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to  the  female  genito-urinary  organs.  An  entirely  new  work, 
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practitioner.  The  chapters  on  cystoscopy  and  ureteral  cathe- 
terization are  alone  worth  the  price  of  the  volume. 
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Expert  radiographic  work  and  fluoroscopic  examinations  made  for  the  profession. 
Skiagraphs  of  any  part  of  the  body  taken  with  an  exposure  of  less  than  thirty  seconds 
My  Laboratory  is  equipped  with  the  most  modern  induction  coils,  static  machine,  and 
all  needed  accessories  for  expert  Radiography  and  Radiotherapy,  having  compression 
diaphragm,  Sweet-Bowen  localizer,  stereoscopic  attachment,  treatment  tubes,  etc. 

I develop  and  print  my  radiographs  and  thus  am  able  to  get  the  proper  degree  of  de- 
velopment to  show  the  tissues  wanted.  Also  treat  malignant  growths,  skin  diseases,  etc. 
FOR  FURTHER  INFORMATION  AND  TERMS  ADDRESS 
WILL  A.  QUINBY,  M.  D„  Successor  to 

A.  JUDSON  QUIMBY,  M.  D. 

Schmulbach  Building,  WHEELING,  W.  VA. 
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Diagnostic  or  other  Scientific  Purposes. 

All  analyses  of  the  laboratories  are . s.a .fcondubted  as  to  assure  the  best  service  attainable 
on  the  basis  of  the  latest  scientific  ^evcrlOitoneatg.  ' SPECIAL  ATTENTION  GIVEN  TO  WATER, 
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DIAGNOSIS  OF  BRAIN  TUMORS. 


Report  of  a Case  of  Brain  Cyst. 


J.  Edward  Burns,  B.A.,  M.D., 
Wheeling,  W.  Va. 


(Read  at  Annual  Meeting  of  the  W.  Va.  State 
Medical  Association,  October,  19 10.) 

Brain  tumors  may  be  divided,  for  con- 
venience sake,  into  the  localizable  and  non- 
localizable  varieties.  Localizable  tumors 
per  se,  or  by  their  irritative  or  destructive 
processes,  give  rise  to  symptoms  which 
when  carefully  studied  give  great  assurance 
as  to  the  probable  location  of  the  tumor. 
Non-localizable  tumors  for  the  most  part 
occupy  the  “silent  area”  of  the  brain.  By 
the  “silent  area”  is  meant  that  portion 
of  the  brain  occupied  almost  exclusively  by 
the  fibres  of  the  association  tracts.  These 
tumors,  usually  by  pressure,  but  some- 
times by  direct  extension,  give  rise  to  symp- 
toms which,  though  apparently  definite,  are 
usually  so  complex  and  so  extensive  as  to  be 
very  confusing  when  localization  of  the 
tumor  is  undertaken.  For  instance,  a tumor 
of  the  right  parietal  lobe  posterior  to  the 
post-central  gyrus,  may  by  pressure  give 
rise  to  sensory  and  motor  disturbances  of 
the  left  side  of  the  body,  and  cranial  nerve 
involvement  of  both  sides;  or  if  the  growth 
be  unusually  large  the  iter  may  be  blocked, 
giving  rise  to  internal  hydrocephalus  with 
all  sorts  of  symptoms  due  to  the  great  pres- 
sure. These  tumors  are  frequently  found  in 
the  temporal,  frontal  and  right  parietal 
lobes. 

Symptoms  are  either  general,  caused  by 
increased  intracranial  tension,  or  special, 


caused  by  the  tumor  itself.  Of  the  general 
symptoms  of  brain  tumor,  by  far  the  most 
important,  are  headache,  vomiting,  and 
"choked  disc.”  Others,  such  as  rise  of 
blood  pressure,  slowing  of  pulse,  and 
Cheyne-Stoks  respiration  so  often  met  with 
in  acute  intra-cranial  lesions,  are  often 
either  absent  or  occur  as  terminal  events. 
Of  the  all  important  triad,  “choked  disc”  is 
the  most  reliable.  This  may  occur  of  equal 
degree  of  intensity  on  both  sides  or  be  more 
pronounced  on  one  side,  this  latter  finding 
not  always  being  of  localizing  importance. 
The  swelling  of  the  disc  may  reach  7 D. 
with  acompanying  swelling  and  tortuosity 
of  the  retinal  veins,  and  hemorrhages.  This 
condition  is  most  often  confused  with  al- 
buminuric retinitis,  a condition  which,  ac- 
cording to  Cushing,  is  absolutely  indis- 
tinguishable from  it.  The  pre-operative  ex- 
amination of  the  urine  is  in  this,  as  in  all 
other  surgical  procedures,  of  paramount  im- 
portance. It  is  true  that  the  two  conditions 
might  co-exist,  thus  giving  rise  to  much 
confusion  unless  other  symptoms  are  pres- 
ent, which  is  usually  the  case.  Nausea  and 
vomiting  may  or  may  not  be  present.  The 
latter  being  "true  in  the  case  I am  about  to 
present.  Vomiting  is  often  unpreceded  by 
nausea,  and  bears  as  a rule  no  relation 
whatever  to  the  taking  of  food.  It  may  be 
projectile  in  character,  and  a slight  change 
in  the  position  of  the  head  will  bring  on  an 
uncontrollable  paroxysm.  Other  gastroin- 
testinal symptoms  are  usually  absent.  Head- 
ache is  the  most  constant  symptom,  for  it  is 
either  present  all  the  time  with  paroxysmal 
intensification,  or  occurs  at  times  through- 
out the  attack.  It  may  be  general  or  local- 
ized. this  latter  feature  not  having  much 
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diagnostic  significence.  Headache  seems  to 
be  due  to  the  stretching  of  the  dura  from 
pressure,  but  this  is  the  only  thing  to  which 
the  latter  seems  to  be  sensitive.  Pressure 
upon  a certain  region  of  the  skull  may  in- 
tensify it.  Chronic  nephritis,  severe  anemia, 
thrombosis  or  embolism,  and  lead  poisoning 
are  characterized  mainly  by  these  three 
symptoms,  but  a careful  history  and  physical 
examination  should  prevent  a mistake  in 
diagnosis. 

Other  general  symptoms  which  are  rather 
inconsistent  are  progressive  mental  dulness, 
convulsions  (generalized),  and  dizziness. 
Localizing  symptoms  are  very  important 
and  their  occurrence  a most  helpful  aid  in 
diagnosing  the  position  of  the  tumor.  Jack- 
sonian fits  involving  a group  of  muscles,  or 
successive  groups  in  a regular  march,  as  I 
have  seen  in  several  cases,  and  preceded  by 
sensory  aurae  would  of  course  suggest  a 
cerebral  involvement  of  the  contralateral 
side  in  a region  embracing  both  pre-and 
post-central  gyri ; and,  according  to  the 
muscles  involved  in  the  fits,  would  tell  us 
what  part  of  the  pre-central  gyrus  was  af- 
fected. Tonic  spasm  followed  by  clonic 
jerks  without  loss  of  consciousness,  char- 
acterize these  fits.  A left-sided  hemiplegia 
with  headache,  “choked  disc”  and  vomiting 
would  suggest  a tumor  involving  the 
whole  motor  tract  of  the  right  side. 
In  this  latter  case  there  may  be  a 
mono-lateral  third  or  sixth  nerve  in- 
volvement due  to  pressure.  Tumors  of 
the  parietal  lobe  may  cause  “word  blind- 
ness.” Tumors  of  the  frontal  lobe  are 
hardest  to  localize  and  often  attain  a large 
size  only  to  be  found  at  autopsy.  Mental 
deterioration,  and  aphasia  due  to  involve- 
ment of  Broca’s  convolution,  are  sometimes 
present,  particularly  if  the  tumor  be  situated 
in  the  left  frontal  lobe.  Tumors  of  the 
temporal  lobe  may  give  rise  to  “word  deaf- 
ness” and  if  extensive  enough  cause  symp- 
toms from  lower  motor  area.  In  the  occipi- 
tal lobe  some  visual  disturbance  is  usually 
evinced,  generally  hemianopsia,  although,  as 
I have  said  before,  these  symptoms  may  be 
produced  by  involvement  lower  down  In  the 
paths  of  the  tracts.  Basilar  tumors  are 
hardest  to  localize,  and  are  for  the  most 
part  inoperable.  There  is  p-enerallv  some 
cranial  nerve  involvement,  the  motor  tract 
as  a whole  mav  be  destroved  at  the  internal 
capsule,  or  in  part  lower  down,  the  same  be- 


ing true  of  the  sensory  paths.  These  tumors, 
by  causing  an  internal  hydrocephalus,  may 
give  rise  to  all  sorts  of  symptoms.  Deep 
reflexes  are  usually  increased,  and  the 
superficial  may  be  absent.  Plantar  stimula- 
tion gives  dorsal  flexion  of  the  great  toes, 
and  astereognosis,  and  incoordination  are 
usually  present. 

Cerebellar  tumors  usually  cause  an  early 
“choked  disc”  by  causing  internal  hydroce- 
phalus. A staggering  gate,  ataxia,  nystag- 
mus and  flaccidity  of  muscles  are  also  local- 
izing symptoms.  Staggering  is  usually  to- 
wards the  side  of  the  lesion. 

Conditions  most  frequently  confounded 
with  brain  tumors  are  chronic  nephritis,  of 
which  I have  already  spoken ; abscess,  char- 
acterized by  fever,  leucocytosis,  and  second- 
ary to  an  otitis  media  or  a mastoiditis ; 
ependymitis  leading  to  early  bilateral,  and 
monolateral  internal  hydrocephalus  with 
early  spastic  paralysis  ; and  gummatous  men- 
ingitis which  usually  yields  to  stringent  inti- 
luetic  treatment,  although  this  is  not  oi 
ways  the  case.  Sir  Victor  Horsle; 
weeks  is  the  limit  for  this  treatmt  t 
mata  sometimes  clear  up  under  iodide-  and 
mercury,  and  so  this  test  is  not  absolutely 
reliable.  Lumbar  puncture  is  to  be  used 
very  cautiously  as  a diagnostic  measure  if 
there  is  greatly  increased  intra-cranial  ten- 
sion, for  by  relieving  the  pressure  in  the 
spinal  canal  the  pressure  above  may  jam 
the  medulla  down  into  the  foramen 
magnum  and  shut  off  the  respiratory  center, 
thus  killing  the  patient. 

The  case  I am  about  to  present  was  re- 
ferred to  me  by  Dr.  R.  E.  Yenning  of 
Charles  Town,  and  I want  to  take  this  op- 
portunity to  thank  him  for  his  kindness, 
and  help  in  the  operation. 

Patient  came  into  the  hospital  at  Charles 
Town  on  August  20,  1910,  with  the  follow- 
ing history : 

W.  H„  male,  negro,  aged  17  years.  Complaint : 
“inability  to  see  and  cannot  walk  without  being 
led.’’  The  only  thing  of  importance  in  the 
family  history  is  the  occurrence  of  tuberculosis, 
one  sister  and  two  maternal  aunts  having  had  it. 
Past  history  is  unimportant. 

Present  illness. — Patient  dates  present  illness 
from  a blow  he  received  from  a rock  between  the 
right  eye  and  nose  in  September,  1909.  Patient 
says  blow  stunned  him  but  he  got  up  and  walked 
home.  Soon  afterwards  he  noticed  that  the  right 
arm  became  weak  About  Christmas  neaoache 
began.  This  at  first  semed  general,  but  lately  it 
has  been  more  intense  on  the  right  side.  Patient 
noticed  that  his  sight  began  to  fail  in  April.  At 
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i nave  used  sucessfully  pieces  ol  skin 
irom  mangled  limns  alter  cunputauon  and 
kept  on  ice  ior  various  periods  of  time : 
Having  one  wlioie  tmckness  piece  of  skin 
take  alter  being  kept  on  ice  lor  72  hours,  i 
was  also  successful  with  a few  grafts  from 
the  behy  ol  a puppy. 

Oralts  have  been  used  with  varying  de- 
grees of  success  taken  front  the  inner  sur- 
lace  ol  a pullet  s wing,  skin  from  pigeons, 
young  puppies,  guinea  pigs,  rats,  rabbits, 
kittens,  pigs,  lizards  and  frogs,  ihe  lining 
membrane  of  a hen's  egg  has  been  used. 
Hamilton,  of  Edinburgh,  tried  grafting 
with  small  pieces  of  sponge,  but  was  unsuc- 
cessful. 

The  method  of  whole  thickness  grafting 
(Wolfe  & Krause)  are  advisable  in  ex- 
posed positions  where  more  resisting  skin 
is  required  than  is  given  by  the  Thiersch 
method,  but  in  this  paper,  only  the  methods 
of  using  thin  grafts  will  he  described ; the 
ne.iK  ' .1.  3 grafting,  only 

■ to  their  history. 

JCe:  it'd  in's  ' rerdin  obtained 

ms  small  bits  of  epidermis  usually 
_rom  the  inner  side  of  the  leg.  He  intro- 
duced the  point  of  a venesection  lancet  to 
the  depth  of  about  5mm.,  then  pushed  it 
forward  so  that  the  point  would  emerge 
farther  on  and  cut  it  loose  with  the  edge  of 
the  lancet.  (Agnew  picked  up  minute 
pieces  of  epidermis,  by  means  of  a sewing 
needle  held  in  a pair  of  artery  clamps,  and 
raised  it  to  form  a cone,  then  with  a scalpel 
or  scissors  cut  off  the  tip  of  the  cone  and 
transferred  it  to  the  granulating  surface). 
He  placed  the  lancet  bearing  the  graft  upon 
the  healthy  granulations  and  slid  it  off  raw 
surface  down,  with  the  point  of  a pin  taking 
care  that  the  ed^es  were  not  rolled  under. 
After  the  grafts  were  placed  he  covered 
them  with  strips  of  plaster  which  were  not 
disturbed  for  24  hours.  These  grafts  are 
obtained  without  pain  and  an  anesthetic  is 
not  required. 

This  method  gives  numerous  small  epi- 
dermic islands  from  which  the  new  epider- 
mis will  spread  to  fill  the  gaps  between,  and 
finally  meet  the  stimulated  epithelium  from 
the  ed°-es  of  the  ulcer.  These  grafts  are 
applied  to  undisturbed  granulating  surfaces. 
There  is  more  liability  of  future  cicatricial 
contraction  than  from  the  Thiersch  method. 

Technic  of  Dr.  Harrison  for  Thiersch 
grafting  as  carried  out  in  the  Mercy  hospi- 


tal, -Baltimore,  this  is  the  method  which 
i tound  most  successful : 

r reparation  of  tne  6kin  front  with,  a the 
Li  raft  is  to  oe  u ut . bhave  the  area  and 
scrub  carefully  with  green  soap  and  water, 
and  rinse  with  water,  bponge  well  with 
etner,  tollow  with  alcohol,  then  wash  tiior- 
ouglily  with  1-1000  bichloride  solution  and 
finally  wash  thoroughly  with  sterile  normal 
salt  solution.  The  grafts  are  generally  cut 
from  the  anterior  and  inner  aspect  of  the 
thigh. 

Cutting  of  the  Graft.  Place  a small  sand 
bag  beneath  the  thigh  111  order  to  support  it 
and  give  a better  surface  from  which  to 
cut.  Arrange  sterile  towels  q,nd  sheets  as 
in  any  other  operation.  Care  must  be  taken 
that  no  antiseptic  solutions  be  brought  in 
contact  with  the  field  or  touch  the  graft. 
The  skin,  wet  with  salt  solution,  is  put  011 
the  stretch  and  held  flat  as  possible  by 
means  of  two  sterile  boards  about  6 or  8 
inches  long  and  placed  at  right  angles  to 
the  length  of  the  limb,  the  first  being  held 
by  the  assistant,  the  second  by  the  left  hand 
of  the  operator.  The  edge  of  a thin,  sharp 
catlin,  or  an  ordinary  razor,  is  then  en- 
gaged in  the  skin  between  the  boards  and 
held  almost  flat  against  the  limb,  and  by  a 
rapid  sawing  motion  the  graft  is  cut, 
the  knife  following  close  after  the  board 
in  the  hands  of  the  operator.  The 
graft  is  cut  at  a level  which  will 
include  the  top  of  the  papillary  layer 
of  the  corium.  A very  slight  amount 
of  bleeding  will  follow.  The  length  of  a 
graft  cut  in  this  manner  is  limited  only  by 
the  length  of  the  surface  cut  from  and  the 
skill  of  the  operator.  The  graft  wrinkles 
and  curls  up  on  the  knife  or  razor  and  on 
this  is  carried  immediately  to  the  surface  to 
be  grafted.  The  margin  of  the  graft  is  then 
fixed  and  held  to  the  surface  with  a sterile 
bodkin,  or  darning  needle  and  the  knife 
slipped  from  under.  This  spreads  the  graft 
smoothly  in  any  position  desired.  It  is  then 
pressed  down  with  a sponge,  wet  in  salt 
solution  to  make  it  adhere  as  close  as  possi- 
ble and  to  get  rid  of  any  air  bubbles.  The 
grafts  are  placed  to  overlap  slightly  as  they 
contract  somewhat  while  healing  is  taking 
place.  Davis  says  all  grafts  over  3 cm. 
should  be  buttonholed  to  allow  the  escape 
of  any  blood  or  serum  which  mav  collect 
beneath  them.  (Johns  Hopkins  Hospital, 
Bui.  Yol.  15).  If  the  grafted  surface  is  so 
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situated  that  oy  being  covered  by  a wire 
cage  u can  be  exposed  to  the  air  tlie  gralts 
will  heal  nicely  and  keep  perfectly  dry  and 
adherent  without  dressing. 

Dressing  of  the  u rafts.  Tiie  gratts  and 
surface  surrounding  them,  are  then  co.vered 
over  with  several  layers  ol  silver  toil  and 
over  this  is  placed  a light  dressing  of  sterile 
gauze  and  cotton.  this  is  'then  fastened 
with  adhesive  plaster  to  prevent  slipping 
and  the  entire  dressing  covered  with  a 
bandage,  and  the  part  immobilized.  This 
dressing  allows  the  secretions  to  come 
through  and  be  absorbed  by  the  gauze 
above  it  and  will  not  slip.  This  is  allowed 
to  remain  for  10  days  when  the  first  dress- 
ing is  done. 

One  of  the  most  prolific  causes  of  failure 
in  achieving  a favorable  result,  by  the  older 
methods,  is  the  ’fact  that  the  protective 
dressing  becomes  adherent  to  the  grafts, 
and  when  it  is  removed  the  grafts  are  torn 
away.  To  avoid  this,  the  protective  is  kept 
constantly  moist  with  normal  salt  solution, 
the  theory  being  that  the  gauze  will  not 
adhere  to  the  grafts  under  these  conditions. 
This  does  not  achieve  the  object,  and  in  ad- 
dition the  moist  dressing  constitutes  a con- 
dition very  favorable  to  the  entrance  of  in- 
fection. 

Another  method  which  yields  better  re- 
sults is  the  cutting  of  diamond  shaped 
openings  in  the  rubber  protective,  submerg- 
ing it  in  sterile  olive  oil  as  also  the  first 
few  layers  of  gauze  w .ring  it.  This  serves 
to  keep  the  grafts  moist,  but  where  the 
grafts  are  kept  moist  there  seems  to 
be  more  sloughing  than  where  they  are  al- 
lowed to  dry. 

By  dressing  with  silver  foil  this  is  all 
obviated.  The  grafts  are  kept  dry  and 
adherent ; no  infection  can  gain  entrance 
from  without  and  even  the  smallest  amount 
of  secretion  will  burst  out  through  the  sil- 
ver foil  and  be  absorbed  by  the  gauze 
covering  it. 

Preparation  of  the  Surface  to  he  Grafted. 
If  the  surface  to  be  grafted  is  a clean,  fresh 
wound,  it  is  important  to  see  that  all  hemor- 
rhage has  stopped  and  the  wound  is  as  dry 
as  possible.  If  the  wound  be  a granulating 
one  it  is  necessary  that  the  granulations  be 
flat  and  in  a perfectly  healthy  condition. 
The  granulating  surface  should  be  cleansed 
as  thoroughly  as  possible  by  irrigation  and 
gauze  pledgets,  being  careful  not  to  cause 


any  bleeding,  if  tne  granulating  surfaec  is 
nuc  liealtny  or  tne  granulations  are  too 
abundant,  the  suriace  is  removed  with  a 
scalpel,  curete  or  scrubbing  brusn,  down  to 
tne  nrm  base  and  an  bleeding  stopped  by 
not  salt  solution  irrigations  or  gauze  com- 
presses wet  m not  salt  solution.  (J1  the 
many  methods  01  securing  a healthy  granu- 
lating surface  I have  tound  that  dressing 
witn  pieces  of  old  sterile  linen,  clipped  full 
of  holes  to  allow  for  the  escape  01  secre- 
tions, and  saturated  with  equal  parts  of 
balsam  of  Peru  and  castor  oil,  and  this 
covered  with  gauze,  to  be  the  most  satisfac- 
tory. 

Dressing  of  the  Area  from  which  the 
Graft  is  Cut.  The  surface  from  which  the 
grafts  have  been  cut  is  covered  by  silver 
foil,  and  gauze,  which  is  secured  by  a band- 
age. This  is  left  alone  until  healed,  which 
is  generally  done  in  10  days  to  two  weeks. 

Other  Methods  of  Thin  Grafting.  Yon 
Mangoldt's  method  is  to  scrape  the  skin 
with  a razor,  after  it  is  carefully  cleaned  up. 
He  discards  the  first  scrapings  of  the  sur- 
face, but  when  the  fine  punctate  bleeding  of 
the  tops  of  the  papillae  is  seen,  the  layer 
with  most  vitality  is  reached.  Then  he 
scrapes  thoroughly  and  transfers  the  mix- 
ture of  blood  and  epithelum  to  the  fresh 
wound  and  spreads  it  out  evenly. 

Noesske  claims  that  this  has  special  ad- 
vantages in  lining  cavities  in  long  bones 
after  operations  for  osteomyelitis.  The 
cosmetic  results  are  better  than  with  the 
Thiersch  method,  but  it  requires  a longer 
time  for  healing.  It  is  best  adapted  to  sur- 
faces not  exposed  to  friction. 

Lusk’s  method  consists  in  using  the  epi- 
dermic from  blisters  over  burns  and  scalds. 
This  is  sterilized  like  any  other  surgical 
dressing  and  placed  on  the  wound  and 
covered  with  gauze  saturated  in  balsam  of 
Peru,  1 dr.  and  castor  oil  1 oz.,  and  the 
dressing  is  not  changed  for  10  days. 

Hodgin  successfully  transplanted  drv 
epithelial  scrapings  which  were  sown  on  the 
wound. 

Kibbler  was  successful  with  thin  sections 
of  callous  from  the  palms  of  the  hands  and 
the  soles  of  the  feet. 

Various  kinds  of  knives  and  razors  have 
been  tried  for  cutting  Thiersch  grafts,  but 
the  eatlin  knife,  or  an  ordinary  razor  give 
as  <?ood  satisfaction  as  anything  in  use  at 
the  present  time. 
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Vogel  after  Thiersch  grafts  are  in  jilace, 
cuts  with  curved  scissors  in  the  Hap  twu 
small  windows  .each  about  2 mm.  sq.,  in 
each  sq.  cm.  of  surface.  He  uses  a wet  salt 
solution  dressing  for  4 or  5 days,  then 
dresses  with  an  ointment.  The  little 
windows  soon  heal  over,  but  before  this 
takes  place  they  allow  free  escape  of  secre- 
tions in  the  moist  dressings  which  prevent 
drying. 

Fosterling  instead  of  making  windows, 
cuts  little  flaps  in  the  graft  which  allow 
drainage  as  long  as  necessary  and  do  not 
leave  spaces  to  be  covered. 

McBurney  introduced  broad,  sharp  re- 
tractors which  held  the  skin  flat  and  tense 
while  the  graft  is  being  cut. 

There  are  many  failures  for  the  reason 
that  the  grafts  slip  with  the  dressings  after 
being  applied,  or  are  floated  off  with  blood 
and  serum  collecting  beneath  them.  To 
obviate  this  Davis  advocates  the  splintering 
of  the  grafts  with  a meshed  net.  which  has 
been  soaked  in  a solution  of  gutta  percha 
15  to  30  parts  in  150  parts  of  chloroform, 
allowed  to  dry,  and  then  sterilized  in  three 
changes  of  1-1000  bichloride,  washed  in  salt 
solution  and  dried.  This  is  pressed  down 
snugly  on  the  grafted  area,  the  edges  being 
allowed  to  overlap  and  are  secured  bv 
adhesive  plaster. 

Reverdin  established  the  fact  that  pig- 
mented thin  grafts  from  a negro  Trans- 
planted upon  white  skin  gradually  fades, 
and  this  has  been  confirmed  by  many  ob- 
servers. 

Pollack,  Maxwell,  Mayer  and  T.  Bryant 
all  report  cases  in  which  negro  skin  crafted 
on  white  patients  remained  black  and  white 
skin  grafted  on  negroes  remained  white. 

I transplanted  several  white  whole  thick- 
ness grafts  onto  a negro,  and  found  that 
after  a considerable  time  the  graft  took  on 
a dusky  hue  which  was  steadily  increasing 
when  the  patient  went  from  under  observa- 
tion. 

Thiersch  grafts  are  as  a rule,  cut  under  a 
general  anesthetic  although,  several  other 
methods  are  in  use. 

Rose  cuts  grafts  1 to  2 inches  wide  and 
as  long  as  necessary,  without  the  use  of  an 
anesthetic.  Among  the  methods  which 
have  been  renorted  successful  are.  freezing 
the  area  to  be  cut  with  ethvl  chloride,  in- 
filtrating the  area  with  salt  solution  and 
cocainizing  the  external  cutaneous  nerves. 


General  Comments.  The  tension  hooks 
of  McBurney  and  the  small  boards  are 
handy  and  servicable,  but  not  essential,  as 
the  skin  from  which  the  grafts  are  taken 
can  be  made  sufficiently  tense  for  the  pur- 
pose, by  opposing  traction,  by  the  hands  of 
the  operator  and  the  assistant. 

Accurate  placing  of  the  grafts  minimizes 
the  scar,  and  thus  prevents,  to  a certain  ex- 
tent, secondary  contraction.  It  is  better  to 
cover  the  defect  with  a single  large  graft, 
if  possible,  as  the  healing  is  just  as  satisfac- 
tory as  if  several  small  grafts  were  used, 
and  the  scar  is  much  less. 

The  vitality  of  grafts  is  much  greater 
than  is  generally  supposed,  and  the  imme- 
diate transference  of  the  graft  is  unneces- 
sary. Grafts  may  be  preserved  for  a num- 
ber of  days  and  then  transplanted  success- 
fully. 

Too  much  pressure  of  the  dressing  on  the 
grafted  area  may  cause  sloughing  of  the 
freshlv  applied  '"raft,  and  a heavy  dressing, 
causing  too  much  heat  and  sweating,  is  to 
be  avoided.  In  the  majority  of  cases,  the 
wound  caused  by  the  cutting  of  the  graft  is 
healed  some  time  before  the  grafted  area. 

Grafts  do  not  take  as  well  on  syphilitic 
patients,  and  care  must  be  taken  in  isoder- 
mic  grafting  net  to  transmit  disease  to  a 
healthy  person,  as  cases  have  been  reported 
in  which  smallpox,  syphilis  and  tuberculosis 
have  been  transmitted  in  this  manner. 

The  operation  is  performed,  not  with 
antiseptic,  but  with  aseptic  precautions  and 
no  solution  should  be  used  during  the 
operation  except  a normal  salt  solution. 

The  use  of  Reverdin  grafts  on  extensive 
wounds  is  not  advisable.  The  application  of 
a large  number  of  these  grafts  is  very  tedi- 
ous, and  although  healing  may  be  rapid,  the 
result  is  unstable  and  ulcerations  may  fol- 
low. A single  large  Thiersch  graft,  on  the 
other  hand,  will  cover  an  enormous  area  in 
comparison  with  the  above.  A greater 
operative  procedure  is  necessary  to  secure 
this  type  of  graft,  but  is  is  the  one  gen- 
erally chosen  and  gives  a more  stable  result. 

Thiersch  grafting  has  a very  wide  sphere 
of  usefulness.  Where  there  is  extensive 
loss  of  skin  in  the  vicinity  of  a joint,  as  may 
follow  a burn  or  other  injury,  it  will  pre- 
vent cicatricial  limitation  of  motion.  Simi- 
larly where  the  healing  of  a wound  by 
granulation  would  result  in  a distortion  of 
soft  parts,  it  will  prevent  the  deformity. 


10 


The  West  Virginia  Medical  Journal 


July,  iqii 


Large  areas  of  malignant  disease  may  be 
freely  removed,  and  rapid  healing  secured. 
In  cases  where  scar  contraction  has  already 
caused  deformity,  the  scar  tissue  can  be 
completely  removed,  the  part  brought  into 
natural  position,  held  by  means  of  splints 
if  necessary,  and  the  wound  covered  by 
grafts.  If  the  faulty  position  has  not 
caused  grave  damage  to  the  deeper  struc- 
tures, the  deformity  can  be  relieved  and 
lost  function  restored.  In  short,  Thiersch’s 
method  finds  application  wherever  it  is  de- 
sirable to  interpolate  an  area  of  soft, 
healthy  integument  and  normal  tissues  can 
be  provided  for  its  reception.  Unless  the 
operation  is  a very  trifling  one  and  the 
patient  of  especially  good  endurance  a gen- 
eral anesthetic  should  be  given. 

Transplanted  skin  begins  to  regain  its 
sensation  within  a few  weeks.  The  nerve 
supply  comes  from  the  periphery  (Davis) 
and  not  from  the  underlying  tissues.  The 
sensation  of  touch  appears  first,  followed 
by  pain  and  lastly  temperature  sense. 

Although  skin  grafting,  each  year,  is 
coming  into  more  general  use  it  is  not  yet 
half  appreciated  and  many  cases  are  aressed 
week  after  week  and  allowed  to  heal  by 
granulation,  that  could  by  the  application  of 
a few  grafts  be  healed  in  a very  much 
shorter  time,  and  without  so  much  danger 
of  future  cicatricial  contraction  and  cle- 
formitv. 


THE  ESSENTIALS  IN  THE  SUR- 
GERY OF  INGUINAL  HERNIA. 

Robert  J.  Reed,  M.D.,  Wheeling,  W.  Va. 

(Read  at  Annual  Meeting  of  the  W.  Va.  S' tate 
Medical  Association.  October,  tqio.) 

Through  a popular  magazine  of  recent 
date  the  eminent  Dr.  Keen,  of  Philadelphia, 
addressed  the  laity  noon  the  subject  of 
“The  New  Surgery.”  He  recounted  the  ad- 
vances in  many  surgical  fields,  dwelling  at 
length  upon  the  final  onerative  results  in 
hernia.  The  mortality  was  given  at  one- 
tenth  of  one  per  cent,  and  recurrence  at 
seven-tenths  of  one  per  cent.  Through 
this  and  other  mediums  of  information,  the 
public  is  in  possession  of.  the  high  standard 
fixed  for  the  modern  hernial  operation,  and 
physicians  engaging  in  this  special  work- 
must  rise  to  the  new  measure  of  excellence. 

Guarantee  is  a word  not  found  in  the 
vocabularv  of  the  ethical  profession,  but  one 


assuming  the  responsibility  ot  hernial  sur- 
gery must  tacitly  give  it.  A recurrence  oc- 
casions the  suspicion  of  faulty  workmanship 
in  the  mind  of  the  enlightened  patient  and 
in  that  of  the  conscientious  surgeon  as  well, 
who  must  of  necessity  accept  the  situation 
and  “make  good.”  The  appendix,  the 
ovary,  the  prostate,  the  thyroid  or  any 
other  of  the  body’s  numerous  appendages 
having  once  encountered  the  scalpel  of  a 
devotee  of  the  “new  surgery,”  is  in  a posi- 
tion similar  to  that  of  a late  lamented  pugi- 
list; and  like  him,  it  does  not  “come  back,” 
— a reassuring  fact  to  the  surgical  parti- 
cipant, but  the  hernia  may,  to  his  great 
chargin  and  embarrassment. 

The  alleged  “radical”  operation  for  her- 
nia. until  about  1890  was  a misnomer  and  a 
delusion.  It  consisted  in  uniting  the  pillars 
of  the  external  ring.  It  did  not  reach,  con- 
sequently, to  the  root  of  the  defect  and 
therefore  was  not  radical.  The  truth  is, 
that  not  a few  operators  to  this  very  year 
and  hour,  are  satisfied  with  a - fn  Vi 
method  of  hernial  repair  of  1 
improvement  upon  the  old  treat  me  Ihe 
recurrences  amounted  in  foonci  years  to 
about  forty  per  cent ; — a great  reflection 
upon  our  art.  and  deeply  discouraging,  it 
was  to  hernial  victims,  many  of  whom  were 
driven  by  such  results  to  a truss  existence. 

There  are  many  druggist-truss-fitters  still 
quoting  this  percentage  of  operative  failure 
to  encourage  their  patrons  to  patience  in 
their  mechanical  bondage. 

There  is  no  reason  for  West  Virginia  sur- 
geons falling  below  the  standard  raised  by 
the  work  of  Bull  and  Coley,  of  Halstead, 
Degarmo,  Ferguson  and  many  other  Amer- 
ican surgeons:  and  when  one  per  cent,  or 
less  of  failure  has  become  a universal  attain- 
ment with  us,  our  lo«t  prestige  shall  be  re- 
gained. 

Steps  essential  to  a permanent  cure  lead 
along  three  lines,  and  consist  of  measures 
which  insure  first,  Primary  union;  second,  a 
clear  inguinal  canal,  with  adeouate  attention 
to  sac : third,  closure  of  canal  by  opposing 
surfaces,  instead  of  edges. 

Printary  Union.  No  operative  wound  de- 
mands treater  care  with  respect  to  asepsis 
than  does  the  hernial : and  to  keep  ffie  field 
sterile  in  the  after  treatment  is  most  diffi- 
cult on  account  of  its  localitv.  Infection  de- 
Dvs  union  as  in  all  .wounds,  but  m rfiis 
should  the  manv  buried  sutures  becom.- 
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taminated,  an  extensive  and  protracted  sup- 
purative process  follows,  and  although  re- 
pair by  secondary  union  may  prove  effective 
for  a time,  a recurrence  of  the  hernia  may 
be  expected  as  an  ultimate  result. 

Consequently  every  refinement  of  the 
aseptic  technique  should  be  practiced. 

Both  general  and  local  conditions  which 
may  affect  primary  union  should  be  given 
exceptional  consideration.  When  not  an 
emergency  operation  for  strangulation,  and 
a choice  of  time  is  therefore  possible,  the 
constitutional  question  should  be  given  the 
same  careful  attention  as  in  the  graver 
abdominal  operations : namely,  a selected 
and  limited  diet  for  a few  days ; thorough 
intestinal  cleansing ; and  assurance  from 
close  investigation,  of  normal  renal,  circula- 
tory and  respiratory  conditions. 

Marked  abdominal  tympany,  troublesome 
vomiting,  or  a severe  cough  may  undo  the 
surgeon’s  work;  the  one  from  tissue  strang- 
ulation by  increasing  suture  tension,  the 
others  from  mechanical  irritation  by  en- 
couraging wound  secretion  or  capillary 
bleeding. 

The  local  preparation  demands  great 
care,  but  does  not  differ  from  that  given  to 
every  operative  field ; surface  shaving,  a 
night’s  application  of  a sterile  soap  poultice, 
a morning  scrub  followed  by  the  alcohol 
and  bichloride  solution,  and  when  upon  the 
table,  a tincture  of  iodine  application. 

Sterilization  of  every  thing  in  anv  wav 
connected  with  the  operation  is  understood 
to  be  essential. 

Another  question  does  not  admit  of  argu- 
ment here,  that  continues  to  invite  discus- 
sion among  surgeons  in  general  work.  If 
not  always,  certainly  in  hernial  surgery  rub- 
ber gloves  on  sterile  hands  should  be  the 
practice,  invariably.  They  are  ( i ) an  added 
safeguard  against  direct  infection  : (2)  by 
their  smoothness  of  surface,  trauma  of  the 
tissues  is  in  a measure  lessened,  and  ( 1)  the 
suture  material  will  remain  more  certainly 
sterile  bv  escaping  skin  contact  with  the 
surgeon’s  fingers,  which  is  very  intimate  in 
the  process  of  knot-tying. 

Tf  Moves  are  out  of  the  question,  not  be- 
ing at  hand  and  the  operation  immediately 
imperative,  the  suture  material  especially 
should  be  manipulated,  in  threading  and 
tying,  through  the  medium  of  forceps,  not 
with  the  fingers. 


1 1 

Inguinal  Canal.  A direct  entrance  into 
the  canal  is  made  without  delay  or  confusion 
if  after  the  skin  incision  the  aponeurosis  of 
the  external  oblique  muscle  is  first  perfectly 
exposed.  The  deep  layer  of  the  superficial 
fascia  clings  to  it  closely  and  is  often  mis- 
taken for  it,  concealing  an  important  land- 
mark. When  its  removal  is  complete  the 
glistening  aponeurotic  fibers  come  into  view 
as  well  as  the  line  of  their  separation — the 
landmark, — which  below  widens  into  the 
pillars  of  the  external  ring.  By  an  in- 
cision of  the  aponeurosis  along  this  line  for 
at  least  four  inches  the  canal  is  fully  open- 
ed, and  by  reflecting  its  edges  after  strip- 
ping it  freely  from  the  internal  oblique,  the 
canal's  contents  are  well  exposed  for  in- 
spection. 

At  this  point  prompt  recognition  of  the 
sac  avoids  unnecessary  sacrifice  of  time  as 
well  as  the  trauma  consequent  upon  an  ex- 
tended hunting  expedition. 

The  shortest  and  best  method  for  locating 
and  freeing  it,  is  to  incise  it  at  its  neck  in  a 
line  parallel  with  it.  It  should  be  opened 
after  the  same  cautious  manner  of  incising 
the  peritoneal  layer  in  any  abdominal  sec- 
tion. Through  a short  incision  the  interior 
of  the  sac  may  be  inspected  and  its  contents, 
if  free  and  normal,  at  once  returned  to  the 
abdomen.  Through  this  opening  then  one 
or  two  fingers  may  be  introduced  within  the 
sac  and  made  to  act  as  a staff  upon  which  it 
it  lifted  up  when  the  cord  and  other  tissues 
are  stripped  away  by  a p-auze  sponge  with 
the  least  possible  injury  to  the  vessels,  and 
with  great  dispatch. 

An  important  step  just  here  is  to  carry 
the  work  of  separation  well  within  the  in- 
ternal ring  that  the  ligation  of  the  sac  mav 
be  made  upon  as  high  a level  as  possible,  in 
order  to  obliterate  the  funicular  process 

When  the  veins  of  the  cord  are  in  the 
least  varicosed  or  unusually  large  they 
should  be  exercised,  after  careful  ligation, 
with  fine  catgut  tied  as  far  within  the  abdo- 
men as  possible.  All  bleeding-  vessels  about 
the  cord  as  well  as  the  branches  of  the 
superficial  epieastric  and  pubic  arteries 
should  be  treated  in  like  manner  bv  fine 
plain  smt  ligation.  Long  pressure  bv  forceps 
will  stop  the  bleeding  and  the  method  bv 
torsion  as  well,  but  both  are  objectionable, 
neither  so  efficient  as  the  fine  ligature,  and 
both  encourage  tissue  necrosis.  Ragged 
shreds  of  cremaster  muscle  and  anv  exces- 


12 


The  West  Virginia  Medical  Journal 


July,  ig 1 1 


sive  quantity  of  subserous  adipose  tissue 
should  be  carefully  removed. 

The  “ fortification  of  the  canal.’  With  a 
canal  dry  and  free  of  all  things  foreign,  it 
is  in  readiness  for  a closure  that  is  usually 
described  as  a restoration  of  the  normal 
canal,  but  is  in  fact  to  be  an  improvement  on 
nature’s  plan. 

Many  illustrious  names  in  surgery  are  as- 
sociated with  the  evolution  of  the  perfected 
herniotomy,  and  it  is  in  connection  with  this 
particular  step  of  the  operation  that  their 
wisdom  and  ingenuity  have  been  chierry  dis- 
played. In  the  interests  of  brevity  their 
names  will  be  omitted  here,  nor  can  credit 
be  given  to  the  many  who  have  suggested 
valuable  modifications,  as  intresting  his- 
torically as  that  subject  is.  The  fundamental 
principle,  however  which  has  controlled 
every  advance,  is  based  on  the  fact  that  the 
apposition  of  surfaces  gives  stronger  union 
than  the  joining  of  edges;  that  it  is  more 
“difficult  to  separate  two  sheets  of  paper 
gummed  together  by  their  faces  than  by 
their  edges.” 

One  doing  the  oneration  frequentlv  is  in- 
clined to  appropriate  modifications  from  dif- 
ferent sources,  mixed  with  a little  originality 
of  his  own  and  fall  in  time  into  a routine 
technique  which  he  is  prone  to  believe  the 
best.  The  author  of  this  paper  is  not  an  ex- 
ception to  the  rule  and  has  adopted  a prac- 
tice which  carries  the  overlapping  idea  to 
the  extreme  point  of  its  application. 

This  demands  first,  flaps  at  least  four 
inches  in  length  and  as  wide  as  it  is  possi- 
ble to  make  them  from  the  aponeurosis  of 
the  external  oblicme:  the  inner  flap  being 
freed  to  the  edge  of  the  rectus  muscle 
and  the  outer  freed  until  on  its  under  sur- 
face the  shelving  process  of  Pouoart’s  liga- 
ment stands  out  prominently  to  view. 

In  the  second  place  the  idea  is  more  per- 
fectly carried  into  effect  by  leaving  the  cord 
undisturbed  in  its  natural  bed.  The  inner 
flap  of  aponeurosis  not  being  reserved  for 
a protection  to  a transplanted  cord  is  util- 
ized to  reinforce  the  internal  oblique.  Its 
fibers  being  purely  muscular  may  be  cut 
through  by  a ligature  tied  too  tight,  or  made 
so  by  unusual  strain  as  in  vomiting  or 
coughing,  accidents  scarcely  possible  if  the 
ligature  holds  both  fascia  and  muscle. 

The  first  sutures  then,  by  this  method 
placed  from  within  out,  pass  through  the 
aponeurosis  of  the  external  oblique,  the  in- 


ternal oblique,  over  the  cord  and  through  the 
inner  aspect  of  Poupart’s  ligament.  These 
sutures  should  be  of  kangaroo  tendon,  pre- 
ferably, and  interrupted.  The  lowest  and 
uppermost  are  placed  with  special  caution 
snugly  against  the  cord,  but  not  so  close 
as  to  endanger  its  circulation.  The  next 
suture  holds  fascia  only.  The  outer 
aponeurotic  flap  is  carried  across  the  line  of 
deep  sutures  and  over  the  inner  flap,  which 
has  already  been  sewed  to  Pourpart’s  liga- 
ment, for  J4  or  Y\  of  an  inch  and  is 
held  in  that  position  by  tissue  forceps 
while  a continuous  suture  of  chromic  cat- 
gut is  introduced.  This  takes  in  the  deep 
layer  of  the  superficial  fascia  of  the  skin, 
next  the  aponeurosis,  going  sufficiently  deep 
to  catch  the  aponeurotic  flap  underneath, 
and  up  through  the  deep  skin  fascia  of  the 
opposite  side.  The  third  suture  of  same 
material  needed  to  appose  the  skin  is  placed 
by  the  subcuticular  method.  This  is  de- 
cidedly preferable  to  one  which  penetrates 
the  skin,  as  the  danger  of  W 
greatly  lessened  :a  matter  of  e V.  . : 
portance  in  view  of  the  disaster  which  ......  . 

follow7  should  the  deep  suture  beocme  sec- 
ondarily infected. 

A moist  bichloride  dressing  comoletes  the 
operation  performed  for  the  simple  uncom- 
plicated oblique  inguinal  hernia. 

Provisions  assuring  asepis.  a clear  and 
dry  canal,  and  its  proper  rebuilding,  are 
fundamentally  essential,  but  the  prompt 
recognition  of  abnormalities  and  the  avoid- 
ance of  operative  complications  are  also  es- 
sentiallv  important.  To  meet  the  first, 
fp’mlinritv  "dth  the  ooccibilities  i«  essential, 
and  to  avoid  the  second,  familiarity  with  the 
local  anatomy  is  essential. 

“Surprises  in  Hernial  Surgery”  is  a 
theme  in  itself  for  a paper,  but  a partial  list 
of  the  unusual  finding  will  be  mentioned 
here,  simply  as  a hint  to  the  wise. 

In  the  canal  may  be  found  the  undescend- 
ed testicle,  the  ovary,  the  appendix,  lar^-e 
sections  of  omentum,  adhesions  within  the 
canal  and  herniae  of  unusual  size,  obliterat- 
ing landmarks. 

About  seven  per  cent,  of  inguinal  hernia 
are  direct,  and  with  certain  peculiarities  of 
this  tvpe  it  is  necessary  to  be  acquainted; 
and  in  its  sac  strange  things  mav  appear, 
the  bladder,  the  caecum  and  the  sigmoid. 

The  anatomical  points  of  interest  con- 
cern the  loeppon  and  relation  of  the  ilio-?n- 
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first  he  saw  double,  but  lately  he  has  had  great 
trouble  in  distinguishing  objects  at  all.  About  six 
weeks  ago  right  eye  seemed  to  turn  inwards.  Xo 
nausea  nor  vomiting  at  any  time.  In  April  patient 
says  he  began  having  trouble  in  walking.  His 
feet  seemed  hard  to  push  forward,  particularly  the 
left  one.  For  the  past  six  weeks  he  has  been  un- 
able to  control  sphincters  particularly  at  night. 

Present  condition. — Patient  is  a well  nourished 
colored  man.  Head  is  large  and  somewhat  tri- 
angular in  shape.  Frontal  and  parietal  eminences 
very  prominent.  Mentality  poor,  speech  tremulous 
and  reaction  time  slow. 

Eyes. — Marked  exophthalmos.  Paralysis  of  right 
external  rectus,  and  slight  ptosis  on  right  side. 
Pupils  equal,  widely  dilated,  react  to  light  and  ac- 
commodation. Vision  very  poor.  Ears  negative 
for  tophi  and  discharges. 

Mouth. — Tongue  deviated  slightly  to  right,  and 
is  heavily  coated;  breath  foul;  teeth  fair; 
pharynx  normal.  Thyroid  not  enlarged.  Cer- 
vical, axillary,  and  inguinal  glands  palpable  but 
not  enlarged.  Thorax  well  formed  and  symmetri- 
cal ; respiratory  movements  good  and  equal. 

Lungs — Vocal  fremitus  normal.  Percussion  note 
resonant  throughout  Breath  sounds  clear,  no 
rales  heard. 

Heart. — P.  M.  I.  neither  seen  nor  felt.  Sounds 
at  apex  best  heard  in  fifth  intercostal  space  2 c. 
m.  inside  of  mammillary  line.  Sounds  clear  at 
base  and  apex.  ATo  murmurs  heard.  Relative 
cardiac  dulness  not  increased. 

Abdomen  full  and  symmetrical.  Edges  of 
spleen  and  liver  not  felt.  No  tenderness  on  deep 
palpation.  Genitalia  normal.  Abdominal  and 
cremasteric  reflexes  normal,  knee  jerks  exag- 
gerated, particularly  on  the  left  side.  Plantar 
stimulation  gives  plantar  flexion  of  great 
toes.  No  ankle  clonus.  Temperature,  pain, 
and  touch  sensations  normal.  No  edema  of 
feet  nor  ankles.  Patient  walks  with  a 
staggering  and  shuffling  gait  and  has  to 
be  led  everywhere.  Marked  muscular  weak- 
ness on  right  side.  Muscle  sense  good.  Pulse 
20  to  the  quarter  minute,  regular  in  force  and 
rhythm,  fair  volume  and  tension,  vessel-wall  not 
thickened.  Blood  pressure  100  m.  m.,  Hg. 

Urinary  examination  negative.  Eye  ground  ex- 
aminations, for  which  I am  greatly  indebted  to 
Dr.  R.  W.  Miller,  of  Martinsburg,  were  as  fol- 
lows before  operation  : 

Right  eye. — Pupil  widely  dilated  and  reacting 
faintly  to  light,  more  marked  consensual  reaction. 
The  papilla  of  “choked  disc”  type  measuring 
about  6 D.  on  nasal  side ; the  temporal  side  show- 
ing less  elevation.  Veins  tortuous  and  dilated. 
Several  minute  hemorrhages  in  region  of  disc. 
Vision — faint  light  perception. 

Left  eye— Finger  movements  away  from  light 
distinguished.  Disc  measures  about  6 to  8 D. 
Vessels  dilated  and  tortuous.  Minute  hemorrh- 
ages present. 

On  account  of  right  sided  headache, 
“choked  disc,”  without  nausea  or  vomiting, 
and  the  symptoms  of  the  beginning  of  spas- 
tic paralysis,  loss  of  control  of  sphincters, 
mentality  becoming  poorer,  and  ptosis  and 


paralysis  of  right  external  rectus,  operation 
was  decided  upon. 

Operation — August  22,  1910. — The  right  post- 
parietal  area  was  chosen  because  symptoms  seem- 
ed to  point  to  that  side  and  there  was  a history 
of  trauma  on  the  same  side.  The  osteoplastic  flap 
operation,  as  done  by  Cushing,  was  performed  and 
his  technique  was  followed  out.  The  horse-shoe 
flap  incision  was  made  through  skin  and  galea, 
and  turned  back  exposing  the  skull  and  upper  part 
of  temporal  muscle.  A trephine  opening  was 
made  at  the  upper  back  angle  of  bone  flap  and 
three  burr  openings,  one  at  upper  front  angle,  and 
two  at  the  basilar  angles  of  flap,  the  latter  being 
made  after  the  fibres  of  the  temporal  muscle  had 
been  separated  by  blunt  dissection.  The  trephine 
opening  revealed  the  skull  to  be  little  thicker  than 
an  egg  shell,  and  the  Gigli  saw  incisions  connect- 
ing the  openings  showed  the  flap  to  be  little 
thicker  at  any  other  part.  After  the  three  sides 
of  the  quadrilateral  flap  had  been  made  by  the  saw, 
the  flap  broke  spontaneously  across  its  base  from 
the  greatly  increased  intracranial  pressure.  The 
dura  then  bulged  into  the  opening  and  was  so  thin 
that  the  cerebral  convolutions  could  be  easily  seen 
through  it.  Pulsation  was  present.  The  quadri- 
lateral flap  was  then  made  in  the  dura  parallel  to 
the  bone  flap,  and  with  enough  margin  to  allow 
for  suturing.  On  incising  the  dura  a little  cere- 
brospinal fluid  escaped,  and  the  cerebral  convolu- 
tions bulged  greatly  into  the  opening.  An  infusion 
needle  of  large  caliber  with  the  plunger  in  place 
was  then  carefully  pushed  through  the  middle  of 
the  convolution  furthest  occipitalwards,  and 
after  proceeding  for  about  ll-inch  met  with 
much  resistance.  Further  pressure  overcame  this, 
and  fluid  began  to  escape  around  the  needle.  After 
the  plunger  was  withdrawn  a greenish  yellow 
opalescent  fluid  escaped  through  the  needle  with 
much  force,  and  the  brain  began  to  recede.  After 
taking  my  hands  off  the  needle,  and  while  watch- 
ing the  escaping  fluid,  the  needle  dropped  in  up  to 
the  hilt,  thus  showing  the  extent  of  the  cavity. 
After  allowing  all  the  fluid  to  escape  that  would, 
the  needle  was  withdrawn  and  the  dura  sutured. 
The  bone  flap  was  then  replaced  and  the  galea 
sutured.  The  skin  was  then  approximated  by  fine 
black  silk  sutures  as  described  by  Cushing,  the 
sutures  being  wide  apart  to  allow  for  drainage. 
A pressure  skull  cap  bandage  was  then  placed 
over  the  dressing. 

A careful  record  of  blood  pressure  every  few 
minutes  showed  that  it  varied  from  100  to  85  m. 
m.  Hg.  during  the  operation.  After  the  cyst  was 
punctured,  breathing,  which  had  before  been  la- 
bored and  stertorous,  became  absolutely  quiet. 
Patient  recovered  from  anaesthetic  in  three  hours. 
In  72  hours  the  sutures  were  removed  from  skull, 
but  drainage  of  the  same  fluid  as  escaped  at  the 
time  of  puncture  continued  for  six  days.  Wound 
healed  per  primam  and  there  was  no  evidence  of 
hernia.  In  three  days  after  the  operation  blood 
pressure  was  120  m.  m.  Hg.,  and  the  patient 
could  count  fingers  with  the  left  eye  at  a distance 
of  three  feet.  On  the  sixth  day  the  patient  was 
to.  walking  around,  and  going  up  and  down  stairs 
without  assistance.  No  trouble  with  sphincter  con- 
trol Headache  disappeared  three  days  after 
operation.  Speech  less  tremulous  and  better.  Post 
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operative  temperature  never  rose  higher  than 
101  3-5  and  this  was  on  the  third  day  alter  the 
operation.  It  soon  came  to  normal  and  remained 
so.  Post  operative  eye  ground  examination  was 
as  follows : 

Right  eye. — Condition  unchanged.  Light  percep- 
tion faint.  Swelling  of  disc  measured  about  the 
same. 

Left  eye. — Vision  much  better.  Counts  lingers 
from  four  to  six  feet.  Swelling  of  disc  three  to 
four  D.  Vessels  of  lessened  caliber.  Patient  says 
he  feels  and  sees  much  better. 

The  question  may  now  arise  as  to  why 
the  cyst  was  not  removed  at  the  time  of 
operation,  but  in  a cyst  of  the  size  this  must 
have  been,  this  would  hardly  seem  possi- 
ble on  account  of  the  great  destruction  of 
brain  substance  that  would  have  been  neces- 
sary for  its  complete  removal.  On  account 
of  the  thinness  of  the  skull,  the  shape  of 
the  head,  and  the  mental  condition,  this 
cyst  must  have  been  congenital  in  origin. 

December  28,  1910. — Patient  is  much  better, 
walks  steadily  and  well,  says  he  sees  and  feels 
much  better.  Headaches  have  never  recurred. 
Patient  has  been  working  as  a farm  hand  this  fall. 
His  head  has  decreased  in  size,  and  shows  a 
slight  hernial  protrusion  at  the  site  of  operation. 

Eye  ground  examination. — Condition  of  the 
right  eye  remains  about  the  same.  The  swelling 
of  the  disc  of  the  left  eye  is  slightly  less  intense, 
but  the  vessel  walls  show  slight  degenerative 
changes. 

This  case  shows  the  great  importance  of 
early  operation  in  cases  where  there  is 
greatly  increased  intracranial  tension  before 
optic  atrophy  begins,  for,  as  is  shown  in 
the  right  eye,  the  disc  of  which  had  alreadv 
undergone  atrophic  changes,  remained  un- 
changed six  months  after  operation,  where- 
as the  left  disc,  in  which  there  was  no  atro- 
phy, showed  marked  improvement. 

1219  Chapline  St. 

DISCUSSION. 

Dr.  Beebe  (Cincinnati),  said  that  the  symptoms 
of  brain  tumors  are  very  inconstant,  and  hence 
the  diagnosis  is  usually  very  difficult.  In  the 
great  maiority  of  cases  it  is  made  only  after  in- 
spection. The  results  of  operation  are  often  ac- 
cidental. as  in  this  case.  The  needle  went  sud- 
denly into  a soft  substance  or  cavity,  which  re- 
vealed the  nature  of  the  disease.  Many  of  the 
svmptoms  are  common  to  many  different  condi- 
tions, which  makes  a correct  diagnosis  extremely 
difficult.  The  ophthalmoscope  is  a valuable  aid  to 
diagnosis  and  should  be  resorted  to  much  more 
frequently  than  it  is.  Few  use  it.  Referred  to  a 
case  of  arteriosclerosis  in  a young  man.  the  result 
of  enormous  over-eating.  Choked  disc  was  pres- 
ent with  blindness.  The  vessels  were  engorged 
and  burst,  filling  the  eye  with  blood. 

Dr.  Dabney.  (Marietta,  O.).  Not  having  heard 
all  of  the  paper,  T cannot  discuss  it  as  intelli- 
gently as  T might  otherwise  have  done,  but  will 
give  my  views  as  clearly  as  possible. 


In  order  to  accomplish  the  best  results  in  tumor 
of  the  brain  we  must  arrive  at  an  early  diagnosis, 
and  m order  to  do  this  the  general  practitioners 
must  be  taught  the  methods  of  diagnosis  that 
will  enable  them  to  arrive  at  a diagnosis  early  or, 
at  least,  lead  them  to  suspect  a tumor.  The  use 
of  the  ophthalmoscope  should  be  taught  in  all 
schools  of  medicine,  as  this  instrument  will  reveal 
changes  in  the  fundus  of  the  eye  that  point  to  a 
possible  brain  tumor  long  before  other  symptoms 
are  manifested.  Many  of  the  symptoms  that  are 
ascribed  to  a new  growth  in  the  brain  are  but 
evidences  of  an  increased  intracranial  pressure, 
therefore  in  many  cases  we  must  make  a diagnosis 
by  exclusion,  which  is  not  always  an  easy  matter. 

The  essayist  insists  that  the  ophthalmoscopic  ex- 
amination should  be  made  by  an  expert,  and  I 
would  be  quite  ready  to  agree  with  him  if  these 
cases  first  came  to  the  expert,  but  they  do  not;  it 
is  the  family  medical  adviser  that  is  first  con- 
sulted, and  if  he  is  taught  the  use  of  the  ophthal- 
moscopic he  will  be  better  qualified  to  refer  these 
cases  to  the  expert  for  examination  and  opera- 
tion at  a time  when  we  can  hope  for  a better 
prognosis. 

It  is  only  within  the  last  decade  that  diseases 
of  the  accesory  sinuses  of  the  nose  have  been 
recognized  as  a very  important  factor  in  the 
etiology  of  increased  intracanial  pressure,  and  it 
has  been  our  privilege  to  see  several  isc  - in 
which  many  of  the  cardinal  eye  sympi  :>i  - t 
brain  tumor  were  manifested.  One  of  ses 

referred  to  was  seen  by  a prominent  neur  ! vjiV 
and  pronounced  an  inoperable  tumor  ot  ttie 
brain.  The  man  finally  became  so  violent  that  he 
was  sent  to  state  hospital  for  the  insane.  After  he 
had  been  an  inmate  of  this  institution  for  several 
weeks  an  abscess  in  the  left  sphenoid  sinus 
ruptured,  and  the  man  was  soon  restored  to  his 
normal  mental  and  physical  health.  Within  the 
past  few  weeks  we  have  seen  two  cases  of  sphe- 
noid sinusitis  that  manifested  a choked  disk  and 
optic  neuritis.  Both  of  these  cases  were  of  the 
closed  form,  that  is,  there  was  not  pus  in  the 
nose,  nor  could  it  be  aspirated  by  negative  pres- 
sure. These  cases  were  operated  and  the  symp- 
toms promptly  cleared  up. 

In  the  differential  diagnosis  of  tumor  of  the 
brain  from  accessory  sinus  disease,  radiography  is 
playing  a very  important  part.  It  has  enabled  us, 
in  not  a few  instances,  to  promptly  diagnosticate 
empyema  of  one  or  more  of  the  air  chambers  that 
communicate  with  the  nose. 

An  old  encapsulated  brain  abscess  that  has  been 
lighted  up  by  an  endogenous  infection  will  very 
rapidly,  at  times,  take  on  the  symptoms  of  brain 
tumor  or  increased  intracranial  pressure. 

I am  in  accord  with  the  essayist  when  he  says 
that  lumbar  puncture  is  a dangerous  procedure  in 
any  case  of  increased  pressure  within  the  cranial 
cavity,  as  a sudden  release  of  pressure  below  the 
foramen  magnum  allows  the  pressure  within  the 
skull  to  force  the  medulla  down  against  the  inner 
rim  of  the  foramen,  thus  embarrassing  the  res- 
piratory center  to  a serious,  if  not  fatal  extent; 
but  the  latter  usually  occurs. 

Dr.  Burns,  closing,  remarked  that  the  ophthal- 
moscope should  be  used  earlier  than  it  commonly 
is  resorted  to,  in  any  case  where  a brain  tumor 
is  suspected,  and  that  this  work  should  be  done 
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by  an  expert,  because  very  few  general  prac- 
titioners are  capaoie  of  making  and  interpreting 
an  ophthalmoscopic  examination. 

( '1  he  following  case  is  interesting  in  this  con- 
nection, and  may  serve  to  impress  some  of  the 
lessons  of  Dr.  Burns'  case. — Editor). 

J.  B.  Thomas,  Santa  Cruz,  Cal.  (. Journal  A. 
M.  A.,  May  13),  reports  a case  of  brain  tumor 
with  choked  disc,  the  tumor  being  a large  round- 
celled  sarcoma,  as  shown  at  necropsy.  Blindness 
came  on  suddenly,  though  it  had  been  preceded 
years  before  by  an  attack  of  unconsciousness  and 
later  transient  attacks  of  numbness  in  the  right 
arm  and  side.  After  the  blindness,  which  was 
confined  to  the  right  eye  at  first,  there  was  severe 
headache  and  vertigo  and  marked  choked  dies  of 
the  left  eye,  progressive  in  character,  with  at  last 
complete  loss  of  sight.  The  patient  denied  any 
specific  infection  and  specific  treatment  failed. 
The  case  he  thinks  is  of  use  as  showing 
the  value  of  optic  neuritis  as  an  early 
symptom  of  brain  tumor,  as  it  developed  in 
the  patient  at  least  four  months  before 
the  appearance  of  other  distinctive  tumor 
symptoms.  The  following  facts,  he  says,  are  note- 
worthy in  this  case.  1.  The  tumor  was  precentral 
and  the  accompanying  optic  neuritis  was  very 
severe.  Paton  concludes  that  precentral  tumors 
are  nearly  always  associated  with  a fairly  severe 
neuritis,  whereas  postcentral  tumors  are  nearly  al- 
ways associated  with  a moderate  neuritis.  It  is 
unnecessary  to  remind  the  oculist  that  the  severity 
of  the  opth  neuritis  should  be  judged,  not  so 
much  by  the  loss  of  vision,  as  by  the  height  of 
the  swelling  of  the  disc,  turgescence  of  the 
retinal  vessels,  the  extent  of  hemorrhages  and 
patches  of  exudate.  2.  The  eye  on  the  opposite 
side  of  the  tumor  was  first  affected.  3.  The  dif- 
ference in  severity  of  the  optic  neuritis  in  the 
two  eyes  could  not  be  noted  because  the  process 
in  the  right  eye  had  begun  the  atrophic  stage,  and 
in  the  left  eye  was  at  the  height  of  the  acute  stage 
when  the  patient  first  came  under  observation. 
Both  the  second  and  third  signs  as  noted  above 
are  untrustworthy,  according  to  Paton.  In  about 
one-half  of  his  cases  a difference  in  the  severity 
of  the  neuritis  in  the  two  eyes  was  observed,  but 
the  more  severe  neuritis  often  occurred  on  the  op- 
posite side  from  the  tumor. 


HISTORY  AND  TECHNIC  OF  SKIN 
GRAFTING. 


Latimer  P.  Jones,  M.  D..  Pennsboro,  W.  Va. 


(Read  at  Annual  Meeting  of  the  IV.  Va.  State 
Medical  Association,  October,  igio.) 

This  paper  is  based  upon  a study  of  the 
literature  and  my  own  personal  observa- 
tion while  on  the  resident  staff  of  the  Mercv 
hospital,  of  Baltimore,  Md.,  in  the  service 
of  Dr.  A.  C.  Harrison,  in  assisting  him  and 
on  cases  which  he  turned  over  to  me. 

Definition.  Skin  grafting  is  the  trans 
plantation  of  either  the  whole  thickness,  or 
a portion  of  the  thickness  of  the  skin,  from 
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one  part  ot  the  body  to  another,  for  the  pur- 
pose ot  causing  tne  more  rapid  Healing  01 
iresii  or  granulating  surfaces,  and  to  pre- 
vent cicatricial  contraction.  This  may  be 
done  immediately,  on  a fresh  wound,  or 
after  repair  has  set  in. 

ti  istory.  The  first  effort  leading  to  skin 
grafting  was  done  by  the  tile-makers  in 
India,  long  before  it  was  attempted  in  Eu- 
rope or  America,  who  obtained  good  results 
by  using  pedunculated  flaps  from  the 
cheeks  and  forehead  for  the  repair  of 
amputated  noses.  They  also  used  sessile 
ltaps,  including  the  subcutaneous  fat,  from 
the  gluteal  region,  after  it  had  been  beaten 
with  a wooden  slipper  until  a certain 
amount  of  swelling  had  taken  prace.  A 
secret  cement  was  used  to  which  they 
ascribed  a special  healing  power.  This  is 
called  the  Ancient  Indian  Method. 

The  Ebers  Papyrus  and  the  sacred  writ- 
ings of  India  mention  rhinoplasty  as  a well 
known  procedure,  showing  that  plastic  sur- 
gery was  used  in  ancient  India  and  Egypt. 
Celsus  speaks  of  the  restoration  of  ears, 
noses  and  lips  by  the  aid  r ) the  neighboring 
skin. 

In  1597,  Gasper  Tagliccozzi  published,  111 
Venice,  the  first  systematic  work  on  plastic 
surgery.  He  gave  especial  mention  to  his 
original  method  in  which  the  whole-thick- 
ness living  flap  was  obtained  from  the  arm. 
This  is  called  the  Italian  method  and  is  the 
basis  of  the  operation  used  today. 

Baronio,  the  physiologist,  in  1804  carried 
out  the  following  experiments  on  sheep : In 
the  first  experiment  two  whole-thickness 
pieces  of  skin,  not  including  the  subcutane- 
ous tissue,  were  cut  from  either  side  of  the 
root  of  the  tail  of  a sheep,  and  immediately 
transferred  to  opposite  sides.  The  second 
experiment  was  the  same,  except  that  the 
pieces  were  kept  detached  18  minutes.  In 
the  third,  large  pieces  were  used  and  in- 
cluded the  cellular  tissue  and  a bit  of 
muscle,  and  were  detached  one  hour  before 
being  transferred  to  opposite  sides.  These 
were  all  successful  and  bled  when  cut  into 
ten  of  twelve  days  later. 

In  London,  in  1814.  Carpue  first  used  the 
Italian  method,  as  did  Bunger  in  Marburg, 
in  1823,  both  being  successful. 

Several  attempts  were  made  by  Graefe, 
who  was  unsuccessful,  as  were  Von  Wal- 
ther,  Diffenbach  and  Mertzer. 

Other  surgeons  continued  to  experiment 
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from  time  to  time,  in  spite  of  these  dis- 
couraging results.  Franklin  H.  Hamilton 
on  January  21,  1854,  in  the  Buffalo  General 
hospital,  used  a whole-thickness  peduncu- 
lated graft  from  the  calf  of  a man's  leg  for 
the  relief  of  a large  traumatic  ulcer  of  the 
other  leg.  This  flap  was  held  away  from  its 
bed  by  dressings,  and  remained  viable  al- 
though there  was  considerable  shrinkage. 
After  two  weeks  he  freshened  the  under 
surface  and  edges  of  the  flap,  excised  the 
ulcer  and  part  of  the  cicatrix,  then  partly 
covered  the  wound  with  the  flap  and  se- 
cured the  legs  together.  Two  weeks  later 
the  flap  was  excised  from  its  base  and  a por- 
tion of  it  subsequently  sloughed.  Hamilton 
had  suggested  this  same  procedure  for  a 
similar  case,  ten  years  before,  but  was  un- 
able to  secure  the  consent  of  the  patient. 
Great  stimulus  was  given  the  subject 
throughout  the  entire  world  by  T.  L.  Rever- 
din.  who  showed  a patient,  before  the  So- 
ciety of  Surgery  in  Paris,  December  8,  1869, 
on  whom  he  had  practiced  epidermic  graft- 
ing with  small  bits  of  skin  on  a granulating 
surface.  His  idea  was  obtained  from  ob- 
serving the  epithelial  growth  from  a spon- 
taneous island  in  an  ulcer  case.  He  said 
that  the  living  epidermis  was  alone  neces- 
sary for  the  success  of  the  graft,  and  that 
the  transplanted  epidermis  caused  the  trans- 
formation of  the  embryonal  cells  of  the 
granulation  tissue  into  epidermic  cells. 
Bryant  declared  that  the  grafts  themselves 
grew,  and  that  there  was  a spread  of  epithe- 
lium from  the  graft,  and  this  view  has  been 
proven  correct. 

Pollack,  in  1870.  reported  several  cases 
done  by  Reverdin’s  method  to  the  Clinical 
Society  of  London.  These  were  very  small 
"rafts  and  cut  with  scissors.  George  Law- 
son  oresented  cases  at  the  same  time,  on 
which  he  had  grafted,  successfully,  pieces 
of  epidermis  as  large  as  a sixpence. 

Ollier,  in  1872,  made  a distinct  advance 
when  he  grafted  large  areas  of  skin,  4,  6 
and  8 cm.  so.  in  extent.  He  used  the  whole 
thickness  of  the  dermis  instead  of  the  small 
bits  of  epidermis.  His  idea  was  to  sub- 
stitute for  the  ordinary  healing  a surface 
having  the  essential  elements  of  the  normal 
skin  surrounding  it,  and  also  preserve  its 
characteristics. 

This  is  the  object  aimed  at  today. 

Thiersch.  187a.  transplanted  whole  thick- 
ness pieces  of  skin  1 cm.  in  diameter,  from 


which  the  adipose  tissue  had  been  carefully 
removed.  He  insisted  that  in  grafting  a 
granulating  surface  it  was  necessary  mat 
the  superficial  part  of  the  granulations 
should  be  removed  and  the  skin  placed  im- 
mediately upon  the  lower  horizontal 
ground.  This  has  been  proved  a fallacy. 

Wolfe,  of  Glasgow,  in  1875  reported 
using,  successfully,  whole  thickness  grafts, 
from  which  the  subcutaneous  tissue  had 
been  carefully  removed,  and  he  is  credited 
with  introducing  this  method. 

Thiersch,  in  1886,  showed  that  healing 
of  a fresh  or  granulating  wound  of  what- 
ever size  could  be  brought  about  more 
quickly  by  covering  the  defects  with  large 
films  of  epidermis  in  connection  with  the 
stratum  papillae  of  the  cutis. 

Krause,  in  1896,  reported  that  sessile 
whole  thickness  flaps  could  be  transplanted 
to  or  from  any  part  of  the  body.  He  said 
that  skin  from  any  location  could  be  used 
and  the  less  handled  the  better. 

In  1907,  J.  Staige  Davis  report  d 

in  which  he  transplanted  a sess 
thickness  flap  on  which  a coi 
amount  of  the  subcutaneous  fat  #ill  re- 
mained, but  this,  as  a rule,  is  not  as  suc- 
cessful as  when  the  subcutaneous  fat  is  en- 
tirely removed. 

In  iqos.  Young,  of  Glasgow,  modified 
Krause’s  technic. 

Classification.  Grafts  may  be  classified, 
in  general,  into  thin  and  thick  grafts.  Thin 
grafts,  where  only  a portion  of  the  thick- 
ness if  the  skin  is  utilized,  as  in  the 
methods  of  Reverdin  and  Thiersch,  and 
thick  "rafts  where  the  whole  thickness  of 
the  skin  is  used.  The  latter  division  in- 
cludes whole  thickness  sessile  flaps  and 
whole  thickness  pedunculated  flaps,  from 
distant  parts  of  the  body. 

They  may  be  further  classified  into  : auto- 
dermic.  where  the  graft  is  obtained  from 
the  same  individual : isodermis,  where  the 
"raft  is  obtained  from  another  individual  of 
the  same  species:  zoodermic,  where  the 
era  ft  is  obtained  from  a lower  species.  The 
•meat  majority  of  "rafts  are  autodermie.  al- 
though as  good  results  are  obtained  with 
"rafts  from  other  individuals,  such  as  still 
horn  children,  mangled  or  amputated  limbs 
a few  hours  after  death. 

Davis  has  used  successfully  whole  thick- 
ness pieces  taken  from  lax  abdominal  walls 
during  laparotomy  operations. 
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guinal  and  ilio-hypogastric  nerves,  also  the 
position  and  relation  of  the  larger  blood 
vessels.  Accidental  needle  wounds  will  give 
troublesome  and  possibly  serious  complica- 
tions. 

Certain  questions  which  were  formerly 
believed  to  be  of  primary  importance  are  no 
longer  so  considered. 

The  transplantation  of  the  cord  was 
heralded  by  Bassini  as  a signal  advance,  but 
Bull,  Halstead,  Ferguson,  Andrews  and 
many  others  have  proven  by  their  results, 
without  transplantation,  that  it  is  a non- 
essential  step. 

Many  surgeons  have  deemed  a certain 
kind  of  ligature  necessary  for  the  best  re- 
sults. Bassini  considered  silk  alone  suffi- 
cient, others  wire,  and  Marcy  introduced 
kangaroo  tendon,  which  continues  a favor- 
ite, and  improved  chromic  catgut  is  now  be- 
coming popular. 

Results  seem  to  be  influenced  little,  if  at 
all,  by  the  kind  of  ligature  used  and  it  is 
therefore  obvious  that  the  suture  material 
question,  is  non-essential. 

Three  to  five  weeks  in  bed  were  formerly 
believed  to  be  essential  to  permanent  recov- 
ery, now  ten  days,  at  most  two  weeks,  are 
considered  sufficient. 

Doubtless  other  advances  will  be  made  in 
hernial  surgery  as  the  years  pass,  but  the 
efficiency  and  sufficiency  of  the  present-day 
operation,  appear  to  finite  vision  to  have 
closely  approached  the  ideal. 

DISCUSSION. 

Dr.  Odgcn  said  that  in  these  herina  operations 
it  is  very  important  to  prevent  tissue  necrosis. 
The  parts  involved  should  therefore  be  handled 
as  little  as  possible  and  with  extreme  care.  This 
is  especially  true  of  the  cord,  which  it  is  important 
to  leave  free.  Has  known  insanity  to  occur  after 
this  operation,  and  wondered  whether  this  might 
not  be  due  to  tight  occlusion  of  the  cord. 
Swollen  testicle  may  occur,  requiring  a second 
operation.  It  is  important  to  avoid  operation 
when  this  can  be  oostponed  if  the  patient  has  a 
bad  cough.  He  had,  however,  operated  on  a 
patient  with  pertussis  with  good  result. 

Dr.  Covert  impressed  the  importance  of  having 
a dry  canal.  He  would  advise  the  use  of  a round 
needle  under  the  skin.  He  uses  horse  hair  in 
closing  the  skin,  and  catgut  in  suturing  under  it. 

Dr.  Kecver  reported  a case  that  resulted  from  a 
railroad  accident.  He  operated  six  months  after 
the  accident,  and  removed  seven  pounds  of  omen- 
tum. (Photogranh  shown  I. 

Dr.  L.  P.  Jones  said  that  he  had  seen  65  cases 
operated  in  which  Scotch  linen  was  the  suture 
material.  They  all  did  well. 


PUERPERAL  INFECTION. 


H.  R.  Fairfax,  M.D.,  McComas,  W.  Va. 


(Read  before  Mercer  County  Medical  Society 
April  15,  19 1 1.) 

Under  the  general  heading,  puerperal  in- 
fection, are  now  included  all  the  various 
morbid  conditions  which  result  from  the  en- 
trance during  labor  or  the  puerperium  of  in- 
fective micro-organisms  into  the  female 
generative  tract.  It  is  probable  that  puer- 
peral infection  has  occurred  almost  as  long 
as  children  have  been  born.  It  is  referred  to 
by  Hippocrates,  Galen  and  many  of  the 
older  writers.  Organisms  causing  puerperal 
infection  are  streptococcus  pyogenes  (which 
is  the  most  frequent  of  the  fatal  forms), 
staphylococcus,  gonococcus,  bacillus  of  diph- 
theria, bacillus  coli  communis  ,and  a few 
others  of  less  importance. 

Pathological  Anatomy.  There  may  be  an 
almost  infinite  series  of  gradations,  from  a 
slight  membrane  covering  a slight  perineal 
tear  to  an  inflammatory  process  involving 
the  entire  generative  tract,  or  extending  be- 
yond to  the  peritoneum  and  sometimes  re- 
sulting in  a systemic  infection. 

Etiology.  Careful  investigation  has  de- 
monstrated that  the  bacteria  concerned  in 
puerperal  infection  are  identical  with  those 
with  which  we  are  familiar  as  causing 
wound  infection  ; contact  infection.  In  this 
country  we  are  mainly  indebted  to  Dr. 
Oliver  Wendell  Holmes  for  introducing  the 
theory  of  the  infectious  nature  of  the  affec- 
tion. It  was  not,  however,  until  Lister  had 
introduced  antiseptic  methods  into  surgery 
and  Stadfeld,  of  Copenhagen,  had  recom- 
mended the  use  of  bichloride  of  mercury  in 
obstetrics,  that  the  great  mass  of  the  pro- 
fession began  to  understand  that  puerperal 
fever  was  due  to  contact  infection,  and 
could  be  prevented  to  a very  great  degree. 
Some  authorities  teach  that  in  certain  cases 
micro-organisms  that  are  already  within  the 
generative  tract,  in  the  vagina  especially  be- 
fore the  onset  of  labor,  mav  be  the  cause  of 
infection,  and  to  this  auto-infection  is  ap- 
plied. Gonococci  especially  are  a freouent 
cause  and  by  one  authority  thev  are  claimed 
to  be  be  operative  in  =;o  per  cent,  of  cases.  It 
is  also  agreed  that  auto-intoxication  from 
intestinal  origin  may  cause  a temporary  rise 
in  temperature  which  may  be  confusing  for 
a time. 
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Modes  of  External  Infection.  The  most 
usual  liiOae  ol  inlection  is  by  tne  iiands  of 
the  obstetrician  or  midwife,  bince  the  intro- 
duction of  antiseptic  methods  the  mortality 
has  decreased  very  markedly,  until  now  in 
a well  regulated  hospital  the  mortality  is  a 
small  fraction  of  i per  cent,  but  in  private 
practice  not  quite  so  good. 

Symptoms.  The  most  common  lesion  is 
an  endometritis  and  this  may  be  of  the  septic 
or  putrid  variety,  each  type  presenting  more 
or  less  characteristic  symptoms.  In  the 
cases  of  the  septic  variety,  after  everything 
has  gone  smoothly  for  the  first  three  or  four 
days  after  delivery,  the  patient  may  com- 
plain of  pain  in  back,  headache,  anorexia, 
restlessness  and  a feeling  of  chilliness,  or 
she  may  have  a well  defined  chill ; the  tem- 
perature going  up  to  103  ° F.  or  higher,  and 
remaining  high.  The  lower  part  of  abdo- 
men is  usually  tender.  The  lochial  dis- 
charge is  sometimes  increased  in  quantity 
and  may  be  partly  bloody  and  partly  puru- 
lent in  character,  but  if  the  temperature  re- 
mains high  it  may  be  greatly  diminished  or 
even  disappear,  especially  in  the  septic  form, 
and  when  it  is  slight  there  is  very  little 
odor. 

The  character  of  the  uterine  discharge  in 
these  cases  often  leads  to  a mistake  in 
diagnosis,  for  the  average  practitioner  asso- 
ciates puerperal  infection  with  profuse  and 
foul-smelling  lochia ; whereas  in  reality  the 
most  virulent  cases,  and  especially  in  those 
due  to  a pure  streptococcus  infection,  there 
is  very  little  if  any  odor  to  be  noticed,  and 
its  absence  therefore  is  not  necessarilv  a 
favorable  indication,  but  rather  the  reverse. 
Another  point  of  importance  is  the  faultv 
involution  of  the  uterus.  This  must  be 
looked  upon  as  a factor  in  the  further 
spread  of  the  disease,  as  the  micro-organ- 
isms make  their  way  through  the  muscular 
walls  of  the  uterus  by  means  of  the  lympha- 
tics. and  when  the  the  organ  is  markedly  re- 
laxed these  channels  are  more  open  and  of- 
fer much  less  resistance  to  the  outward  pass- 
age of  the  bacteria  than  when  firm  normal 
contraction  is  present.  With  the  nutrid 
variety  we  usually  have  the  initial  chill  and 
high  temperature,  but  the  patient’s  condi- 
tion does  not  annear  to  be  so  serious  and  is 
usually  not.  The  main  difference  in  the 
t"-o  varieties  is  to  be  noted  in  the  uterine 
discharge,  which  in  the  nutrid  case  is 
abundant,  very  foul-smelling,  and  frenuent- 


ly  has  a frothy  appearance  on  account  of  the 
large  number  of  gas  bubbles  contained  it  it. 
Between  these  mere  may  be  a mixed  in- 
fection and  tire  symptoms  will  vary  accord- 
ingly. Fever  occurring  a few  days  after  de- 
livery is  not  uncommonly  due  to  inflamma- 
tory trouble  about  the  breast ; the  sub- 
sequent history  of  the  case  usually  clears  up 
tne  diagnosis. 

Treatment.  Prophylactic  is  best  and 
should  occupy  the  most  important  place.  As 
long  as  vaginal  examinations  are  made  in- 
fection will  occasionally  occur,  even  though 
the  carefully  disinfected  hand  be  covered  by 
a sterile  rubber  glove,  as  it  is  impossible  to 
disinfect  the  vulva  thoroughly.  For  this 
reason  vaginal  examinations  should  be  limit- 
ed and  dispensed  with  as  far  as  possible. 
Another  point  is  to  close  wi,th  sutures  im- 
mediately after  labor  any  perineal  wound 
that  extends  beyond  the  mucosa. 

The  curative  treatment  is  one  about  which 
there  is  a great  diversity  of  opinion  and 
which  I will  leave  open  for  discussion,  but 
will  add  that  so  far  we  possess  no  satisfac- 
tory treatment  for  all  cases  of  puerperal  in- 
fection as  indicated  by  the  vast  number  of 
methods  advocated  from  time  to  time.  The 
following  may  be  advised  as  covering 
modern  ideas  on  the  subject.  Remove  blood- 
clots,  fragments  of  placenta  or  membranes, 
if  present,  with  well  disinfected  finger  if 
possible,  and  if  not  with  dull  curette,  very 
gently.  The  curette  is  dangerous,  and  espe- 
cially the  sharp  one,  where  there  is  strepto- 
coccic infection,  as  its  use  may  breax  clown 
the  protective  wall  of  leucocytes  exposing 
fresh  areas  to  infection  and  thereby  making- 
bad  matters  worse.  Swab  out  the  uterine 
and  vaginal  cavities  with  pure  tincture  of 
iodine,  give  fluid  extract  of  ergot  as  neces- 
sary to  keep  uterus  well  contracted,  a good 
tonic  containing  iron  and  strychnine,  a light 
nourishing  diet,  water  ad  libitum,  the  more 
the  better,  and  cold  baths  to  reduce  tem- 
perature. Give  none  of  the  coal  tar  antipy- 
retic drugs.  Quinine  may  be  given  separate- 
lv  or  added  to  the  tonic  mixture.  Elevate 
the  head  of  the  bed  of  the  patient  to  get 
good  drainage  and  thereby  lessen  the 
chances  for  the  spread  of  the  infection. 
If  the  discharge  is  profuse,  vaginal  douches 
of  hot  sterile  salt  solution  night  and  morn- 
ing. In  severe  cases  normal  salt  solution 
enemata,  one  pint  every  six  hours  by  the 
slow  or  drop  method,  and  if  this  does  not 
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have  the  desired  effect,  either  or  both  trans- 
fusion and  hypodermoclysis  may  be  tried. 

HYDROTHERAPY  AND  MASSAGE. 


Mrs.  M.  J.  Steele,  Charleston,  W.  Va. 


(Read  before  Kanawha  County  Medical  Society, 
Tuesday,  January  10,  1911.) 

Hydrotherapy  and  massage  are  very 
closely  related,  and  in  so  many  cases  the 
use  of  the  two  together  produce  the  best 
results,  while  in  other  cases  one  only  is  in- 
dicated and  the  other  would  prove  to  be 
injurious. 

We  will  first  consider  massage  and  its 
effect  on  the  different  fluids  and  organs  of 
the  body.  Massage  not  pnly  helps  to  dis- 
tribute the  blood  to  every  part  of  the  body, 
but  it  also  assists  in  manufacturing  new 
blood.  The  heart  is'  relieved  of  extra  work 
and  muscles  and  nerves  are  supplied  with 
more  and  better  nutrition.  The  function  of 
the  secretory  glands  is  improved,  which  re- 
lieves the  ’whole  system  of  poisonous  mat- 
ter that  would  otherwise  remain  in  the  sys- 
tem and  cause  disease.  Massage  will  im- 
prove the  condition  of  muscles  too  weak  to 
be  used  voluntarily  and  keep  in  condition 
muscles  over  which  voluntary  control  is  de- 
ficient or  absent.  Nerves  are  restored  to 
their  normal  condition  by  stimulating  or 
soothing  treatment  as  the  case  may  require, 
also  by  the  better  nourishment  received. 

All  the  organs  of  the  body  are  improved 
and  functionate  more  normally  as  the  re- 
sult of  manipulations  directly  or  indirectly 
through  the  circulation.  We  can  readily 
see  from  the  above  statements  that  such 
diseases  as  neurasthenia,  anemia,  mental  dis- 
orders, insomnia,  some  diseases  of  spinal 
orison.  drug-  habits,  any  disturbances  of  di- 
gestion, gout  in  patients  who  are  often  not 
able  to  take  active  exercise,  and  manv  other 
troubles  that  arise  from  some  of  the  above 
mentioned  disturbances,  will  be  benefited  by- 
massage. 

Some  of  the  counterindications  for  mas- 
sage are  the  presence  of  fever,  as  massace 
causes  a rise  of  temperature,  although  it 
can  be  used  to  lower  temperature,  but  as  it 
is  nearlv  always  distasteful  to  the  patient 
as  well  as  doubtful  in  results,  T would  ad- 
vise some  other  method.  Tn  tuberculosis  a 
moderate  amount  can  be  Mven  if  applied 
at  a time  when  fever  is  not  present.  Any 


break  in  the  skin,  pus  formation,  malignant 
growth,  cystic  tumors,  would  naturally  pre- 
vent massage  altogether,  or  at  least  in  the 
neighborhood  of  the  trouble. 

It  is  usual  to  stop  the  application  during 
the  menstrual  period,  although,  unless  the 
flow  is  excessive,  I have  found  it  to  be  of 
the  greatest  help  in  relieving  pain  and  the 
general  bad  feeling  attendant  on  these 
periods.  Pregnancy  is  another  condition  in 
which  authorities  differ;  but  personally  I 
have  found  massage  to  be  of  the  greatest 
benefit  unless  there  is  a tendency  to  mis- 
carry. After  the  fourth  or  fifth  month  ma- 
nipulations of  the  abdomen  should  be  left 
off,  and  the  patient  should  not  be  put  in  a 
prone  position  for  massage  of  the  back. 
Massage  and  hydrotherapy  are  both  effica- 
cious in  the  reduction  of  flesh  and  in  the 
replacement  of  fat  by  muscle. 

fiydrotherapy  has  been  used  very  suc- 
cessfully in  all  of  the  conditions  I have 
mentioned  in  which  massage  is  counterin- 
dicated,  as  well  as  in  those  in  which  mas- 
sage-is  indicated;  so  we  see  that  the  proper 
use  of  water  is  the  most  widespread  and 
successful  remedial  agent  we  can  comrpand. 
I ran  across  a little  book  edited  in  the  year 
1849  called  ‘'The  Water  Cure  in  America,'’ 
and  it  is  very  interesting  to  know  that 
water  was  applied  in  the  treatment  of  dis- 
ease then  in  a very  similar  manner  to  the 
application  of  it  now.  I am  quite  inclined 
to  agree  with  one  statement  made  in  the 
preface  to  a history  of  cases  given  by  Dr. 
Sheeferdecker.  I am  convinced  that  cold 
water,  exercise,  a proper  diet  and  pure  air 
will  give  men  the  age  of  150  or  200  years. 
We  are  too  much  inclined  to  think  that  be- 
cause we  cannot  have  all  of  these,  that  not 
much  can  be  accomplished  with  what  we 
can  have. 

When  we  consider  how  widespread  and 
powerful  are  the  effects  of  such  simple 
things  as  water  and  manipulations,  it  will 
make  the  thoughtful  physician  pause  and 
think  how  very  necessary  it  is,  when  turn- 
ing cases  over  to  a masseur  or  masseuse,  to 
give  minute  directions  as  to  the  tempera- 
ture and  duration  of  a bath,  as  well  as  the 
length  of  time,  character,  etc.,  of  massage. 
Tf  this  is  not  possible,  be  «ure  that  the  oper- 
ator knows  his  or  her  business,  and  give  a 
history  and  diagnosis  of  the  case. 

T would  like  esnecDllv  to  call  vour  atten- 
tion to  a few  conditions  in  which  T consider 
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me  early  application  of  massage  and  hydro- 
tnerapy  to  oe  01  the  greatest  importance, 
that  is,  for  nactures,  dislocations  and 
sprains,  in  these  cases,  if  hot  fomentations 
and  manipulations  be  applied  early,  the 
period  of  union  and  healing  is  very  much 
shortened  and  the  patient  does  not  have  the 
after  stiffness  and  disability  which  often 
lasts  for  weeks,  and  in  some  cases  months 
and  years.  This  is  quite  apparent  when  we 
consider  the  amount  of  exudate  thrown  out, 
and  know  that  perfect  healing  cannot  take 
place  until  this  is  removed.  Then,  too,  this 
exudate  may  become  organized  tissue 
which  will  interfere  with  neighboring- 
joints,  tendons  and  muscles,  and  possibly 
by  pressure  injure  nerves.  The  same  thing 
applies  to  dislocations  and  sprains,  only  in 
fractures  it  will  be  necessary  to  use  great 
care  not  to  move  the  bones  apart.  Dr.  Bar- 
ber used  to  remove  the  splints  and  bandages 
from  a broken  limb  and  hold  the  bonefe'  firm- 
ly so  that  I could  give  massage,  before  the 
bones  were  firmly  knit  together.;  That.  of. 
course,  can  only  be  done  when  the  physician 
is  present,  but  it  gave  great  relief  from 
pain  and  very  much  hastened  the  recovery 
of  the  limb. 

Of  course  there  are  some  cases  which, 
for  special  reasons,  cannot  have  massage 
early,  and  some  cannot  have  it  at  all.  Dis- 
placement of  a tendon  would  not  permit 
early  treatment.  Aneurysms  and  malig- 
nant diseases  of  the  bones  or  tissues  would 
prevent  massaue  altogether  in  their  loca- 
tion. and'  o-reat  care  should  be  exercised 
where  there  is  a tendenev  to  nout  or  tuber- 
culosis. The  presence  of  varicose  veins  is 
another  serious  drawback  to  the  manioula- 
tions  of  massage. 

Neuritis  is  another  disease  which  paves 
all  parties  concerned  a ureat  deal  of  trouble. 
Massage  can  be  used  after  the  acute  stage 
is  passed,  sometimes  with  good  results,  but 
in  nearly  all  cases  that  have  come  under  my 
observation  the  application  of  hot  and  cold 
douches  has  been  more  satisfactorv  both  for 
the  relief  of  pain  and  W restoring  the 
nerve  to  its  normal  eo^dittou.  In  occupa- 
tional neuroses  it  is  more  difficult  to  obtain 
results  unless  the  occupation  be  changed. 

DISCUSSION. 

Dr.  Nicholson  quoted  Winternitz  in  caving  that 
he  could  cure  any  curable  disease  with  massage 
and  hvdrotherapv.  He  also  made  mention  of  the 
use  of  massaee  in  treatment  of  chronic  constipa- 
tion and  in  the  removal  of  the  localized  edemas 
following  fractures. 


Dr.  Mitchell  described  some  features  of  the 
Schott  treatment  for  heart  disease,  and  told  what 
he  had  seen  of  the  methods  in  vogue  at  Nauheim. 
He  believes  that  massage  and  hydrotherapy,  tact- 
fully and  rightly  administered,  may  work  wonders 
in  the  treatment  of  many  chronic  conditions.  He 
says  that  undoubtedly  the  regular  physicians  have 
themselves  only  to  blame  for  the  popularity  of 
the  osteopaths ; that  if  they  prescribed  massage 
oftener  their  patients  would  not  so  frequently  go 
to  the  osteopath  for  relief.  Some  patients  may 
object  to  massage  on  the  score  of  expense,  but  the 
charges  made  by  the  masseurs  are  often  less  than 
those  made  by  the  osteopath. 

Dr.  Cannaday  called  attention  to  the  value 
of  massage  in  three  surgical  conditions : first ;.  the 
relief  it  gives  from  the  backache  and  general  un- 
comfortableness following  many  major  operations. 
These  patients  are  confined  to  the  bed.  They  be- 
come exceedingly  tired  of  keeping  quiet  in  the 
bed,  and  a mild,  suitably  modified  form  of  mas- 
sage gives  them  very  great  relief. 

Second.  In  neark  all  fractures,  particularly 
compound  fractures,  there  are  numerous  ad- 
. hesions  involving  muscles  and  tendons.  In  these 
.‘conditions  nothing  will  break  up  the  adhesions 
and  liberate  the  imprisoned  structure  as  will 
massage.  ' ‘ 

Third.  Massage  is  of  the  very  greatest  value 
,in  the  treatment  of  all  forms  ci  pseudo-ankylosis 
due  to  .infiltration,  adhesions,  or  thickening  oc- 
curring external  to  tlje ' joint  capsule.  In  nearly 
all  cases  of  "fracture  of " the  femur  there  follows 
a considerable  amount  of  limitation  of  the  move- 
ments of  the  knee  point.  This  joint  can  be  re- 
stored to  the  normal  function  rapidly  in  most 
cases  by  massage. 


FREUD’S  IDEAS  ON 

PSYCHONEUROSES. 

Tom  A.  Williams.  M B . C.M.. 

Washington,  D.  C. 

Putnam  of  Harvard  has  been  experi- 
menting to  test  the  validitv  of  the  astonish- 
ing conceptions  upon  which  F rend  lectured 
at  the  twentieth  anniversary  of  Clark  l ni- 
versitv  last  summer.  Before  the  American 
Neurologic  Association  he  declared  his 
purpose  was,  firstly,  to  point  out  the  char- 
acter of  his  own  successes  and  failures  in 
applving  psycho-analysis,  and  secondlv.  to 
envisage  the  far-reaching  importance  of 
the  whole  subject,  and  to  map  out  the  point 
of  view  which  should  be  adopted  toward 
it.  Most  adverse  criticism  had  come  from 
persons  who  had  not  themselv  es  applied 
Freud's  method.  Putnam  himself  finds 
that,  with  increasing  care  and  thorough- 
ness his  own  conclusions  tend  more  and 
more  to  coincide  with  those  of  Freud  and 
his  followers. 

Compared  with  the  methods  he  previous- 
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ly  employed,  such  as  waking  suggestions, 
.hypnosis,  reasoning,  social  psychotherapy, 
and  re-education  of  the  point  of  view,  the 
six  cases  he  has  studied  comparatively  have 
shown  greater  improvement  since  Freud's 
method  was  applied.  Fie  attributes  the 
success  of  psycho-analysis  to  its  power  of 
bringing  into  full  consciousness  the  sub- 
merged thought  which  Freud  finds  at  the 
root  of  so  many  neurotic  symptoms.  1 lie 
most  important  and  influential  of  these  lost 
memories  are  those  which  have  arisen  in 
•early  childhood;  and  the  most  especially 
significant  are  those  pertaining  to  the 
sexual  life.  All  of  Freud’s  followers  in 
this  country  follow  him  in  this  striking  con- 
clusion, while  Freud  himself  in  his  later 
writings  has  modified  this  point  of  view  by 
saying  that  "the  sexual  moments  are  of 
only  occasional  significance" ; and  he  has 
to  revert  to  the  “neuropathic  tendency’’  of 
the  French  writers  who  first  inspired  him. 
In  other  words  the  sexual  moment  is  only 
the  nucleus  around  which  the  neuropathic 
manifestations  precipitate  themselves. 

The  interpretation  of  the  symbolism  of 
dream  life  shows  how  often  suppressed 
sexual  feelings  and  ideas  really  color  in- 
different matters ; and  although  the  allus- 
ions seem  at  first  very  far-fetched,  most 
males  admit  at  once  their  erotic  significance 
when  taxed  therewith. 

The  apparently  incongruous  associations 
of  dream-thought  also  present  themselves 
in  the  train  of  ideas  revealed  during  psycho- 
analysis by  what  Freud  calls  the  free- 
association  method.  This  consists  of  plac- 
ing the  patient  in  a passive  attitude  while 
he  endeavors  to  think  aloud  with  the  most 
complete  unreserve  possible.  To  do  this 
requires  practice  and  the  aid  of  the  physi- 
cian, who  can  detect  the  suppression  of  a 
thought  by  the  interruption  and  delay  in 
the  patient’s  utterances,  as  also  by  what 
his  experience  shows  him  to  be  the  most 
common  evasions  of  painful  or  unpleasant 
memories.  In  this  way  he  reveals  memories 
which  have  long  since  passed  out  of  con- 
sciousness as  events,  but  of  which  the  un- 
pleasant mood  has  continued  to  arise  from 
time  to  time  when  some  incident  occurs 
which  is  capable  of  “touching  the  complex.” 
For  example,  the  smell  of  a particular 
flower  may  have  once  been  associated  with 
a particularly  perturbing  experience ; and 
even  though  the  event  is  entirely  forgotten. 
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the  smell  of  that  flower  will  always  arouse 
an  uncomfortable  mood.  Indeed,  knowl- 
edge of  its  source  almost  automatically  dis- 
pels the  unpleasant  emotion. 

(it  seems  proper  to  make  it  known  to 
our  readers  that,  in  the  discussion  follow- 
ing the  reading  of  Dr.  Putnam’s  paper,  not 
many  accepted  Freud's  ideas.  Sachs  of 
New  \ ork — /.  A.  M.  A.  July  16th — did  not 
regard  Freud's  teachings  as  sound.  There 
are  very  small  results  from  the  necessarily 
very  long  examination  of  these  neurasthenic 
patients  by  Freud’s  method.  A more 
serious  objection  to  the  method  is,  that  it 
has  a distinct  sexual  taint.  Physicians  do 
only  harm  by  taking  young  people  especial- 
ly, and  pushing  their  thoughts  back  to  some 
sexual  mistake  that  may  have  been  made 
in  earlier  life.  Therapeutic  results  have 
not  been  any  better,  nor  have  they  been 
reached  any  more  quickly,  than  by  the  older 
methods  of  investigation. 

C.  L.  Dana  of  New  York  confessed  that 
his  practical  experience  with  the  new 
method  had  not  only  been  a failure  but 
oftentimes  disastrous,  and  he  has  aban- 
doned it,  especially  with  the  better  edu- 
cated and  intelligent  patients.  Ordinary 
methods  of  investigation  and  treatment 
bring  good  results  and  generally  end  in 
the  cure  of  the  patients.  The  worst  cases, 
often  dating  back  to  early  life,  he  treats  in 
the  hospitals  with  good  nurses  and  close 
personal  attention ; and  the  results  are  bet- 
ter than  with  Freud’s  method. 

C.  K.  INI  ills  of  Philadelphia  is  not  in  ac- 
cord with  Freud,  whose  method  he  has  not 
found  satisfactory ; and  the  cures  are  not 
more  numerous  than  by  the  more  common 
methods. 

H.  T.  Patrick  of  Chicago  regards  it  as 
distinctly  injurious  to  encourage  the  neuras- 
thenic patient  to  probe  himself  when  he  is 
alone  and  without  the  control  and  guiding 
intelligence  of  his  medical  adviser,  and  to 
search  into  his  past  life,  because  patients 
cannot  observe  facts  without  drawing  con- 
clusions, and  these  neurasthenic,  poorlv 
balanced,  hypersensitive  people  especialh 
are  so  prone  to  reach  wrong  conclusions. 
This  he  regards  as  distinctly  dangerous, 
and  hence  he  cannot  agree  with  this  part 
of  Freud’s  method  in  such  cases. 

P.  C.  Knapp  of  P>oston  said  that  the  con- 
dition of  rhese  patients  is  often  due  to  some 
emotional  disturbance,  and  thev  improve 
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as  this  nervous  disturbance  is  put  into  the 
background  and  forgotten.  It  does  not 
seem  to  him  to  be  a reasonable  method  of 
treatment  in  cases  due  to  a forgotten  emo- 
tional disturbance,  to  drag  that  once  more 
into  the  field  and  get  the  patient  to  dwell 
on  it.  This  he  regards  as  the  primary  un- 
reasonableness of  Freud's  view. 

L.  F.  Barker  of  Baltimore  and  H.  N. 
Moyer  of  Chicago  look  with  some  favor 
upon  the  suggestions  of  Freud.  The  for- 
mer thinks  we  should  separate  the  method 
of  psychoanalysis  from  the  purely  sexual 
idea.  The  latter  thinks  the  ordinary  meth- 
ods of  investigation  should  first  be  pur- 
sued, and  that  these  are  generally  efficient. 
But  there  are  a few  cases  in  which  Freud's 
method  is  distinctly  adequate  and  efficient. 

Only  the  experienced  and  skilled  special- 
ist in  nervous  diseases,  it  seems  to  us,  can 
undertake  the  Freud  method  of  investiga- 
tion and  management  of  neurasthenic  cases 
with  any  hope  of  securing  better  results 
than  those  reached  by  intelligent  investiga- 
tion by  other  and  better  known  methods. — 
Editor.  ) 

(The  above  has  been  in  type  some  months,  but 
was  overlooked  in  the  printing  office). 


B.  & O.  EMERGENCY  SPLINT. 


W.  P.  Megrail,  M.D.,  Wheeling,  W.  Va. 


It  has  always  been  a problem  to  those 
who  have  had  to  deal  with  transportation 
of  the  injured,  whether  it  be  on  the  battle- 
field, railroad,  in  mill,  factory,  mine  or  re- 
mote places,  to  the  hospital  or  home,  how  to 
do  so  with  the  least  amount  of  danger,  pain 
and  suffering. 

We  hardly  need  to  mention  to  the  physi- 
cian or  surgeon,  the  fact  that  simple  in- 
juries are  often  rendered,  during  trans- 
portation, into  the  most  serious,  and  some- 
times attended  with  fatal  results ; nor  the 
untold  amount  of  damage  or  danger  to  life 
that  the  sharp,  jagged  end  of  fractured 
bones  do  to  the  muscles,  blood  vessels, 
nerves  and  other  tissue's  at  every  jolt  of  the 
wheel  or  step  of  the  stretcher  carrier ; nor 
the  many  millions  of  infectious  germs  that 
are  pumped  into  lacerated  or  incised 
wounds  by  every  movement  of  the  injured 
member : nor  the  amount  of  life  blood  that 
would  be  saved  if  the  wounded  parts  could 


be  kept  rigid,  thus  permitting  the  blood  to 
clot  in  the  ends  of  the  wounded  vessels. 

The  soldier  uses  his  bayonet  or  gun-stock, 
the  civilian  a piece  of  board,  shingle  or  bark 
from  a tree,  to  make  a splint  to  relieve  the 
pain  and  to  support  the  shattered  member 
until  he  can  secure  surgical  aid. 

Knowing  the  above  facts  the  writer  has 
devised  the  splint  herein  described,  believ- 
ing that  it  will  fill  a much  needed  want  in 
the  better  care  and  treatment  of  a certain 
class  of  injuries. 

The  splint  can  be  packed  in  a shoe  box 
when  not  in  use.  so  that  it  can  be  con- 
veniently carried  in  the  “first  aid  box”  of 
the  army  or  city  ambulance,  railroad 
caboose  or  baggage  car,  or  kept  in  the  of- 
fice of  the  mine  or  mill. 

The  splint  can  be  quickly  applied  to  the 
patient  without  removing  the  clothing,  by 
any  person  who  has  had  a few  minutes  in- 
struction, and  thus  place  the  injured  mem- 
ber in  a more  comfortable  and  safe  position, 
the  parts  being  held  rigid  so  that  no  fur- 
ther damage  may  be  done  during  trans- 
portation. 

The  splint  is  constructed  of  metallic 
bands,  rods  and  small  clamps. 

The  bands  are  rolled  out  of  sheet  metal, 
with  a slight  taper,  and  are  hinged  into  two 
parts  so  that  they  may  be  readily  placed 
around  the  limb.  A strip  of  adhesive 
plaster,  bandage,  or  if  nothing  better  is  at 
hand  a handkerchief,  a piece  of  string  or 
rope  is  used  to  bind  them  in  place.  It  does 
not  make  any  great  difference  whether  the 
ends  of  the  bands  entirely  meet,  or  over-lao 
each  other  to  some  extent. 

On  the  outside  of  the  bands  near  the 
margin  are  three  se*-s  of  staples  placed  equi- 
distant around  circumference.  and  into 
these  are  fitted  rods  of  such  lengths  as  will 
best  suit  the  injured  member.  These  rods 
can  be  readilv  bent  to  any  angle  when 
such  a position  is  desired,  and  if  the  patient 
is  very  heavv  double  rods  mav  be  placed  on 
each  side  to  give  sufficient  stability. 

The  damns  are  so  simple  that  a descrip- 
tion is  unnecessarv. 

To  applv  the  solint.  the  bands  of  proper 
size  are  placed  above  and  below  the  iniurv 
and  as  near  the  ioints  as  possible.  Three  or 
more  rods  are  placed  in  the  staples  of  each 
band,  then  the  band  F damped  and  fastened 
ffimlv  in  place,  after  which  the  limb  i=  ex- 
tended inm  as  near  a natural  position  as 
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possible,  and  the  rods  of  opposite  bands  are 
clamped  together. 

In  multiple  injuries,  two  or  more  sec- 
tions may  be  joined  to  each  other  so  that 
the  entire  limb  may  be  encased  within  the 
splint. 

This  splint  will  be  of  special  value  to  the 
surgeon  in  the  treatment  of  compound  and 
ununited  fractures,  as  it  gives  an  open  field 
for  any  kind  of  dressing,  irrigation,  X-ray 
examination  or  inspection  that  may  be  de- 
sired, and  at  the  same  time  prevents  the 
fractured  ends  of  the  bone  from  disturb- 
ance. 

In  these  conditions  the  bands  are  prop- 
erly adjusted  over  absorbent  cotton,  and 
after  the  fracture  is  reduced  the  rods  are 
clamped.  Parts  of  the  limb  above  and  be- 
low the  splint  may  be  encased  in  plaster  of 
paris,  which  should  cover  the  bands,  there- 
by making  a continuous  splint  of  such  a 
length  as  the  surgeon  believes  to  be  neces- 
sary to  keep  the  entire  limb  at  rest. 

This  splint  will  be  of  great  value  in  mak- 
ing extension  in  diseases  of  the  joints,  par- 
ticularly those  of  the  shoulder,  elbow,  hip 
and  knee. 

We  believe  that  with  this  splint  ana  rods 
of  a special  form,  the  fracture  of  the 
hip  can  be  successfully  managed  with  less 
discomfort  to  the  patient  than  is  possible 
with  any  form  of  splint  or  appliance  that  is 
in  use  at  the  present  time. 


A CYSTIC  MIXED  TUMOR  OF  THE 
EMBRYONAL  TYPE. 


John  Egerton  Cannaday,  M.D.,  Charles- 
ton, W.  Va.,  Surgeon  to  Charleston 
General  and  McMillan 
Hospitals. 

Baby  Smith,  child  of  doctor,  of  Clay,  W. 
Va.,  eleven  months  of  age,  had  a low  placed 
tumor  over  sacral  region  about  the  size  of  a 
large  orange.  The  skin  over  this  was 
smooth  and  unbroken.  It  presented  a cystic 
appearance  and  a diagnosis  of  spina  bifida 
was  at  first  made.  An  X-Ray  examination 
was  advised,  but  as  the  father  of  the  child 
was  in  quite  a hurry  to  leave  the  city  and 
return  to  some  urgent  medical  cases,  T de- 
cided to  operate  without  having  availed  my- 
self of  this  aid. 

This  large,  well  developed  child  was  born 
with  a small  flat  tumor  over  the  sacrum. 


This  contained  a small  opening,  caused  by 
rupture  of  the  cyst  during  the  passage 
through  the  birth  canal.  This  continued  to 
leak  for  some  time,  but  eventually  healed. 
With  the  exception  of  an  occasional  diar- 
rhoea, the  child’s  health  was  excellent. 

Operation  at  Charleston  General  Hospi- 
tal, chloroform  anesthesia.  An  elliptical  in- 
cision was  made  in  the  skin  covering  the 
mass,  and  the  growth  dissected  free  from 
the  rectum  and  lower  end  of  the  sacrum,  to 
both  of  which  it  was  firmly  attached.  In 
the  upper  portion  of  the  tumor  there  was  a 
cyst  containing  about  60  c.  c.  of  a straw- 
colored  serum.  The  remainder  of  the  tumor 
was  of  a solid  character,  and  when  cut  into 
its  appearance  suggested  sarcoma.  The 
growth  apparently  sprang  from  the  lower 
end  of  the  sacrum.  A part  of  this  had  to 
be  resected  in  the  removal  of  the  tumor. 
The  large,  deep  cavity  left  by  the  removal 
of  the  growth  was  obliterated  with  several 
tiers  of  catgut  suture.  ' No  drainage  was 
used.  Healing  was  prompt  by  primary  in- 
tention. 


Selections 


TREATMENT  OF  RHEUMATOID 
ARTHRITIS. 


In  the  Lancet  of  September  24,  1910, 
Latham  tells  us  that  if  the  case  is  one  due 
to  spinal  irritation  or  congestion,  or  chronic 
mvelitis  chieflv  affecting  the  ganglion  cells 
of  the  anterior  horns,  but  extending  also, 
when  the  disease  is  associated  with  “glossy 
skin.”  to  the  ganglion  cells  in  the  posterior 
horns,  the  natural  inference  would  be  that 
in  the  earlier  stages  of  the  malady  at  all 
events  the  treatment  should  be  directed  to 
the  abatement  of  this  spinal  irritation,  and 
that  probably  this  can  be  most  effectively 
done  (the  excitino-  cause  being  removed)  by 
clipping  or  blistering  the  spine. 

This  is  no  new  suggestion.  As  far  back 
as  1831  a paper  appeared  in  the  American 
Journal  of  Medical  Sciences,  vol.  viii,  p.  S5, 
bv  Prof.  T.  K.  Mitchell,  the  father  of  Dr. 
Weir  Mitchell,  on  “A  New  Practice  in 
Acute  and  Chronic  Rheumatism.”  In  this 
r'-it-pi-  bp  ^escribes  cases  of  chronic  rheuma- 
t’ct-p  arising  from  various  causes,  and  cases 
arthritic  troubles  following  spinal  injury, 
which  were  successfully  treated  by  cupping 
and  blistering.  From  8 to  16  ounces  of 
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bluud  were  abstracted  from  the  neighbor- 
hood of  the  cervical  or  lumbar  enlarge- 
ments according  as  the  upper  or  lower  ex- 
tremeties  were  affected,  and  if  the  cupping 
did  not  afford  relief  blisters  were  applied  to 
the  same  regions.  Latham  asserts  he  has 
rarely  had  recourse  to  cupping,  but  has 
found  continuous  counter-irritation  a most 
valuable  remedy.  To  obtain  beneficial  re- 
sults, however,  in  rheumatoid  arthritis,  the 
counter-irritation  must  be  pronounced  and 
prolonged — slight  irritation  is  useless — and 
it  must  be  in  the  neighborhood  of  tne  cervi- 
cal and  lumbar  enlargements.  Applied,  for 
instance,  to  the  middorsal  region  it  is 
useless,  as  was  pointed  out  by  Dr.  J.  K. 
Mitchell  eighty  years  ago  in  the  paper  above 
referred  to. 

The  following  is  the  plan  the  author 
usually  adopts:  Two  canthardes  plasters, 

four  or  five  inhces  long  by  two  and  a half 
wide  (painted  over  immediately  before 
their  application  with  linimentum  canthari- 
dis  or  liquor  epispasticus  to  insure  rapid 
action),  are  applied  at  bedtime,  one  on  each 
side  of  the  seventh  cervical  vertebra  or  the 
twelfth  dorsal,  according  as  the  joints  of 
the  upper  or  lower  extremeties  are  most  af- 
fected. The  blisters  are  kept  on  for  twenty- 
four  hours.  They  are  then  removed,  the 
loose  cuticle  cut  away,  and  a bread  poultice 
made  with  boracic  lotion  applied  for  the 
night.  In  the  morning  the  blistered  surface 
is  dressed  with  freshly  prepared  savine 
ointment  spread  on  lint,  and  the  dressing- 
repeated  every  morning  for  eight  or  ten 
days.  Each  time  before  removing  the  lint 
it  should  be  well  soaked  with  boracic  lotion 
so  as  to  prevent  its  adhering  to  the  blistered 
surface  and  causing  unnecessary  pain  to 
the  patient.  The  writer  generally  adminis- 
ters 20  drops  of  laudanum  the  first  night  on 
applying  the  blisters,  and  if  the  joints  are 
painful  repeats  the  dose  every  night.  If  the 
joints  both  of  the  upper  and  lower  limbs 
are  affected,  then  seven  or  eight  days  after 
applying  the  two  blisters,  two  others  are 
applied,  one  on  each  side  of  the  seventh 
cervical  vertebra  if  the  first  have  been  ap- 
plied to  the  dorsal  region,  and  vice  versa, 
carrying  out  the  same  routine  as  before, 
the  morning  dressing  of  these  blistered  sur- 
faces with  savine  ointment  being  repeated 
for  eight  or  ten  days.  The  pain  and  swell- 
ing of  the  joints  are  generally  much  re- 
lieved in  three  or  four  days  after  the  appli- 


cation of  the  Dusters,  even  wnen  no  lauda- 
num has  oeen  given,  out  cue  improvement 
is  more  marxea,  Dotn  as  regards  tne  swell- 
ing and  the  pain,  when  tne  narcotic  is  given, 
it  tne  patient  is  suttermg  mucn  pain,  in- 
stead ot  the  single  evening  dose  the  autnor 
gives  10  minims  ot  laudanum  together  with 
30  minims  ot  the  liquor  hydrargy  ri  percnio- 
ridi  every  six  hours. 

Whilst  the  counter-irritation  is  being 
carried  out  it  is  most  important  that  the  pa- 
tient should  have  complete  rest  in  bedL  the 
affected  limbs  being  moved  as  little  as  pos- 
sible, especially  if  movement  causes  pain. 
At  the  end  of  eight  or  ten  days  the  healing 
of  the  blistered  surfaces  may  be  promoted 
by  the  application  of  some  simple  dressing. 
The  patient’s  general  health  must  be  at- 
tended to,  the  diet  must  be  such  as  can  be 
easily  digested — beef,  mutton,  fowl,  etc. — 
with  such  alcoholic  stimulants  as  are  suita- 
ble. A daily  action  of  the  bowels  must  be 
insured,  and  a proper  amount  of  sleep  must 
be  obtained,  if  necessary  by  the  regular  ad- 
ministration at  bedtime  of  opium  or  mor- 
phine. As  the  patient  improves,  massage, 
warm  baths,  radiant  heat,  etc.,  are  impor- 
tant auxiliaries  in  the  treatment,  but  on  no 
account  must  massage  be  emploved  if  it 
causes  pain  in  any  of  the  joints.  As  re- 
gards medicine,  the  author  has  found  the 
liquor  hydrargyri  perchloridi  useful  in 
doses  of  one  drachm  twice  a day  with  some 
bitter  infusion.  Sometimes  3 to  =;  minims 
of  lienor  arsemcalis  may  be  combined  with 
the  Det-chloride  solution  with  advantage, 
but  it  does  not  agree  with  all  patients.  Not 
infreouentlv  it  mav  be  necessarv,  especiallv 
in  severe  and  chronic  cases,  to  repeat  the 
blistering  nrocess  after  an  interval  of  two 
or  three  months. 

It  need  hardly  be  said  that  it  is  of  the  ut- 
most importance  that  before  using  canthar- 
ides  or  opium  the  condition  of  the  kidneys 
should  be  carefully  investigated.  If  they 
are  unhealthy  this  plan  of  treatment  is  ab- 
solutely unsuitable.  The  electric  cautery 
may  then  be  employed  instead  of  the  can- 
tharides. 

Such,  then,  is  the  plan  of  treatment  which 
in  the  hands  of  the  author,  and  in  the  hands 
of  others,  notablv  Dr.  S.  Gurnev  Champion 
and  Mr.  W.  T.  Wdleton.  both  of  Bourne- 
mouth. and  Dr.  Alexander  of  Buxton,  has 
nroved  successful.  Patients  ailin"  for  three, 
five,  and  ten  vear=.  some  "thin,  waited,  bed- 
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ridden,  and  wishing  to  me,  have  been  re- 
stored witn  ' good  movement  in  all  the 
joints  and  able  to  walk  three  or  four  miles 
with  ease.”  buch  is  Ur.  Champion  s report 
to  the  writer.  Sometimes  the  diminution 
of  pain  and  swelling  of  the  joints  very 
quickly  follows  this  plan  of  treatment.  In 
one  case  four  days  after  the  application  of 
a "blister  to  the  cervical  region  the  patient's 
wedding-ring  slipped  oft"  her  finger.  She 
had  been  for  six  months  previously  unable 
to  remove  it  owing  to  the  swollen  condition 
of  the  phalangeal  joint.”  The  author  as- 
serts he  has  himself  seen  a similar  resuit. 
Time  does  not  permit  him  to  submit  notes 
of  some  cases  successfully  treated  after  this 
method.  The  Lancet  of  April  6.  1901,  con- 
tains reports  of  two  of  his  earliest  cases, 
and  of  one  also  under  Dr.  Arthur  Latham 
at  St.  Gregory’s  Hospital.  In  the  Lancet 
of  September  28,  1907,  Dr.  Midleton  re- 
ports several  cases,  one  of  which  in  partic- 
ular possesses  features  of  extreme  interest. 
A married  woman,  aged  forty-three,  ailing 
for  two  years,  was  wasted  to  a skeleton  and 
unable  to  move  hand  or  foot,  every  joint  in 
i the  body  being  stiff  and  painful ; she  was 
pronounced  by  several  medical  men  to  be 
incurable.  Counter-irritation  of  the  spine 
was  employed  and  repeated  twice  at  inter- 
vals of  two  and  three  months.  At  the  end 
of  twenty  months  the  patient  was  well  nour- 
ished and  active  and  able  to  resume  her 
household  duties. — Therapeutic  Gazette. 


SAFE  INVESTMENTS  FOR  PHYSI- 
CIANS. 


Lambert  Ott,  M.D. 

— 

How  shall  we  invest  our  earnings  so  as 
to  make  them  bring  us  a fair  return  and 
safeguard  the  principal?  If  I am  permit- 
ted to  impersonate  my  own  experience  I 
will  give  you  a series  of  negatives : — 

Do  not  look  for  a high  rate  of  interest 
and  a sound  investment  conjointly;  they 
are  seldom  safe  companions. 

Do  not  buy  or  invest  in  mining  stock 
unless  you  are  on  the  ground  to  inform 
vourself  of  all  that  transpires. 

Do  not  buy  industrial  stock  because  your 
friends  advise  vou ; usually  the  first  pur- 
chasers lose  their  all  and  the  subsequent 
purchaser  in  the  reorganization  succeeds. 


uu  nut  lend  a pauent  money,  lor  you  will 
lose  Dotn  patient  ana  loan. 

Uo  1101  consort  witlt  stock  orokers,  tor 
woe  beuue  tlie  pnysician  ana  ms  earning 
who  learns  to  know  such  a person,  ihe 
doctor  and  his  savings  are  soon  parted. 

Uo  not  invest  in  any  promotion  in  which 
you  are  given  a directorship  or  an  official 
position  to  induce  you  to  advance  money. 
i\ine  tenths  of  them  fail. 

Do  not  invest  in  anything  where  you 
have  not  a voice,  or  must  permit  others  to 
handle  your  money. 

Do  not  listen  to  propositions  where  you 
are  offered  much  for  little,  or  something 
for  nothing,  as  there  is  usually  concealed 
a trick  which  may  involve  you  in  further 
expense  to  save  what  little  you  have  left. 

Do  not  always  act  upon  your  own  advice, 
but  think  hard  and  long  and  consult  your 
wife,  and  above  all  consult  a good  lawyer 
and  pay  him  well  for  his  advice ; he  will 
often  save  you  much  trouble  and  money. 

An  investment  in  mining  stock  is  a beau- 
tiful gamble.  but  T have  never  heard  of  a 
nhvsician  making  anything  out  of  one.  The 
promoter  acciuires  a claim  and  sells  you 
^nd  me  shares  of  preferred  stock  with  two 
or  three  of  coin m on  stock  as  a bonus.  He 
capitalizes  for  200.000  shares  of  preferred 
stock  and  1,000.000  common.  The  innocent 
purchaser  nays  for  the  prospecting  whilst 
holding  only  a small  share  of  stock  and  the 
promoter,  who  controls  three-fourths  of 
this  stock  which  does  not  cost  him  a cent, 
spends  your  money  liberallv  and  lives 
nrincelv : should  ore  be  discovered  vou  will 
later  hear  of  it  but  never  benefit  bv  it  as  the 
maiority  of  stock  holders  control  the  mme 
and  money,  and  anv  output,  large  or  small, 
he  salaries  into  his  pocket,  sending  vou 
each  vear  or  oftener  a glowing  and  prom- 
ising prospectus  to  stimulate  vour  hope 
and  feed  vou  on  that  sweet  morsel  known 
as  pleasing  anticipation.  A successful  doc- 
tor and  gold-mine  owner  of  Colorado  han- 
pened  in  mv  office  iust  at  the  time  T had  in- 
vested in  a gold  mine  with  a number  of 
prominent  Philadelphians,  the  high  charac- 
ter of  the  men  prompting  me  to  advance 
mv  money,  of  which  T told  him.  He  at  once 
said  you  have  thrown  your  monev  awav: 
good  mines  are  not  bartered  to  Eastern 
people  at  a nominal  sum  per  share  and 
should  one  at  anv  time  have  purchased  a 
small  amount  of  stock  in  a valuable  mine 
he  will  not  hear  of  it  until  he  has  parted 
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with  his  shares  in  uisgust,  and  then  the 
ricn-Dearing  ore  is  expuseu.  me  aoctur 
advised  tnat  io  mine  successtully  one 
siiouia  go  io  uie  worxs,  examine  wnat 
conies  out  oi  me  ground,  and  watch  every 
element  oi  tiie  undertaxing,  anu  ne  woum 
soon  De  able  to  conclude  wtietner  to  uuy 
more  stocx  or  sen  wnat  lie  nas,  provided  it 
is  marivetaDie  ana  ms  conscience  permits 
Him  to  unload  a wortniess  article  on  an  un- 
suspecting puonc.  ueware  oi  tne  dulcel 
tones  ox  Hie  mine  broker,  and  wlien  he 
sends  you  a midnignt  telegram  calling  your 
attention  to  a decided  mining  investment, 
uo  not  bite  and  you  will  save  money. 

Do  not  be  misled  by  a glowing  prospectus 
in  winch  striking  taoulauons  appear  and 
grand  assets  are  rounded  off  with  large 
numbers  adding  unnatural  and  phenomenal 
protits  to  their  balances,  which  only  exist  on 
paper  and  are  purposely  made  to  catch  the 
unwary.  1 once  invested  in  a large  ice- 
making plant  on  receiving  such  a prospec- 
tus and  much  of  its  promises  could  have 
been  fulfilled  had  the  inside  men  been  hon- 
est ; but  they  stole  the  earnings  and  plant 
and  1 lost  my  money  with  two  subsequent 
assessments. 

Then,  after  having  learned  what  not  to 
buy,  the  question  arises  what  to  buy  or  how 
to  invest  money.  1 would  name  them  in 
what  1 consider  the  order  of  their  impor- 
tance : Real  estate ; first  mortgages ; munici- 
pal, state  or  government  bonds;  and  build- 
ing and  loan  associations. 

The  late  Anthony  Drexel  once  made  the 
remark  that  real  estate  is  one  of  the  safest 
investments.  This  statement,  now  several 
years  old,  holds  good  today,  conditions  not 
having  materially  changed  since  his  time. 
There  are  many  families  in  Philadelphia 
made  up  solely  of  one  or  more  women 
whose  principal  income  depends  entirely 
upon  real  estate  holdings.  There  is,  it  is 
true,  a gradual  reduction  in  their  income 
as  properties  age,  but  there  is  always  some- 
thing for  them  to  live  on.  Small  residence 
properties  are  the  class  of  houses  to  buy,  or 
central  business  houses,  the  latter  having 
the  possibility  of  enhancing  in  value  while 
residence  property  is  more  likely  to  de- 
crease except  when  located  in  a neighbor- 
hood in  which  there  is  a trend  of  business. 
Corner  properties  always  have  greater  pos- 
sibilities. consequently  their  purchase  price 
is  higher.  The  fortunes  in  real  estate  are 
made  in  buying  central  property,  which 


now  in  Dmiaueipliia  is  pnenontenaliy  high, 
or  in  suburban  land,  especially  along  the 
line  of  transportation.  A physician  should 
always  have  a few  thousand  dollars  nandy, 
not  tied  up  in  some  unmarketable  stocx, 
but  watch  his  opportunities,  for  snaps,  in 
the  vernacular  of  real-estate  agents,  do  not 
linger  long. 

m the  consideration  of  purchase  or  sale 
ot  real  estate  always  have  the  aavice  ot 
some  substantial  real-estate  firm  whose  in- 
tegrity is  beyond  question.  As  parting- 
advice  in  making  such  mvestenint  or  deal- 
ing in  realty  it  is  well  to  keep  your  own 
counsel;  do  not  confide  too  much  in  iriends 
and  be  carexul  in  consulting  or  writing  tc 
a real-estate  agent  who  may  precede  you 
in  the  expected  purciiase  or  hold  your  letter 
against  you  tor  some  unexpected  claim, 
hirst  mortgages  when  judiciously  placed 
are  investments  next  to  government  bonds, 
if  one  is  not  conversant  with  this  line  of 
dealing  let  him  go  to  some  large  trust  com- 
pany and  ask  for  a loan  on  one  of  his  prop- 
erties, and  he  will  soon  realize  the  many 
elements  to  be  weighed  before  lending  his 
money.  Do  not  purchase  a mortgage  un- 
less you  have  investigated  critically  the  na- 
ture of  the  real  estate  carrying  the  same ; 
especially  beware  of  mortgage  and  loan 
companies  emanating  from  the  West 
placing  loans  on  farms,  the  assessed  value 
of  which  has  been  surreptitiously  raised  for 
the  purpose  of  inducing  some  innocent 
dupe  to  advance  this  pseudo-promising  loan 
with  the  invariable  result  of  having  to  take 
a piece  of  worthless  land.  This  was  once  a 
lucrative  business  in  which  the  East  lost 
many  millions.  State,  municipal  and  gov- 
ernment bonds  speak  for  themselves.  Their 
rate  of  interest  is  low  and  therefore  re- 
quires a princely  capital  to  bring  a living 
return.  Bonds  of  corporations  must  be 
bought  with  care  and  only  with  the  advice 
of  some  reputable  firm.  Taxes,  over- 
capitalization  and  the  character  of  the  men 
behind  the  corporations  are  elements  to  be 
carefully  considered  in  making  a purchase. 

I once  bought  a first  mortgage,  six  per 
cent  bearing  bond,  at  what  I thought  was 
a bargain ; when  I deposited  my  first  cou- 
pons a return  notice  accompanied  my  divi- 
dend deducting  so  much  for  taxes'.  It  was 
not  a bargain  but  a hasty  purchase  which 
in  the  end  bore  a low  rate  of  interest  but 
withal  was  a safe  and  marketable  bond. 

Building  and  loan  association  shares  are 
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among  the  staunchest  investments  today. 
State  laws  now  so  safeguard  this  line  of 
investments  that  you  seldom  hear  of  one 
defaulting.  The  placing  of  loans  is  in  the 
hands  of  a reputable  committee  selected 
with  care  and  in  most  cases,  even  with  the 
success  of  well-organizea  loan  agencies, 
they  are  judiciously  placed.  The  purchase 
of  a good  dividend-bearing  railroad  or 
street-car  stock  is  considered  by  some  finan- 
ciers a safe  investment.  If  bought  at  all 
by  the  physician  he  should  buy  them  out- 
right and  lay  them  aside,  but  never  buy 
such  stock  on  margin  for  he  will  be  sure  to 
lose.  The  Pennsylvania  Railroad  has  been 
a dividend  bearer  for  many  years  and  prob- 
ably will  continue  to  be  so  for  a long  time ; 
many  families  depend  upon  this  income  and 
hold  the  stock  with  the  degree  of  confi- 
dence we  have  in  a government  bond. 

Finally,  let  me  advise  you  to  vary  your 
investments ; as  the  trite  saying  is,  do  not 
carry  all  your  eggs  in  one  basket.  Buv  a 
little  of  a good  bank  stock,  a few  shares  of 
good  railroad  stock,  some  small  houses,  now 
and  then  a business  house,  also  bonds  when 
a bargain,  thereby  scattering  vour  invest- 
ments so  that  a panic  or  hard  times  coming 
will  not  mnnle  von.  as  it  might  were  your 
money  out  m one  line. — Penna.  Medical 
l nurnal. 

THE  FIRST  INTERVIEW  WITH  THE 
PATIENT. 

William  S.  Ely,  M.D. 

Tlip'-e  is  often  a tendency  in  the  oreliminary  ex- 
amination of  patients  to  overlook  details  which 
might  help  to  a fnller  comprehension  of  the  case, 
and  determine  the  be=t  plan  of  treatment  or  man- 
agement. A prominent  consultant  in  a central 
citv  of  tin's  state  recently  said  that  it  was  com- 
mon for  him  to  see  patients  whose  physicians 
had  not  thoroughly  examined  them  before  call- 
in"  him  in  consultation.  Hence,  erroneous  or 
maden'wfe  diagnoses  were  submitted  to  him. 
Tt  i=  this  that  s"ggested  *he  subject  of  this  paper 
— *00  little  dwelt  upon  in  text-books  under  the 
head  o f anamnesis — a word  which  has  never 
‘ cm""  into  general  use. 

Th“  firs*  interview  with,  the  patient — has  its 
sio-nificane  impressed  vou  ? Often  vou  meet  as 
stranger^.  The  patient  is  in  an  attitude  of  dis- 
trust. spspicion,  reserve — studying-  you  as  in- 
tently as  you  are  studvrg  him.  It  is  high  art 
to  overcome  this  reserve,  suspicion,  distrust, 
whde  vou  are  maVkr  vour  examination,  and  to 
compel  the  nat'ppt’s  oopfidence  and  belief  that 
you  understand  him  and  his  disease,  if  you  really 
do.  ami  are  the  most  competent  person  to  treat 
b’”’  ai-d  to  tell  him  what  he  can  know,  what  he 
o-wbt  to  do.  a^d  what  he  has  to  hope  for.  To 
this  end  experience,  address,  training  and  knowl- 
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edge  of  human  nature  in  health  and  sickness  con- 
tribute, and  though  it  is  no  discredit  to  fail  at 
times  in  winning  your  patient,  success  is  highly 
satisfactory. 

Every  physician  evolves  his  own  method  of 
examination  and  may  excel  in  some  particular. 
If  time  permitted,  it  might  be  interesting  to  com- 
pare and  criticise  different  methods  of  investi- 
gating the  problems  of  disease. 

Of  the  many  phases  of  our  subject  which  de- 
serve attention  on  the  first  interview  with  the 
patient,  we  can  only  refer  to  four  that  are  at 
times  overlooked : 

1.  The  search  for  the  causes  of  numerous 
disturbances  that  frequently  receive  only  symp- 
tomatic treatment. 

3.  The  correct  estimate  of  nutritive  changes. 

3.  The  significance  of  heredity. 

4.  The  phychical  aspects  of  many  disorders. 

From  the  studv  of  these  factors  comes  a large 

part  of  the  satisfaction  attaching  to  our  calling. 
We  should  consider  every  case  as  a problem  to 
be  solved,  or  a riddle  to  be  answered.  Without 
this  interest  and  satisfaction  our  work  would  be 
monotonous.  To  tho«e  content  with  mere  symp- 
tom treatment  the  practice  of  medicine  must 
often  be  irksome. 

1.  Voltaire  made  an  important  contribution  to 
accurate  diagnosis  in  his  little  work  called 
“Zadig,”  but  “the  method  of  Zadig”  is  yet  un- 
known to  the  majority  of  physicians.  The  Sher- 
lock Holmes  of  the  sixteenth  century  was  Zadig. 
He  saw  a thousand  differences  in  nature  which 
appeared  to  the  untrained  eye  and  mind  as  uni 
formity. 

Perhaps  lawyers  could  give  physicians  points 
in  the  investigation  of  their  cases.  Have  you 
noticed  the  minute  details  into  which  lawyers  go 
in  tracing  the  doings  of  a witness — every  move- 
ment of  his  life  for  days  or  weeks?  While 
much  of  this  evidence  may  seem  to  us  irrelevant, 
it  is  often  of  the  greatest  value  in  making  the 
diagnosis  of  a criminal. 

Now  the  sick  man  has  frequently  violated 
some  natural  law.  and  in  that  sense  is  a criminal. 
He  may  deem  it  disreputable  to  be  sick,  and  may 
conceal  essential  symptoms.  Hence  the  doctor 
must  at  times  be  a detective  to  search  out  the 
cause  of  disease.  If  he  combine  the  astuteness 
of  the  lawyer,  the  shrewdness  of  Sherlock 
Holmes  and  the  method  of  Zadig,  it  may  be  pos- 
sible on  the  first  interview  to  solve  the  mysteriec 
of  many  obscure  conditions. 

He  may  find  that  illness  has  resulted  natur- 
allv  and  inevitably  from  a mode  of  living  certain 
to  bring  on  serious  disorders.  When  such  infor- 
mation is  obtained,  and  the  cause  of  the  sickness 
for  which  patients  consult  11s  is  traced  back  to 
errors  in  food  or  drink,  to  overwork,  or  to  ex- 
cesses of  various  kinds,  it  is  obviously  our  duty 
to  have  such  patients  understand  that  if  they 
would  prevent  a recurrence  of  similar  or  more 
serious  troubles  leading  to  structural,  incurable, 
life-shortening  disease,  their  habits  must  be  radi- 
cally changed.  This  seems  at  times  difficult  so 
strong  is  the  force  of  habit. 

In  most  cases  of  sickness  the  appetite  is  more 
or  le=«  disturbed.  A patient’s  statement  that  his 
appetite  is  good,  bad  or  indifferent  should  some- 
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times  be  questioned.  It  may  be  wise  to  draw  out 
specifically  what  he  has  eaten  or  drunk  in  the 
last  24  hours.  Write  down  his  answers.  They 
may  show  that  his  judgment  about  the  quality 
or  quantity  of  his  food  and  drink  was  misleading. 

1 have  records  which  give  in  hundreds  of  cases 
the  number  of  cups  of  tea  or  coffee,  and  the  num- 
ber of  alcoholic  drinks  taken  daily,  and  the  num- 
ber of  cigars  smoked.  Very  often  when  the 
patient  sees  in  writing  the  total  of  his  admissions 
of  these  points,  his  surprise  equals  that  of  his 
physician. 

On  the  first  interview  with  a patient  it  might 
be  wise  to  learn  the  routine  activities  of  his  entire 
day,  to  determine  the  hours  of  work,  the  sanitary 
condition  of  the  bedroom  and  the  time  gii  en  to 
sleep,  the  amount  of  food  and  fresh  air  taken, 
the  nature  of  the  occupation,  and  in  the  case  of 
working  people,  the  conditions  _ as  to  fresh  air, 
sunlight  and  so  forth1  under  which  their  work  is 
on.  The  anemia,  headache,  anorexia, 
constipation,  depression  for  which  the  physician 
is  often  consulted,  may  thus  be  accounted  for. 
Frequently  conditions  that  predispose  to  tuber- 
culosis will  be  discovered. 

2 All  doctors  do  not  have  scales  m their 
offices.  I should  as  soon  think  of  practicing 
medicine  without  a microscope  as  without  an  in- 
strument for  determining  by  weight  the  gross 
nutritive  changes  in  patients  of  all  ages._  The 
macroscopic  changes  in  disease  should  recei\e  as 
much  attention  as  the  microscopic,  and  the  scales 
are  the  certain  tests  of  the  effect  of  treatment  m 
many  cases,  especiallv  in  that  large  class  marked 
by  defects  in  nutrition. 

3.  In  the  first  interview  with  the  patient  few 
physicians  pay  adequate  attention  to  the.  factor 
of  heredity  in  explaining  predisposition  to 
disease  and  susceptibility  to  disturbing  influences 
both  moral  and  physical  We  should]  endeavor 
to  determine  the  degree  of  responsibility  for  both 
physical  and  moral  disorders,  which  attaches  to 
the  ancestry  of  the  individual.  “Who  did  sin. 
this  man  or  his  parents,  that  he  was  born  blind. 

It  is  not  enough  to  investigate  merely  the  imme- 
diate progenitors  of  a patient — atavistic  tenden- 
ces  may  go  back  a thousand  generations.. 

Oliver  Wendell  Holmes  says : “The  body  in 

whch  we  cross  the  isthmus  between  two  oceans 
is  not  a private  carriage,  but  an  omnibus.  In 
this  omnibus  are  crowded  the  elements  of  a di- 
verse ancestry.  If  it  be  axiomatic  that  every 
disease  has  its  adequate  cause,  then  in  so  far  as 
the  cause  is  not  in  the  individual,  or  his  environ- 
ment, it  must  be  in  his  ancestry  The  weaknesses 
and  sins  of  one’s  progenitors  may  leave  marks 
upon  descendants  that  are  indelible. 

At  times  hereditary  defects  can  be  modified  or 
removed.  There  are  other  times  when  we  bear 
them  through  life  as  burdens,  infimities  or  limi- 
tations. constantly  reminding  us  that  in  certain 
directions  we  are  by  inheritance  weighted,  weak 
or  ’-rable  bo  accomplish  what  otherwise  might  be 
possible.  For  some  of  our  individual  sins  we 
mav  be  directlv  responsible  and  should  learn  from 
exnerience  to  avoid  their  repetition. 

The  physician  who  is  an  alienist,  a criminolo- 
gist. or  a student  of  sociology  and  degeneracy 


will  find  in  heredity  an  explanation  of  many  prob- 
lems otherwise  insoluble.  It  must  be  remem- 
bered that  civilization  is  only  a thin  veneer  of 
three  or  four  thousand  years  upon  a background 
of  a hundred  thousand  years  of  barbarism  and 
savagery.  Scratch  through  this  veneer  and  you 
come  at  once  upon  savage  instincts  and  brutal 
tendencies.  Tennyson  says:  “Where  is  one  that 

— born  of  a woman — altogether  can  escape,  from 
the  lower  world  within  him — moods  of  tiger  or 
of  ape.”  The  subjects  most  interesting  to  the 
majority  of  men  today  suggest  our  savage  an- 
cestry— murder,  revenge , war,  prizefights,  bull 
fights,  dog  fights  and  feats  of  brute  strength. 

In  the  infinitely  numerous  combinations  of  an- 
cestral elements  which  form  each  individual  no  two 
human  beings  can  possibly  be  exactly  alike  in 
physical  or  mental,  healthy  or  diseased  con- 
formation. Every  man  is  thus,  by  the  law 
of  variation,  his  own  standard,  must  be  discov- 
ered, so  to  speak,  in  his  capacities  for  work  and 
longevity,  in  his  susceptibilities  to  healthy  and 
diseased  activities  in  his  powers  of  resistance  to 
toxic  influences,  to  disease  and  death.  Though 
the  average  man  is  constantly  referred  to,  he  has 
never  been  seen,  does  not  exist  and  can  never 
he  treated.  Even  his  ideal  varies  with  every  phy- 
sician. and  is  constantly  changing  with  added 
experience.  The  “average  man”  in  sickness  is 
the  “average  case”  for  which  the  writers  of  text- 
books lay  down  a plan  of  treatment  so  often  dis- 
appointing at  the  bedside,  where  we  never  (even 
in  the  most  superficial  degree)  see  the  “average 
case,”  only  some  special  modification  of  him.  The 
public  knows  nothing  of  the  foregoing  distinc- 
tion, and  is  therefore  frequently  deluded. 

We  should  not  be  disappointed  because  we 
cannot  duplicate  the  marvelous  successes  of 
which  we  read  in  reputable  medical  journals,  and 
hear  details  at  medical  meetings.  Just  as  each 
patient  differs  from  every  other  by  name  and 
residence,  by  disposition  and  constitution,  so  he 
differs  in  his  behavior  under  sickness  and  injur- 
ies and  operations,  and  in  his  susceptibility  and 
response  to  drug  action,  and  every  remedial 
measure  that  is  employed.  Until  we  know  our 
patient  thus  differentially,  we  only  know  him  in 
part,  and  are  not  in  the  fullest  sense  qualified 
to  treat  him.  It  is  the  knowledge  referred  to 
that  will  always  keep  the  faithful  family  doctor 
firmly  enthroned  among  his  household  gods. 

4.  The  physician  who  has  neglected  the  moral 
and  physical  study  of  his  cases  may  on  the  first 
interview  fail  of  their  comprehension.  That 
n=ychology  is  largely  neglected  in  medical  col- 
leges and  by  physicians  in  practice  is  evidenced 
hv  the  widespread  belief  in  Christian  Science, 
'"ird  cure,  faith  healing  and  the  more  recent 
Emmanuel  Church  movement.  All  of  these 
psychical  aberrations  reflect  unfavorably  upon 
the  medical  profession.  The  doctor  who  recog- 
nizes the  psychical  element  in  his  patient  on  his 
first  interview,  and  sees  a moral  element  to  be 
dealt  with  in  nearly  every  case  of  sickness  fur- 
nishes few  patients  for  the  different  cults  re- 
ferred to. 

This  subject  is  inadequately  treated  in  text- 
books of  medical  practice.  It  should  be  our  duty 
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to  promptly  recognize  the  disturbing  effect  of 
grief,  overwork,  worry,  anger,  remorse,  depres- 
sion, marital  coldness  or  estrangement,  upon  pre- 
viously healthy  functions.  The  strain  of  business 
worries,  of  family  discord,  of  social  rivalries,  of 
habitual  excesses,  could  be  dwelt  upon  to  illus- 
trate what  is  meant.  These  factors  are  too  fre- 
quently disregarded  by  the  physician  in  making 
his  diagnosis. 

When  on  the  first  interview  a complete  exami- 
nation has  failed  to  furnish  an  explanation  of 
the  suffering  of  a nervous  patient,  the  silence, 
the  blushing,  the  embarrassment  which  have  met 
the  question  whether  “the  patient  was  happy  or 
unhappy,”  have  proved  to  be  the  key  which  has 
unlocked  a history  of  neglect,  misunderstanding, 
dyspareunia,  sexual  excesses,  or  marital  cruelty 
and  estrangement  sufficient  to  destroy  the  health 
of  the  strongest  patient. 

Often  the  case  has  on  ti.e  first  visit  shown  to 
be  one  for  moral  management.  By  advice  and 
encouragement,  and  by  insistence  upon  an  ade- 
quate amount  of  nourishment,  by  the  effort  to 
substitute  healthful  for  morbid  activities,  and  by 
getting  the  patient  into  the  open  air,  and  to 
places  of  entertainment,  it  has  been  gratifying 
to  find  how  much  could  be  done  for  the  class  of 
patients  referred  to. 

If  they  need  but  little  medicine,  yet  have  great 
confidence  in  it,  and  none  in  diet,  I give  them  a 
harmless  remedy  with  instructions  that  each  dose 
must  be  taken  with  a full  glass  of  milk,  or  other 
portion  of  nourishment,  and  instruct  them  that 
if  either  be  neglected  it  must  be  the  medicine  and 
not  the  food.  Thus,  it  has  been  found  practica- 
ble to  give  an  adequate  amount  of  nourishment 
to  patients  who  otherwise  would  starve. 

The  time  limit  preclude  reference  to  many 
other  phases  of  a subject  fertile  in  s'ls-eestion. 

We  should  on  the  first  interview  see  more  than 
the  cold  scientific  aspects  of  our  case.  It  has 
been  truly  said  that  the  successful  practice  of 
medicine  is  science  touched  with  emotion.  A 
doctor’s  life  is  a divine  vocation.  Seldom  give 
a hopeless  prognosis.  God  and  nature  sometimes 
accomplish  what  seems  impossible. 

From  the  beginning  of  our  professional  life  to 
its  close  we  should  strive  after  the  knowledge 
briefly  referred  to,  realizing  the  relativity  of  our 
possible  attainments  and  remembering  that  “art 
is  long,  life  short  and  experience  fallacious.” — 
N.  y.  State  Jour,  of  Med. 


WHAT  IS  REST? 


That  no  consumptive  can  hope  for  a cure  of  his 
disease  without  following  the  most  rigid  routine 
with  regard  to  rest  is  the  conclusion  of  four  in- 
teresting articles  in  the  Journal  of  the  Outdoor 
Life  for  June,  by  Professor  Frederic  S.  Lee  of 
Columbia  University.  New  York,  Drs.  Lawrason 
Brown  and  F.  H.  Heise  of  the  Adirondack  Cot- 
tage Sanatorium,  Trudeau,  N.  Y..  Dr.  Joseph  H. 
Pratt  of  Boston,  and  Will  M.  Ross  of  Stevens 
Point,  Wis. 

Professor  Lee,  writing  on  the  subject  “The 
Physiology  of  Exercise  and  Rest,”  shows  by 
experiments  on  dissected  frogs  the  way  in  which 


exercise  tires  the  muscles  and,  in  fact,  all  the 
organs  of  the  body.  He  says : 

“There  is  no  known  antidote  to  fatigue,  unless 
it  be  rest,  with  all  that  rest  implies.  Sleep  al- 
lows the  reparative  process  of  rest  to  be  per- 
formed most  quickly  and  completely.  A moderate 
degree  of  fatigue,  or  even  a considerable  degree 
when  not  too  often  incurred,  is  not  detrimental 
to  a healthy  body  and  is  even  to  be  advised.  The 
healthy  body  is  provided  with  great  recuperative 
powers,  and  does  not  rapidly  succumb  to  even 
excessive  demands  on  its  energy.  But  it  should 
be  allowed  the  proper  condition  for  recuperation, 
and  that  condition  is  adequate  rest.  There  is 
danger  when  the  fatigue  of  one  day's  labor  is 
not  eliminated  before  the  next  day’s  work  is  be- 
gun. The  effects  may  then  be  cumulative,  the 
tissues  may  be  in  a continued  state  of  depression, 
and  the  end  may  be  disastrous.” 

Drs.  Brown  and  Heise  in  an  article  on  “Prop- 
erly Regulated  Rest  and  Exercise  in  Pulmonary 
Tuberculosis,”  hold  that  the  action  of  the  poison- 
ous germs  of  the  disease  on  the  bodv  is  very  sim- 
ilar to  that  of  over-exercise.  The  poisonous  irri- 
tation caused  by  the  germs  gives  the  organs  and 
tissues  of  the  body  a double  load  to  carry.  They 
emphasize  the  importance  of  rest  in  the  treat- 
ment of  tuberculosis  but  also  insist  that  properly 
regulated  exercise  is  very  necessary.  They  state 
their  conclusions  thus: 

“Exercise  when  properly  regulated  and  sys- 
tematically graded  is  an  important  factor  in  the 
treatment  of  pulmonary  tuberculosis.  Through 
it  the  patient  is  in  many  cases  returned  to  home 
and  family  with  lessened  chances  of  future  re- 
lapse. At  the  same  time  part  of  his  earning  ca- 
pacity is  restored  and  he  is  consequently  finan- 
cially less  dependent  upon  others,  relieving  him 
of  much  worry,  expense  and  hardship.” 

Dr.  Pratt,  who  was  founder  of  the  first  Church 
Tuberculosis  Class  in  the  United  States  m the 
Emmanuel  Church  in  Boston,  claims  that  in  the 
treatment  of  tuberculosis  absolute  rest,  often  in 
bed,  must  be  extended  over  a period  of  months, 
before  the  consumptive  should  take  any  exercise. 
He  says,  “Prolonged  rest  in  bed  out  of  doors 
yields  better  results  than  any  other  method  of 
treating  pulmonary  tuberculosis.  Patients  will 
have  a better  appetite  and  take  more  food  with- 
out discomfort  and  gain  weight  and  strength 
faster  than  patients  with  active  disease  who  are 
allowed  to  exercise.  Complications  are  much 
less  frequent.  When  used  in  the  incipient  stage 
recovery  is  more  rapid  and  surer. 

Mr.  Ross,  who  is  himself  a cured  consumptive, 
and  a writer  of  considerable  prominence,  holds 
that  unless  resting  becomes  a business  to  the 
tuberculosis  patient,  he  might  as  well  give  up 
his  fight  for  health.  "The  period  of  infection 
with  tuberculosis,”  he  says,  “is  not  a vacation. 
It  is  a twenty-four-hour-a-day  job.  True  it  is  a 
period  of  idleness,  but  one  of  intelligent,  directed 
idleness.  The  day’s  work  should  consist  of  rest ; 
rest  should  be  the  only  business  on  hand.  The 
light  exercise,  or  hour  of  reading  should  be  con- 
sidered as  the  reward  of  a good  day’s  work,  like 
the  evening  of  slippered  ease  to  the  tired  business 
man  at  the  end  of  the  day.  This  recreation,  how- 
ever, should  be  considered  only  as  an  incidental 
result  of  the  patient’s  work,  not  the  main  ob- 
ject.” 
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Editorial 


September  20th,  21st  and  22nd  has  been 
fixed  as  the  time  of  the  next  annual  meet- 
ing of  the  State  Medical  Association.  Keep 
this  in  mind  and  prepare  for  the  great 
event. 


If  the  Journal  fails  to  reach  you  by  the 
iotli  inst.,  drop  us  a card.  Some  members 
wait  for  months  and  then  scold.  The  label 
at  times  gets  rubbed  off  in  transitu.  This 
cannot  always  be  avoided.  Every  month 
journals  are  returned  to  us  from  the  local 
postoffice  for  this  reason.  Unless  in  a 
bundle,  packed  for  one  postoffice,  we  have 
no  means  of  knowing  to  whom  these  be- 
long. Keep  your  good  humor  and  send  us 
a card. 


AMEWT  txttt  COMffTG  ASSOCIA- 
TION1 MEETING. 


Have  you  paid  your  dues  for  iqii  ? They 
should  have  been  paid  in  Tanuary.  Those 
who  have  no  intention  of  paying  should 


send  us  a dollar  to  pay  for  the  Journal, 
which  but  one  member  has  ordered  discon- 
tinued. 

To  date  we  have  received  just  eighty  new 
members  since  our  last  annual  meeting.  This 
is  far  in  advance  of  the  increase  of  any  for- 
mer year.  If  all  the  old  members  remain 
faithful,  we  will  this  year  pass  the  900 
mark.  The  new  members  are  generally  the 
younger  men  fresh  from  the  colleges,  with 
“the  latest  ideas,”  as  the  people  say,  but 
often  not  knowing  exactly  how  to  use  them 
for  the  benefit  of  their  patients.  By  ming- 
ling with  the  men  of  experience,  men  who 
may  not  originally  have  been  so  well 
educated,  nor  so  well  grounded  in  the 
foundation  principles  of  medicine,  but  who 
have  accumulated  a fine  store  of  practical 
knowledge — by  hearing  the  discussions  in 
medical  societies,  and  by  private  conference 
and  conversation,  these  new  men  will  soon 
become  our  most  valuable  asset.  They  can 
now  bring  many  new  things  from  the 
laboratory,  the  clinic,  and  from  their  hospi- 
tal experience,  especially  if  they  have  had 
the  good  fortune  to  serve  as  hospital  in- 
terne for  a year  or  two.  We  older  men 
should  give  all  such  a heary  welcome.  An 
exchange  of  ideas  publicly  and  privately,  as 
already  intimated,  will  prove  valuable  to 
both  the  old  and  the  young  ,and  the  more 
of  the  younger  and  better  educated  we  can 
gather  into  our  societies,  the  more  enduring 
and  the  more  progressive  will  the  so- 
cieties be. 

In  this  connection  we  suggest  that  the 
younger  men  can  add  greatly  to  their  own 
store  of  knowledge,  as  well  as  contribute  to 
the  interest  of  the  society  meetings,  by  en- 
gaging actively  in  society  work.  We  can 
testify,  from  not  a little  personal  experience 
in  the  preparation  of  medical  papers,  that  in 
no  other  way  can  a physician  so  well  fix  in 
his  mind  permanently  important  truths  in 
medicine,  as  by  the  preparation  of  papers. 
Interested  in  a given  subiect,  the  essayist 
reads  everything  accessible,  and  this  with  a 
view  to  writing,  ciuotine  as  occasion  re- 
auires.  he  does  with  extreme  care.  The 
knowledge  thus  gathered  is  fixed  in  the 
mind  by  the  process  of  committing  to  paper 
and  the  mind  holds  it  indefinitely,  perhaps 
through  life,  as  a valuable  part  of  the  gar- 
nered sfore  of  medical  m formation. 

Tn  this  connection  we  desire  to  repeat  our 
suggestion  of  last  month  that  no  member 
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wait  for  an  invitation  to  prepare  a paper. 
We  ail  stand  on  a level  in  this  matter,  and 
have  the  same  rights.  Besides,  the  secre- 
tary cannot  possibly  know  the  members 
well  enough  to  select  those  who  may  be 
both  able  and  willing  to  contribute  papers 
for  our  annual  meeting.  Some  invitations 
may  be  extended  to  those  personally  known, 
but  this  is  no  discrimination  against  others. 
Here  is  an  opportunity  for  the  older  men  to 
draw  from  their  experience,  and  the 
younger  from  reecnt  teaching,  study,  and 
laboratory  work,  both  classes  making  con- 
tribution for  the  general  good.  The  secre- 
tary desires  additional  papers ; and  that 
. proper  classification  may  be  made  in  the 
program,  the  title  should  be  sent  in  early. 
If  any  one  is  not  ready  to  give  exact  title, 
write  the  secretary  that  a paper  can  be  ex- 
pected from  you,  and  send  title  as  soon  as 
possible  after. 

The  association  must  prepare  to  make  a 
good  showing  at  the  White  Sulphur,  as 
past  experience  there  indicates  that  we  will 
probably  have  a number  of  medical  visitors 
from  Maryland  and  Virginia,  physicians 
1 who  may  be  taking  their  vacation  at  that 
. beautiful  resort.  Get  busy,  then,  and  let  us 
1 have  a banner  meeting.  At  least  ten  men 
were  on  the  program  last  year  whose  pa- 
pers failed  to  materialize.  Upon  these  men 
rests  a double  responsibility.  They  should 
“make  good”  this  year.  A responsibility 
: also  rests  on  the  men  in  the  lower  end  of 
the  state.  Exert  yourselves  to  have  a num- 
ber of  good  papers  from  your  region,  for 
we  are  coming  a long  distance  to  visit  you. 
and  we  will  expect  you  to  help  along  the 
cause  in  this  way,  and  have  no  doubt  that 
you  will  give  a hearty  response  to  tHs  de- 
mand. S.  L.  T. 


THE  MURDEROUS  FOURTH. 

This  fatal  day  is  once  more  upon  us.  The 
crv  of  the  innocent  will  soon  go  up  from 
our  streets,  where  annually  the  authorities 
announce  that  “the  law  will  be  rigidly  en- 
forced,” and  where  annually  the  authorities 
continue  to  permit  fingers  to  be  blown  off, 
faces  to  be  mutilated,  hands  to  be  punctured 
by  germ-laden  material,  after  which  a crop 
of  tetanus  is  ready  for  the  harvest  of  death. 
The  efforts  of  the  medical  profession  have 
done  much  in  the  past  few  years  to  reduce 
the  number  of  accidents  on  our  national 


birthday  anniversary.  It  is  too  much  to 
hope  that  patriotic  young  America  will  al- 
together suppress  the  annual  desire  to  make 
a great  noise.  We  used  to  make  some  of 
this  noise  ourselves,  and  human  nature  does 
not  seem  to  have  materially  altered  in  the 
past  fifty  years  or  so  since  the  editor  was  a 
boy.  But  one  great  change  has  occurred. 
We  did  not  in  “that  elder  day”  have  the 
giant  cracker  and  some  of  the  other  death- 
dealing instruments  of  noise.  And  we  are 
old-fogyish  enough  to  think  that  these  dan- 
gerous things  are  entirely  unnecessary  to 
a day  of  patriotic  enjoyment.  Boys  should 
have  a large  degree  of  liberty,  but  they 
should  be  deprived  of  the  liberty  of  maiming 
and  killing  themselves  and  others.  Here  is 
where  the  authorities  should  step  in  and 
make  it  forever  impossible  for  these  death- 
dealing  noise-makers  to  get  into  the  hands 
of  either  boys,  or  men.  We  boys  were  satis- 
fied with  “Jackson  crackers,”  and  got  out 
of  our  beds  very  early  for  a day’s  enjoy- 
ment, and  went  back  to  them  at  night  very 
tired,  but  very  happy  because  we  has  tor- 
tured the  old  folks  and  had  not  mangled 
any  of  our  little  friends.  So  might  it  be 
now.  and  no  sacrifice  of  patriotism  be  made, 
nor  any  sacrifice  in  the  boy’s  pleasure. 

But  we  will  have  maimed,  burnt,  punc- 
tured and  tom  faces  and  hands  again  on 
the  coming  Fourth,  and  what  should  we 
physicians  do  about  it?  We  should  at  least 
remember  the  deadly  tetanus  germ,  and 
treat  every  closed  wound  as  if  it  were  full 
of  these  germs.  Open  it  freely,  remove  all 
foreign  material  completely,  disinfect  thor- 
oughlv,  and  keep  open  bv  loose  gauze  dress- 
ing. In  all  punctured  wounds,  an  immuniz- 
ing dose  of  tetanus  antitoxin  serum  should 
be  injected.  It  costs  but  little  : it  mav  save  a 
valuable  life.  After  the  development  of 
tetanus  but  little  can  be  done  .and  the 
closer  in  time  to  the  date  of  the  wound  the 
first  symptom  of  tetanus  appears,  the 
greater  the  danger  to  life.  A relative  of 
the  writer,  while  attending  her  flower  gar- 
den, stepped  on  a nail,  which  produced  a 
wound  so  trifling  that  no  medical  aid  was 
deemed  necessarv.  Six  davs  after,  the  jaws 
became  stiff.  On  the  eighth  dav  death  oc- 
curred. Don’t  neglect  a punctured  wound, 
especiallv  when  made  bv  a nail  or  other  in- 
strument that  has  lam  long  on  the  earth, 
even  though  it  seem  trival.  Open  freelv  to 
the  bottom  and  keen  open  until  entirelv 
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healed  from  the  bottom.  The  tetanus  germ 
cannot  live  in  the  air.  Its  deeds  are  evil 
and  it  loves  darkness.  Radical  preven  tive 
treatment  is  better  than  three  motherless 
children,  as  in  the  case  referred  to  above, 
or  than  one  childless  mother. 

S.  L.  J. 


A LETTER  TO  A DOCTOR  WHO  IS  ABOUT 
TO  EX  TER  THE  ROAD  WHICH 
LEADS  TO  QUACKERY. 


By  William  J.  Robinson,  M.  D.,  New  York. 
President  of  ihe  American  Society  of  Medical 
Sociology. 


Dear  Doctor — I do  not  know  you.  I have  never 
met  you.  And  still  I am  going  to  write  to  you. 
I do  so  as  a matter  of  duty.  To  the  question: 
Am  I my  brother's  keeper?  I have  always  an- 
swered: Yes.  When  I see  a young  man  starting 
on  a wrong  path,  I try  to  warn  him,  to  save  him, 
if  I can. 

You  have  entered  upon  the  wrong  path,  and 
I am  sorry  for  you.  And  I urge  you  to  turn 
back  while  there  is  yet  time.  I advise  you  to 
turn  from  the  path  of  quackery,  upon  which  you 
are,  consciously  or  unconsciously,  entering.  I 
advise  you  to  do  so,  not  only  for  moral  and  eth- 
ical reasons,  but  because  you  yourself  will  in  the 
end  be  the  greatest  sufferer.  The  man  who  never 
graduated  from  a medical  college,  the  man  who 
was  never  associated  with  the  medical  profes- 
sion, the  man  who  is  an  out-and-out  quack,  has 
no  such  scruples  as  you  will  be  tortured  by ; he 
cares  only  for  the  money,  and  as  long  as  he 
makes  that  he  is  satisfied.  But  you  will  suffer. 
When  you  see  your  professional  colleagues  turn- 
ing away  from  you  when  you,  see  yourself, 
avoided  by  even  your  personal  medical  friends, 
when  you  see  yourself  shut  out  from  all  medical 
societies,  you  will  suffer.  You  may  put  up  a bold 
front,  you  may  iry  to  make  others  and  yourself 
believe  that  you  do  not  care,  that  you  do  not  give 
a rap  for  the  approbation  of  your  medical 
brethren,  that  their  ostracism  is  nothing  to  you. 
But  deep  down  in  your  soul  you  will  feel  that  it 
is  not  so;  you  will  feel  that  you  are  deceiving 
yourself  as  well  as  others;  you  will  pass  many 
sleepless  nights,  and  your  pillow  will  hear  many 
heart-breaking  confessions. 

How  do  I know  it?  I know  it  because  many 
of  the  better  class  of  quacks  have  made  thfse 
confessions  to  me.  One  man  who  has  made  a pile 
of  money  and  who,  in  spite  of  his  undoubtedly 
quackish  methods,  has  many  excellent  qualities 
and  humanitarian  inclinations,  confessed  to  me 
that  he  would  willingly  exchange  the  plaudits  of 
fifty  thousand  laymen  for  the  approbation  of  one 
reputable  medical  man. 

Of  course,  I know  what  you  will  say.  You  will 
say  that  you  are  knocking  the  med'cal  profession, 


and  going  to  the  laity,  because  the  medical  pro- 
fession is  narrow,  bigoted,  commercialized,  and 
so  forth.  I am  even  willing  to  believe  that  that 
is  your  real  reason  for  leaving  the  profession, 
and  not  the  fact  that  in  the  ordinary  ethical  prac- 
tice of  your  profession  you  were  unable  to  make 
a satisfactory  living.  But,  still  I would  ask  you 
to  ask  yourself  this  question : Would  I have  left 
the  path  of  regular  ethical  medicine  if  in  follow- 
ing it  I had  been  making  five  or  ten  thousand 
dollars  a year?  I fear  your  answer  would  be  in 
the  negative. 

But.  assuming  that  it  is  so.  that  the  profession 
is  narrow,  commercialized,  etc.,  is  it  not  your 
duty  to  stay  on  the  inside  and  fight  this  narrow- 
ness and  commercialism,  and  other  abuses  which 
have  crept  into  the  profession?  Don't  tell  me 
that  you  cannot  do  it  and  still  remain  within 
the  profession.  For  it  is  not  so.  I myself  am  the 
proof  of  it.  Nobody  has  on  occasions  criticised 
the  shortcomings  of  our  profession  more  severely 
than  I have.  The  Critic  and  Guide  was  organ- 
ized for  the  distinct  purpose  of  criticising  the 
abuses  and  faults  of  the  medical  and  pharmaceu- 
tical professions.  But  while  some  narrow  bigots 
did  not  like  my  criticizing,  this  did  not  put  me 
out  of  the  pale  of  the  profession.  I stayed  right 
in,  fought  as  hard  as  I knew  how,  and  with  the 
result  that  it  was  I,  and  not  the  bigots,  that  car- 
ried off  the  victory.  It  is  not  I that  became  nar- 
rower. it  is  the  bigots  who  became  broader — or 
retired  into  solitude. 

Don’t  you  see  that  by  leaving  the  profession — 
for  the  path  you  are  enterine  on  means  essen- 
tially this — you  render  yourself  entirely  impotent 
for  any  good?  Even  the  laity  will  cease  to  listen 
to  you  as  soon  as  they  find  out  that  by  the  reg- 
ular profession  you  are  considered  a quack.  And 
what’s  more,  when  they  want  a doctor,  thev  will 
consult  a regular  physician.  Finding  yourself  for- 
saken by  the  profession  and  by  the  laity,  you  may 
want  to  turn  back  to  the  former,  but  vou  may 
find  the  portals  shut : for  our  profession  is  a jeal- 
ous profession,  and  is  not  lement  towards  trans- 
gressors. 

The  medical  profession,  that  is,  a part  of  it, 
(for  to  accuse  the  entire  profession  would  be 
wrong),  may  be  narrow  and  commercialized.  No 
profession  can  help  being  effected  by  the  ten- 
dencies of  our  tines,  by  the  influence  of  our 
social  and  economic  conditions.  But  a profes- 
sion that  counts  among  its  members  a Hippo- 
crates. a Galen,  a Harvey,  a Servetus.  a Vesalius, 
a Pare,  a Maimonidec.  a Louis,  a Troi’ccpa„  a 
Fournier,  a Graefe.  a Vircbow,  a Mulle-  a von 
Helmholz.  a Gerhardt.  a Billroth,  an  Ehrlich,  an 
Osier  and  a Jacobi,  is  a pretty  good  profession 
to  belong  to. 

Don’t  you  think  so? 

Or  do  you  perhaps  think  that  the  company  of 
old  “Dr.”  Grindle  and  “Dr.”  Gray  and  “Dr.”  Til- 
den  and  “Prof.”  Samuels  and  Mr.  McFadden  is 
preferable?  If  s0,  I have  nothing  to  sav. 

Still  fraternally  yours, 


WILLIAM  T.  ROBINSON. 
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NATIONAL  CONFEDERATION  OF  STATE 
MEDICAL  EXAMINING  AND  LI- 
CENSING BOARDS. 

The  Twenty-first  Annual  Convention  of  the 
National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards,  was  called  to 
order  at  the  Congress  Hotel,  Chicago,  111.,  by 
the  President,  Dr.  Joseph  C.  Guernsey.  Dr. 
George  \V.  Webster  of  Chicago,  Chairman  of 
the  Committee  on  Arrangements,  delivered  a 
cordial  address  of  welcome  which  was  ably  re- 
sponded to  by  Dr.  Lee  H.  Smith  of  Buffalo. 

The  President  delivered  the  annual  address, 
choosing  for  his  subject  “Medical  Licensure.” 
The  report  of  the  Secretary-Treasurer,  Dr.  Geo. 
II.  Mateson,  was  read,  audited  and  approved. 
The  report  of  the  Committee  on  Clinical  Instruc- 
tion by  Dr.  Henry  Beates,  Chairman,  and  that 
on  Materia  Medica  by  Dr.  Murray  Galt  Motter, 
were  read,  referred  for  publication  and  the  com- 
mittees continued.  The  report  of  the  Committee 
on  Mr.  Flexner’s  paper  published  in  the  pro- 
ceedings for  1910  was  read  by  Dr.  N.  P.  Col- 
well. After  an  extended  discussion  the  report 
was  adopted  as  read  and  the  committee  dis- 
charged. 

The  Symposium  on  “State  Control  of  Medi- 
cal Colleges”  was  discussed  from  the  viewpoints 
of  State,  Law,  The  Medical  Colleges,  State 
Medical  Examining  and  Licensing  Boards  and 
the  Medical  Profession.  From  the  viewpoint  of 
the  State  Charles  William  Dabney,  Pli.D.,  LL.D., 
Pres,  of  the  University  of  Cincinnati,  read  a 
paper  in  which  he  contended  that  the  State 
could  control  and  conduct  medical  colleges  more 
efficiently  than  corporations  and  private  indi- 
viduals. From  the  same  viewpoint  Mr.  Abraham 
Flexner  of  the  Carnegie  Foundation  for  the  Ad- 
vancement of  Teaching,  New  York  City,  read 
a paper  on  “The  Duty  of  the  State  in  the  Con- 
trol of  Medical  Colleges,”  advocating  this  sys- 
tem. From  the  viewpoint  of  the  Law,  Hon. 
Charles  Ailing,  Jr.,  Chicago,  read  a paper  giv- 
ing his  opinion  that  the  courts  would  uphold  the 
system.  Dr.  Arthur  Dean  Bevan,  Chicago,  dis- 
cussed the  question  from  the  viewpoint  of  the 
Medical  Colleges,  setting  forth  the  advantages 
of  State  Control,  (a)  as  regards  uniformity 
of  requirements  and  methods,  (b)  as  giving 
adequate  financial  support.  From  the  same  view- 
point F.  C.  Waite,  A.M.,  Ph.D.,  Cleveland, 
forcefully  and  hurriedly  pointed  out  the  evils 
inherent  under  the  present  system  and  ex- 
pressed the  opinion  that  the  spirit  of  competition 
and  commercialism  would  be  eradicated  if  the 
state  controlled  mediqal  colleges.  Dr.  Frank 
Winders,  Columbus,  O.,  read  a paper  in  which 
he  contended  that  with  aid  rendered  by  the 
State,  medical  education  would  become  more  effi- 
cient by  having  all  teachers  receive  a compen- 
sation commensurate  with  their  labor,  and  by 
having  a larger  number  devote  their  entire  time 
to  teaching  than  now  obtains.  From  the  view- 
point of  The  State  Boards  of  Medical  Exam- 
iners, Dr.  Edward  Cranch,  Erie,  Pa.,  declared 
that  the  medical  boards  could  more  efficiently 
enforce  the  laws  regulating  the  practice  of  medi- 
cine and  the  requirements  of  the  board  if  medi- 
cal education  were  under  state  control.  From 
the  same  viewpoint  Dr.  Tames  A.  Duncan,  To- 


ledo, presented  a paper  on  the  subject  “If  Medi- 
cal Colleges  were  under  State  Control,  would 
the  state  medical  boards  be  enabled  to  determine 
more  fully  the  Standing?”  which  question  he 
answered  in  the  affirmative.  For  the  Medical 
Profession  Dr.  Royal  S.  Copeland,  New  York 
City,  said  that  if  medical  colleges  were  under 
state  control,  the  medical  profession  would  be 
more  uniformly  and  efficiently  educated  and 
trained  than  by  present  system.  Dr.  Horace  G. 
Norton,  Trenton,  N.  J.,  presented  a paper  in 
which  he  held  that  since  the  medical  colleges 
are  the  source  of  the  medical  practitioner  upon 
whom  devolve  the  care  and  the  welfare  of  the 
people,  they  should  be  under  State  Control. 
Special  papers  on  the  following  subjects  were 
presented : “The  Necessity  of  Establishing  a 

Rational  Curriculum  for  the  Medical  Degree” 
Dr.  Llenry  Beates,  Philadelphia,  “Some  Thoughts 
on  the  Supervision  of  Medical  Colleges  and  the 
Conducting  of  State  Examinations”  by  Dr.  James 
A.  Egan,  Springfield,  111. 

The  attendance  was  the  greatest  in  the  his- 
tory of  the  Confederation,  and  the  enthusiasm 
which  began  at  the  opening  continued  through- 
out the  session.  All  papers  were  earnestly  and 
intelligently  discussed,  the  interest  becoming  so 
intense  that  it  was  necessary  to  limit  the  peri- 
od of  the  discussions. 

The  Oregon  State  Board  of  Examiners,  the 
Louisiana  State  Board  of  Medical  Examiners, 
(regular),  Dr.  R.  S.  Copeland,  New  York  City, 
Dr.  James  H.  McDonald,  Pittsburg,  Dr.  P.  F. 
Lawrence,  Columbus  and  Dr.  C.  M.  Hazen,  Bon 
Air,  Va.,  were  admitted  to  membership  in  the 
Confederation. 

The  following  officers  were  elected : Presi- 

dent, Dr.  Charles  A.  Tuttle,  New  Haven,  Conn.; 
First  Vice  President,  Dr.  James  A.  Egan,  Spring- 
field,  111. ; Second  Vice  President,  Dr.  A.  B. 
Brown,  New  Orleans,  La. ; Secretary-Treasurer, 
Dr.  George  H.  Matson,  Columbus,  Ohio ; Exe- 
cutive Council,  Dr.  N.  R.  Coleman,  Columbus, 
Ohio,  Dr.  James  A.  Duncan,  Toledo,  Ohio,  Dr. 
Charles  H.  Cook,  Natick,  Mass.,  Dr.  Joseph  C. 
Guernsey,  Philadelphia,  Pa.,  Dr.  W.  Scott  Nay, 
Underhill,  Vt. 


ABDOMINAL  SUPPORT  IN  THE  LATER 
MONTHS  OF  PREGNANCY. 


The  great  value  of  abdominal  support  in  the 
later  months  of  pregnancy  is  more  thoroughly 
appreciated  today  than  ever  before.  The  im- 
portant thing,  however,  is  to  secure  support  that 
meets  a patient’s  needs  without  causing  discom- 
fort or  producing  undue  pressure  over  sensitive 
regions. 

Backache  and  “dragging  down”  pains  are  often 
so  severe  that  a patient,  to  obtain  temporary 
relief,  will  not  infrequently  suffer  excessive  con- 
striction a the  lesser  of  two  evils.  Fortunately 
this  is  unnecesasry,  and  the  use  of  the  Storm 
Binder  affords  effective  relief  from  backache, 
etc.,  without  the  slightest  undue  or  unpleasant 
nressure.  This  is  attributable  to  the  fact  that 
this  Binder  has  been  devised  along  scientific  lines, 
with  painstaking  regard  to  avoiding  harmful 
pressure  as  well  as  to  securing  adequate  support. 
The  benefits  that  come  from  wearing  the  Storm 
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Binder  are  apparent,  therefore,  from  the  first, 
and  no  patient  who  has  ever  worn  one  will  will- 
ingly forego  the  comfort  and  relief  that  can  be 
so  easily  and  pleasantly  obtained. — American 
Medicine,  April,  1911. 


A GOOD  BISMUTH  PREPARATION. 


After  an  exhaustive  study  of  the  chemical  and 
physical  properties  of  bismuth  and  its  compounds, 
the  chemical  experts  of  Parke,  Davis  & Co.  suc- 
ceeded in  perfecting  what  many  physicians  con- 
sider the  most  eligible  ‘preparation  of  the  kind — 
Milk  of  Bismuth,  P.  D.  & Co.,  a mixture  con- 
taining the  hydrated  oxide  of  bismuth  in  suspen- 
sion. The  product  is  stable  under  all  ordinary 
conditions  of  tempeature  and  exposure  to  light 
and  air. 

The  advantage  which  Milk  of  Bismuth,  P.  D. 
& Co.,  possesses  over  other  compounds  of  the 
metal  is  the  state  of  fine  subdivision  in  which  the 
hydrated  oxide  is  presented.  This  insures  its 
more  thorough  distribution  over  the  mucous  sur- 
face of  the  alimentary  canal,  upon  which  it  ex- 
erts a peculiarly  beneficial  effect.  Its  action  is 
not  only  astringent,  but,  as  some  writers  have  ob- 
served, it  appears  to  have  a specific  effect  upon 
certain  lesions,  as  ulcers,  causing  them  to  heal. 
It  is  also  an  antacid  and  protective,  and  undoubt- 
edly is  mildly  antiseptic.  Each  fluid  drachm  of 
Milk  of  Bismuth,  P.  D.  & Co.,  represents  the 
bismuth  equivalent  of  5 grains  of  the  subnitrate. 


SUMMER  CASES. 


Conditions  peculiar  to  the  season  now  with  us 
will  present  themselves  for  your  consideration 
and  a reference  to  the  fact  that  Antiphlogistine 
has  proven  of  particular  service  in  Sunburn,  Bee 
Stings,  Insect  Bites,  Sprains,  Bruises,  etc.,  will 
offer  you  a ready  and  satisfactory  dressing  and 
is  procurable  in  all  drug  stores. 

In  those  severe  cases  of  Dermatitis  following 
undue  exposure  to  the  sun’s  ray,  Antiphlogistine 
will  quickly  reduce  the  inflammation  and  the  ac- 
companying swelling  and  pain. 

In  all  cases  it  should  be  applied  thick  and  hot 
and  well  protected  by  ample  covering. 


State  News 

The  recent  death  of  Dr.  A.  J.  Lyons,  supt.  of 
the  hospital  for  the  insane  at  Spencer,  is  deeply 
to  be  regretted.  In  the  prime  of  life,  exceeding- 
ly popular,  and  a bright  future  before  him,  he 
will  be  greatly  missed.  Dr.  Lyons  was  born  at 
Coolville,  Athens  county,  Ohio,  on  March  12, 
1873,  and  was  educated  in  the  public  schools  of 
that  county  and  at  Starling  Medical  College,  Co- 
lumbus, and  Baltimore  Medical  College.  He 
first  practiced  medicine  at  Ravenswood,  W.  Va., 
and  later  removed  to  Parkersburg,  where  he  re- 
mained until  1901,  when  he  removed  to  Spencer 
to  become  superintendent  of  the  insane  asylum. 
He  was  not  a member  of  the  State  Medical  As- 
sociation, as  all  state  medical  appointees  should  be. 
* * * 

Dr.  M.  T.  Morrison  of  Sutton  will  move  to 
Webster  Springs,  and  we  learn  that  his  family 
will  follow  later.  Sutton  regrets  exceedingly  to 


lose  Dr.  Morrison  and  his  family,  but  will  wish 
them  continued  prosperity  in  the  new  home. 

* * * 

We  regret  to  note  the  death  of  Mrs.  Mary  B. 
Kidd,  wife  of  Dr.  J.  W.  Kidd  of  Burnsville, 
which  occurred  on  Friday  of  last  week  after  a 
lingering  illness,  at  the  age  of  45  years.  She  was 
a most  estimable  lady  and  her  death  is  greatly 
deplored. 

* * * 

The  J.  Elwood  Lee  Company  have  produced  a 
new  form  of  splint  for  club-foot  from  the  pat- 
tern suggested  by  Dr.  W.  P.  Megrail  of  Wheel- 
ing, W.  Va.  This  splint  is  made  of  two  pieces 
of  metal  jointed  together  at  the  ankle,  so  as  to 
permit  flexion  and  extension  of  the  foot.  The 
following  qualities  are  claimed  for  the  splint : 

Light  in  weight,  easy  to  apply  and  extremely 
simple. 

Holds  the  foot  in  its  proper  position,  at  the 
same  time  permits  motion. 

Can  he  quickly  removed,  the  foot  and  leg  mas- 
saged and  the  splint  reapplied  by  the  nurse  or 
mother. 

Is  sanitary  as  it  can  be  quickly  and  easily 
cleaned  at  any  time. 

If  the  child  becomes  fretful  it  can  be  removed 
in  order  to  find  the  cause,  which  cannot  he  done 
with  other  forms  of  splints.  See  Journal  for 
July,  1908. 

* * * 

Dr.  A.  M.  Sorrell,  late  of  War  Eagle,  is  now 
located  in  Baltimore. 

* * * 

Dr.  J.  W.  Ashby  has  remove^  from  Wevaco  to 
Carbon. 

* * * 

Dr.  I.  T.  Prickett,  a veteran  member  of  our 
Association,  has  removed  from  Parkersburg  to 
Pt.  Pleasant. 

* * * 

Dr.  H.  D.  Hatfield  is  looming  up  as  a Repub- 
lican candidate  for  governor.  It  would  look  well 
to  have  a doctor  in  this  seat  of  honor,  and  we 
know  no  one  who  could  better  fill  it  than  Dr.  H. 


Society  Proceedings 


CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  June  9,  1911. 

Editor  W.  Va.,  Medical  Journal: 

The  Cabell  County  Society  held  its  regular 
meeting  at  the  Hotel  Frederick  on  June  7th.  The 
attendance  was  very  good. 

Dr.  J.  M.  Lovett  of  Huntington  read  a very 
interesting  paper  on  “Drugless  Therapy  in  Drop- 
sical Diseases.”  (This  will  appear  in  the  Jour- 
nal.) 

Dr.  H.  C Solter  of  Huntington  and  Dr.  G. 
D.  Johnson  of  Kenova  were  elected  to  member- 
ship. Jas.  R.  Bloss,  Secretary. 


OHIO  COUNTY  SOCIETY. 

May  5th.  The  society  met  in  regular  session, 
President  Fulton  in  the  chair.  Dr.  Homer  S. 
West  in  a general  way  presented  the  subject  of 
salvarsan,  its  method  of  preparation,  and  the 
methods  of  using  in  the  treatment  of  syphilis. 
He  reported  having  used  the  remedy  in  sixteen 
cases.  He  first  used  it  by  the  intramuscular 
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route,  but  severe  pain  resulted,  with  marked 
tumefaction  at  the  point  of  insertion.  He  has 
also  used  it  suncutaneously,  but  thinks  the  intra- 
venous route  is  the  best.  This  method  is  free 
from  pain  and  the  patient  can  ,eave  the  hospital 
in  a much  shorter  time.  In  one  of  his  cases  the 
patient  developed  a temperature  of  101°,  but  no 
vomiting  occurred.  He  thinks  the  rise  of  tem- 
perature was  due  to  the  inflammatory  process 
following  the  intramuscular  injection.  He  re- 
ported one  case  that  gave  a negative  Wassermann 
reaction  at  the  end  of  thirty  days  after  the  pa- 
tient had  received  a subcutaneous  injection,  fol- 
lowed two  weeks  later  by  an  intravenous  injec- 
tion. 

Dr.  J.  R.  Caldwell  reported  having  used  the 
remedy  several  times.  In  one  case  he  used  the 
intramuscular  method,  in  one  the  subcutaneous 
method,  giving  10  c.c.  under  each  shoulder  blade, 
lie  now  uses  the  intravenous  method  in  all  cases. 

Dr.  S.  L.  S.  Spragg  reported  having  used  the 
salvarsan  subcutaneously  in  two  cases,  and  Dr. 
R.  U.  Drinkard  had  assisted  in  its  administra- 
tion in  six  or  seven  cases.  He  regards  it  as  an 
ideal  drug,  and  does  not  think  that  mercury  or 
iodine  should  be  administered  after  it,  but  to 
give  the  second  dose  of  salvarsan  if  any  luetic 
symptoms  persist. 

Dr.  E.  A.  Hildreth  III  reports  having  exam- 
ined the  eyes  in  five  cases  after  the  use  of  the 
remedy.  In  all  there  was  a pinkish  color  of  the 
discs  but  no  diminution  of  vision.  In  fact,  in 
four  of  the  cases  it  was  improved.  The  cases 
were  seen  about  five  days  after  the  injection. 
The  doctor  can  see  no  contraindication  to  the  use 
of  the  drug  in  any  condition  of  the  eye. 

Dr.  R.  J.  Hersey  said  that  he  had  used  the  drug 
in  six  cases,  all  by  the  intramuscular  method. 
The  mucous  patches  cleared  up  in  three  to  four 
days,  and  the  skin  eruption  in  from  four  days  to 
two  weeks.  There  have  been  no  relapses  to  date. 

Dr.  W.  S.  Fulton  reports  having  had  sixteen 
cases  on  the  remedy.  Six  of  these  were  treated 
by  the  intramuscular  and  the  others  by  tne  intra- 
venous method.  He  regards  the  latter  as  the 
only  way  that  should  be  used,  as  it  is-  painless 
and  the  resulting  temperature  in  so  many  of  the 
intramuscular  cases  is  eliminated.  He  advises 
the  use  of  mercurials  and  iodides  after  the  in- 
jections as  an  additional  safety  to  the  patients, 
until  such  time  as  we  know  that  the  new  remedy 
positively  cures. 

Adjourned.  Hersey,  Secretary. 


Reviews 


A TREATISE  ON  DIAGNOSTIC  METHODS 
OF  EXAMINATION . — By  Prof.  Dr.  Her- 
mann Sahli,  Director  of  the  Medical  Clinic, 
University  of  Bern.  Edited,  with  additions,  by 
Nathaniel  Bowditch  Potter,  M.D.,  Asst.  Pro- 
fessor of  Clinical  Medicine,  College  of  Physi- 
cians and  Surgeons,  New  York.  Octavo  of 
1229  pages,  containing  472  illustrations.  Phila- 
delphia aTid  London  : W.  B.  Saunders,  Com- 

pany, 1911.  Cloth,  $6.50  net;  Half  Morocco, 
$8.00  net. 

Recent  years  have  been  prolific  in  the  produc- 
tion of  books  on  diagnosis.  Da  Costa  had  a long 
and  successful  career,  and  not  a few  successors 


have  imitated,  if  not  copied,  much  of  the  good 
work  in  this  book.  Sahli,  liwever,  whose  second 
American  edition  is  before  us,  lias  struck  out 
afresh,  and  given  us  a work  that  in  many  respects 
is  essentially  new.  It  is  exhaustive  in  its  treat- 
ment of  most  of  the  topics  presented,  and  as  this 
edition  is  from  the  fifth  German,  there  has  been 
abundant  opportunity  for  corrections  and  improve- 
ments, both  by  the  learned  author  and  his  Ameri- 
can editor,  by  whom  many  notes  have  been  added 
that  give  increased  value  to  the  book.  Much  of 
the  work  has  been  rewritten,  e.g.,  the  chapters  on 
hemodynamics  and  icterus,  and  much  new  material 
has  been  added  throughout  the  work.  It  is  not  too 
much  to  say  that  it  now  stands  unrivalled  as  a 
complete,  systematic  work  on  diagnostic  methods. 

INEBRIETY — A Clinical  Treatise  on  the  Etiol- 
ogy, Symtomatology,  Neurosis,  Psychology  and 
Treatment,  and  the  Medico-legal  Relations.  By 
T.  D.  Crothers,  M.D.,  Sup’t  Walnut  Lodge 
Hospital,  Hartford,  Conn.  Harvey  Pub.  Co., 
Cincinnati,  O. 

The  author  of  this  work  has  long  been  known 
to  the  profession  as  a specialist — -we  may  say  the 
leading  one — in  the  treatment  of  the  drink  and 
drug  habits.  He  has  also  long  been  an  advocate 
of  the  theory  that  inebriety  is  a disease  and  not 
merely  a bad  habit.  This  book  traces  the  history 
of  inebriety,  and  shows  that  it  was  regarded  as 
a disease  as  long  ago  as  the  time  of  Heroditus, 
although  the  theory  has  in  modern  times  been 
bitterly  disputed,  and  by  no  means  all  physicians 
yet  accept  it. 

The  whole  subject  is  treated  fully  and  in  a 
most  interesting  way,  and  although  we  can  not 
at  all  times  agree  with  the  author,  we  recognize 
his  vast  experience,  and  his  high  standing  as  an 
authority  on  the  subject  discussed.  The  book  is 
a very  interesting  and  valuable  contribution  to 
the  literature  of  the  subject,  so  interesting  that 
we  have  read  the  entire  work,  and  can  commend 
it  to  all  who  are  interested  in  the  subject. 

INTERNATIONAL  CLINICS— A Quarterly  of 
Illustrated  Lectures  and  Original  Articles. 
Edited  by  H.  W.  Cattell,  aided  by  Musser, 
Osler,  Billings,  Clark  and  others.  Vol.  IT. 
21st  Series,  1911.  J.  B.  Lippincott  Co.  $2.00. 
This  well  known  series  needs  little  commenda- 
tion from  us.  The  papers  are  by  the  leading  men 
in  the  profession  and  lienee  up  to  date.  Among 
the  leading  papers  in  this  volume  may  be  named 
“Diseases  produced  by  the  bacillus  coli  commu- 
nis— etiology,  diagnosis  and  treatment,  by  Fenton 
B.  Turk;  Mobility  and  malpositions  of  the  heart, 
by  Thos.  E.  Sattcrthwaite ; The  progress  of  the 
tuberculosis  campaign  in  Pennsylvania,  by  Law- 
rence T.  Flick ; A method  of  suspending  and  fix- 
ing the  prolapsed  uterus,  by  P.  Daniel,  F.R.C.S., 
London ; The  surgical  aspects  of  typhoid  fever, 
by  C.  G.  Cumston ; Some  advances  in  obstetrics, 
by  Lapthorn  Smith,  M.R.C.S.  Other  papers  are 
by  Halstead,  Patton,  Remington  and  others. 

ANNUAL  REPORT  OF  THE  SURG.  GEN'L 
OF  THE  U.  S.  PUBLIC  HEALTH  AND  M. 
H.  S.  FOR  igio. 

This  report  gives  the  operations  of  this  govern- 
ment department  for  the  fiscal  year,  tells  of  the 
valuable  work  done  in  various  parts  of  the  coun- 
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try,  including  investigation  of  typhoid  in  our  own 
State,  and  also  gives  account  of  the  studies  in 
the  hygienic  laboratory  of  the  department.  The 
last-named  work  has  been  made  very  valuable  by 
the  present  Surg.  Gen'l,  and  problems  in  pre- 
ventive medicine  are  being  constantly  investi- 
gated. The  Report  is  an  interesting  and  valuable 
one. 

REPORT  PROM  PATHOLOGICAL  DEBAR!  - 
MENT  CENTRAL  INDIANA  HOSPITAL 
TOR  INS  ALE. —V  o\s.  2 and  3. 

These  volumes  represent  the  valuable  patfio 
logical  work  done  in  this  institution,  which  is 
under  the  management  of  Dr.  Geo.  h.  Edenhar- 
ter,  with  Dr.  C.  C.  Manger  as  Pathologist.  1 he 
Report  indicates  that  unusual  care  is  shown  in 
the  study  of  cases  coming  into  the  hospital,  and 
in  fatal  cases  the  pathologist  endeavors  by  post 
mortem  study  to  evolve  lessons  of  value  in  the 
management  of  the  diseases  that  find  their  way 
into  the  institution.  In  Vol.  3 is  given  a clinical 
summary  of  many  cases  that  can  not  fail  to  be 
of  interest  and  value  to  all  alienists.  The  work 
shown  by  these  Reports  gives  promise  of  pro- 
ducing excellent  results  and  we  can  commend 
the  work  to  those  in  charge  of  our  W.  Va.  hos- 
pitals for  the  insane  as  worthy  of  emulation. 

TUBERCULOSIS— A disease  of  the  masses,  and 
how  to  curb  it.  International  Prize  Essay  by 
S Adolphus  Knopf,  M.D.  7th  Am.  edition. 
For  sale  by  Fred.  P.  Flori,  16  W.  95th  St.,  N. 
Y.  Paper,  25  cts. 

We  have  had  occasion  to  highly  commend  tins 
book  in  a former  edition.  It  is  an  octavo  of  122 
pages,  freely  illustrated,  and  contains  much 
valuable  information  for  all  who  are  interested 
in  the  control  of  tuberculosis.  The  fact  that  the 
little  book  is  now  in  its  7th  Am.  edition,  has 
been  issued  in  27  foreign  editions  and  in  24  lan- 
guages is  sufficient  proof  of  its  superior  merit. 
Get  a copy. 


Medical  Outlook 


I N TRA  TRA  CUE  A L INS  UFFLA  T I ON. — The 
principle  is  simple.  A catheter,  half  the  size 
of  the  caliber  of  the  trachea,  is  passed  through 
the  larynx,  down  to  a point  just  above  the  bifur- 
cation of  the  trachea,  and  air  is  pumped  through 
it  so  as  to  give  a degree  of  pressure  somewhat 
greater  than  that  of  the  atmosphere.  It  circulates 
through  the  lungs  and  escapes  along  the  side  of 
the  tube.  If  the  pressure  employed  is  sufficiently 
great,  respiratory  movements  may  cease  and  the 
animal  continue  to  live.  The  air  may  be  mixed 
with  oxygen,  or  with  anesthetic  vapor.  A foot 
bellows  or  a pump  driven  by  a small  electric  mo- 
tor is  employed. 

We  are  indebted  to  Elsberg  ( Annals  of  Sur- 
gery, February,  1911)  for  an  apparatus,  so  com- 
pact that  it  may  be  transported  easily  by  hand, 
which  places  the  intracheal  insufflation  of  air, 
gases  and  anesthetic  with  mathematic  accuracy, 
all  under  the  control  of  an  operator.  The  pa- 
tients who  have  been  insufflated  and  anesthetized 
for  operation  by  this  method  have  done  remark- 


ably well.  Cyanotic  patients  have  their  color  re- 
stored. Anesthesia  may  be  continued  for  a long 
time  without  apparent  harm.  The  patients 
awaken  almost  immediately  after  the  insufflation 
is  stopped.  There  is  an  entire  absence  of  mu- 
cous rattling  in  the  throat  during  the  anesthesia. 
The  ether  may  be  turned  off  and  pure  air  insuf- 
flated at  the  end  of  the  operation  to  blow  out 
the  ether.  Elsberg’s  apparatus  permits  the  mix- 
ing of  air,  oxygen,  and  ether  vapor  in  any  desired 
proportion.  Cough  or  pulmonary  complications 
have  not  been  caused  by  the  operation.  Post- 
operative vomiting  has  been  absent. 

At  first  it  seemed  that  this  method  of  anes- 
thesia was  indicated  alone  in  operations  upon 
the  lungs  and  thorax,  but  experience  seems  to 
show  that  it  lias  a wider  field,  and  may  be  em- 
ployed in  abdominal  operations  and  in  operations 
about  the  head  in  which  it  is  desired  to  keep  the 
anesthestic  apparatus  away  from  the  field  of 
operation. 

It  is  not  difficult  to  imagine  the  still  larger 
range  of  application  open  to  this  principle  of 
forcing  air  and  gas  into  the  lungs.  Pneumonia, 
illuminating-gas  poisoning,  opium  poisoning,  and 
many  other  conditions,  in  which  deficient  oxida- 
tion threatens  life,  may  in  the  course  of  time  be 
brought  within  the  field  of  Meltzer’s  beneficent 
discovery. — J.  P.  Warbasse  in  Am.  Jour,  cf  Sur- 
gery. 

PHLEGMON  IN  STOMACH  WALL.— 
Koenig’s  patient  was  a woman  of  28  whose  ill- 
ness had  commenced  with  high  fever,  headache 
and  vomiting;  typhoid  had  been  assumed  at  first. 
After  subsidence  of  the  acute  symptoms  pains 
in  the  stomach,  independent  of  intake  of  food, 
persisted,  with  oppression  and  vomiting  at  times 
of  brownish  yellow  masses  but  there  was  no 
blood  in  the  stool  and  no  diarrhea  and  tile  gastric 
chemistry  was  approximately  normal.  The  appe- 
tite remained  good  but  the  woman  grew  constant- 
ly thinner,  losing  over  50  pounds  in  weight ; pal- 
pation revealed  a soft,  transverse,  Iona  tumor 
which  slid  about  under  the  fingers.  The  trouble 
proved  to  be  a suppurative  inflammation  of  the 
stomach  wall,  a purulent  gastritis,  which  had 
passed  into  a subacute  stage.  The  mucosa  was 
perforated  in  various  places,  almost  like  a sieve, 
while  the  serosa  showed  signs  of  peritonitis  and 
adhesions  were  forming.  It  is  the  first  case  on 
record  in  which  the  process  was  inspected  at 
such  an  early  stage  and  excision  of  the  lesion 
restored  the  patient  at  once  to  health.  The  case 
shows  that  even  after  the  phlegmon  has  emptied 
itself  and  the  pus  has  been  vomited  up,  yet  the 
lesion  does  not  necessarily  heal  but  may  persist 
in  a subacute  form,  and  progressively  debilitate 
the  patient.  A gastro-enterostomy  would  not 
have  mended  matters,  while  resection  without  pre- 
liminary opening  up  of  the  stomach  proved  a com- 
plete success,  the  soft  tumor-like  mass  into 
which  the  phlegmonous  part  had  been  trans- 
formed  being  readily  excised. — Jour.  A.  M.  A. 
From  Deut.  and  Med.  Wochense,  Berlin. 

POTASSIUM  PERMANGANATE  AS  A 
HEMOSTATIC.— L.  Buckle,  New  York  ( Jour- 
nal A.  M.  A.,  April  29),  reports  a case  of  ex- 
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erosive  hemorrhage  in  a Jewish  child  after  the 
n.e  of  circumcision  had  been  performed  on  the 
eighth  day  after  birth,  in  which  the  ordinary 
treatment  with  styptics  failed  to  control  the  bleed- 
ing. The  child  became  so  pale  and  weak  from 
the  loss  of  blood  that  its  parents  took  it  from  the 
hospital  to  die  at  home.  Having  in  a former  ex- 
perience observed  the  good  effects  of  potassium 
permanganate  in  powder  when  applied  to  per- 
sistent capillary  oozing  from  small  cuts,  Buckle 
ventured  to  use  it  in.  this  case  with  the  result  of 
immediate  checking  of  the  bleding  and  no  recur- 
rence. The  action  so  promptly  of  the  potassium 
permanagante  was  a surprise  to  him,  and,  while 
not  enthusiastically  recommending  it  for  such 
cases,  lie  thinks  the  success  in  this  case  merits 
its  publication.  The  child  was  not  a hemophiliac 
for  a deep  cut  in  the  forehead  caused  by  a fall, 
three  months  later,  gave  no  trouble  at  all  and 
healed  well. 


SUCCESSFUL  DIRECT  MASSAGE  OF 
THE  HEART  AFTER  APPARENT  DEATH 
IN  ANESTHESIA.— A.  T.  Jurasz,  Konigsburg. 
Munich.  Medizin.  Wochensc.,  January  10,  1911. 

While  Prof.  Payer  was  performing  a resection 
of  the  pylorous  for  carcinoma,  the  patient  who 
had  withstood  one  hour  of  chloroform-ether  nar- 
cosis without  trouble,  suddenly  went  mto  comp  ete 
collapse — maximum  dilatation  of  the  pupils,  ces- 
sation of  respiratory  and  cardiac  action.  Tren- 
delenburg posture,  artificial  respiration,  oxygen 
and  hypodermic  stimulation  failed  to  restore  her. 
When  no  signs  of  life  were  obtained  for  five 
minutes  sub-diaphragmatic  massage  of  the  flabby 
heart  was  begun  in  combination  with  the  other 
measures.  After  two  minutes  the  heart  grew 
firmer  and  a few  cardiac  and  respiratory  mov - 
ments  were  noted,  but  when  the  massage  was 
stopped  complete  syncope  returned.  The  massage 
was  resumed  ami  the  heart  responded  after  one 
minute.  Gradually  the  heart  began  to  recover,  and 
all  the  vital  functions  slowly  returned.  The  pa- 
tient recovered  from  the  operation. 

Sixty-four  cases  of  heart  massage  are  now  on 
record.  Of  these  13  (23  per  cent.)  recovered 
permanently.  Of  the  three  methods,  thoracic, 
transdiaphragmatic  and  sub-diaphragmatic,  the 
last  has  been  most  successful.  To  obtain  results 
massage  must  begin  within  five  mo  nies  after  the 
signs  of  apparent  death  have  taken  place. — Am. 
Jour,  of  Surgery. 


BOWEL  OBSTRUCTION  .BY  ROUND- 
WORMS. — J.  Whelan,  Birmingham,  Ala.  ( Jour- 
nal A.  M.  A.,  October  22),  reports  a case  of  fatal 
obstruction  of  the  bowels  by  roundworms  in  the 
jejunum.  It  demonstrates  the  fact,  he  says,  that 
the  roundworm  is  at  least  worthy  of  considera- 
tion as  an  etiologic  factor  in  the  production  of 
bowel  obstruction  in  children.  It  also  shows  that 
no  cautious  surgeon  should  neglect  the  state- 
ment of  an  anxious  mother  that  “the  baby  has 
worms”  in  looking  for  an  explanation  of  the 
cause  of  trouble  in  certain  obscure  abdominal 
cases  occurring  during  childhood.  Then,  per- 
haps, fewer  certificates  would  be  issued  giving 
the  cause  of  death  as  intestinal  paresis  superin- 
duced by  toxemia.  The  child  in  the  case  reported 
had  been  healthy  up  to  within  five  months  of  its 
death.  The  article  is  illustrated. 


For  a somewhat  similar  case,  occurring  in  the 
practice  of  Dr.  Venning  of  Charles  Town,  see 
this  Journal  for  August,  1910. 

THE  SITUATION  AS  REGARDS  S ALVAR- 
SAN  ( 006) . — W.  A.  Pusey,  Chicago  (Journal  A. 
.1/.  A.,  January  14),  states  that  indications  at 
present  are  very  strong  that  we  are  on  the  verge 
of  a period  of  indiscriminate  and  reckless  use 
of  Ehrlich’s  new  remedy  606  or  salvarsan,  as  it 
is  known  commercially,  that  will  result  in  disap 
pointment  in  that  valuable  remedy  and — what 
is  more  important — in  damage  to  many  syphilitic 
patients,  chiefly,  let  11s  hope,  from  neglect  of  es- 
tablished measures  of  treatment.  To  cuie 
syphilis  was  Ehrlich’s  aim.  The  new  drug  was 
to  be  a therapia  slenlisans  magna — to  destroy  by 
one  massive  dose  of  a “parasitatropic'  remedy  all 
of  the  infecting  organisms  in  a syphilitic  patient. 
In  the  light  of  even  the  brief  present  experience 
with  606,  it,  may  be  said  with  confidence  that  the 
agent  has  failed  in  this  magnificent  aim.  It  is 
not  a therapia  sterilisans  magna;  it  does  not  de- 
stroy the  infection;  and  it  does  not  rid  the 
synhiltic  patient  of  bis  syphilis.  The  belief  that 
salvarsan  cures  syphilis  in  man  depends  on  the 
following  considerations:  1.  The  destruction  of 

the  spirochetes.  2.  The  reversal  of  tiie  Wasser- 
mann  reaction.  3.  The  removal  of  the  clinical 
manifestations  of  syphilis.  The  evidence  is  be- 
coming increasingly  strong  that  salvarsan 
does  not  permanently  and  completely  cause  any 
of  these  results.  It  has  a striking  effect  or. 
spirochetes,  but  the  sudden  disappearance  of 
spirochetes  from  lesions  is  no  evidence  of  an 
overwhelming  attack  on  the  disease.  The  drug 
may  cause  the  disappearance  of  spirochetes  from 
a chancre  within  twenty-four  hours  aim  greatly 
reduce  the  number,  or  cause  their  disappearance 
from  deeper  lesions — hut  mercury  may  do  the 
same  thing.  If  one  were  to  take  any  warning 
from  the  accumulated  experience  of  generations 
in  syphilis,  it  would  lead  them  to  expect  that  the 
apparent  disappearance  of  the  spirochetes  was  but 
a lull  in  the  invasion  and  that  they  would  return. 
And  that  is  exactly  what  is  coming  to  light.  Dis- 
appearing spirochetes  are  returning,  it  may  be, 
even  at  the  site  of  the  original  lesion,  where  their 
disappearance  has  been  regarded  as  of  such  sig- 
nificant importance.  The  most  important  evi- 
dence as  to  the  value  of  606  is  the  effect  on  the 
clinical  manifestations  of  syphilis;  and  here  ex- 
perience indicates  great  variability.  These  varia- 
tions extend  from  cases  which  are  “refractory’ 
to  the  drug,  and  show  no  effect,  to  case^  in  which 
strikingly  good  results  are  seen.  As  a lule,  there 
is  in  active  early  syphilis — the  stage  at  which 
most  would  be  expected  from  a remedy  that 
cured — distinct  and  positive  improvement.  Some- 
times the  symptoms  entirely  disappear — as  hap- 
pens from  mercury  or  even  without  treatment — 
but  that,  even  in  these  cases,  no  cure  is  obtained, 
is  shown  by  the  definite  tendency  to  recurrence 
that  the  later  literature  is  revealing.  Of  the  dan- 
gers of  salvarsan  we  are  at  least  able  to  speak 
at  present.  We  do  not  fully  know  them.  The 
evidence  is  large  that  immediate  risk  of  serious 
accidents  from  the  remedy  are  small.  But 
enough  is  known  to  show  that  dangers  exist. 
There  is  good  ground  for  the  belief  that  a larger 
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proportion  of  serious  accidents  are  occurring 
than  would  be  estimated  from  the  literature. 
There  is  great  diversity  of  opinion  about  technic 
of  efficient  administration.  Injection^  m neutral 
emulsion,  in  alkaline  solution,  or  mixed  with  oil, 
into  the  subcutaneous  tissue,  into  the  muscles,  or 
into  the  veins,  or  combinations  of  these  various 
methods,  of  administration  are  succeeding  each 
other.  The  hope  of  a therepia  steriiisans  magna 
— the  complete  destruction  of  the  spirochetes  of 
syphilis  in  an  infected  patient — is  practically 
abandoned,  and  two  or  three  more  injections  are 
being  used.  And,  finally,  the  recommendation  of 
the  use  of  salvarsan  and  then  mercury,  as  here- 
tofore, is  the  last  evidence  that  the  new  agent  is 
not  equal  to  its  proposed  mission.  It  cannot  be 
emphasized  too  strongly  that  the  situation  with 
006  is  still  experimental.  Our  present  experience 
shows  that  it  does  not  cure  syphilis  and  that  we 
are  not  justified  in  holding  out  to  patients  any 
hope  of  cure  by  it,  but  that  it  is  likely  to  prove 
a useful  remedy  in  syphilis,  with  mercury,  how- 
ever, as  before,  our  chief  dependence. 

APPEX DICITIS. — W.  Lowndes  Peple,  M.D„ 
of  Richmond,  Va.,  in  an  article  in  V a.  Med.  Semi- 
Mon.,  makes  the  following  very  pertinent  re- 
marks : — 

“Theoretically  and  intellectually  we  have  mas- 
tered the  problem  of  appendicitis.  YY’e  know 
just  what  to  do,  and,  better  still,  we  know  just 
when  to  do  it.  But  are  we  following  the  rules 
formulated?  Have  we  finished  educating  the 
laity  in  regard  to  this  disease?  Why  is  there 
still  a high  mortality  if  we  know  what  to  do 
and  when  to  do  it?  In  what  class  ot  cases  is 
mortality  the  highest,  and  how  can  this  be  re- 
duced? In  what  class  of  cases  do  complications 
and  sequelae  occur?  What  becomes  of  the  cases 
not  operated  upon  ? These  and  many  other  ques- 
tions crowded  in  upon  me  insistently  demanding 
answers. — G.  D.  L. 

THE  OPEN-AIR  TREATMENT  OF  POST- 
O PERT  IV  E NAUSEA  AND  VOMITING 
PROM  CHLOROFORM  AND  ETHER.— Frank 
L.  Barnes,  M.D.,  Trinity,  Texas.  The  subject  of 
post  anesthesthetic  nausea  and  vomiting  is  one  of 
considerable  interest  alike  to  the  surgeon,  gyne- 
cologist and  obstetrician.  The  causes  of  such 
vomiting  are  many,  and  they  vary  much  in  gravi- 
ty, but  in  this  paper  I shall  refer  only  to  that 
type  which  commonly  follows  prolonged  anes- 
thesia and  surgical  shock. 

The  observation  here  reported  has  this  his- 
tory : A great  many  negroes,  for  whom  we  have 

no  hospital  accommodations,  come  to  my  asso- 
ciate, Dr.  R.  Barnes,  and  me  for  operations. 
Originally  we  had  an  operating  room  and  beds  in 
connection  with  our  office  but  it  soon  became 
such  a nuisance  to  have  this  class  of  patients  con- 
tinually around  the  office  that  we  hit  upon  the 
expedient  of  having  them  carried  immediately 
from  the  operating  room  to  their  boarding  places. 
Out  of  a great  many  cases  handled  in  this  man- 
ner, we  have  never  had  a single  mishap,  or  a sin- 
gle bad  symptom  to  follow  the  practice.  We  have 
never  known  one  of  these  patients  to  vomit  after 
being  carried  into  the  open  air,  and  they  are 
almost  never  nauseated.  The  distances  from  the 


operating  room  to  the  places  to  which  these  pa- 
tients have  been  conveyed  have  varied  from  a 
quarter  to  two  and  one-half  miles. 

lmmeditely  upon  the  completion  of  tnc  opera-1 
tion,  the  patient  is  placed  upon  a cot,  wrapped 
in  blankets,  with  the  face  always  exposed  to  tne 
open  air,  and  external  heat  applied.  The  cot  is 
then  placed  in  a wagon  or  hack  and  driven  slowly 
to  the  boarding  place.  If  the  patient  is  awake 
and  nauseated  when  the  hack  arrives  at  its  desti- 
nation, we  direct  that  the  cot  be  not  carried  into 
the  house  until  the  nausea  passes  off;  we  also  di- 
rect that  as  few  attendants  as  possible  be  about 
tlie  patient. 

We  have  frequently  observed  that  when  we 
have  been  a little  slow  in  getting  patients  out  of 
the  operating  room,  and  they  become  nauseated 
as  a result,  they  will  immediately  become  quiet 
and  drop  into  a peaceful  sleep  as  soon  as  they 
are  carried  into  the  open  and  started  upon  their 
journey. — Texas  Stale  Jour,  of  Medicine. 

CANCER  OF  UTERUS.  ITS  EARLY  DIAG- 
NOSIS.— All  physicians  may  read  with  profit 
these  words  of  the  late  distinguished  surgeon,  J. 
Knowsley  Thornton : 

How  is  an  early  diagnosis  to  be  made?  Clear- 
ly by  neglecting  no  menstrual  departure  from 
the  normal,  however  trivial  it  may  at  first  sight 
appear,  but  at  once  to  encourage  the  patient  to 
accurately  describe  symptoms,  and  above  all  to 
insist  in  the  most  determined  manner  on  a local 
examination.  Here  it  will  be  apparent  that  I, 
as  a consultant,  appeal  for  help  to  the  great 
body  of  those  who  are  now  listening  to  my 
remarks,  to  my  professional  brethren  engaged 
in  general  practice.  I,  in  common  with  those 
situated  as  I am,  too  seldom  have  an  oppor- 
tunity of  diagnosing  early,  because  the  ma- 
jority of  the  patients  come  to  us  too  late,  when 
the  disease  has  already  advanced  nearly  or 
quite  beyond  the  limits  of  surgical  aid.  Let 
me  then  appeal  to  all  engaged  in  family  prac- 
tice who  listen  to  me  here,  and  to  that  larger 
body  who  may  read  my  words  when  reproduced 
in  the  medical  journals,  to  sternly  cast  aside 
that  too  great  modesty  or  that  tendency  to  treat 
as  trivial  small  symptoms,  and  to  at  once  take 
alarm  about,  and  carefully  investigate,  every 
case  in  which  there  is  brought  to  their  notice 
an  abnormality  in  menstruation.  or  a vaginal 
dicharge  of  any  kind,  however  trivial.  A very 
grave  responsibility  lies  at  the  doors  of  the 
medical  profession  for  the  small  progress  made 
in  the  early  diagnosis  of  uterine  cancer  and  its 
successful  treatment.  How  constantly  is  the  con- 
sultant told : "I  mentioned  it  to  my  doctor 

weeks  or  months  ago,  but  he  said,  ‘Oh,  it  is 
nothing ; I will  send  you  a little  medicine  or  a 
little  injection’  and  never  even  suggested  any  in- 
ternal examination,  so  I did  not  like  to  trouble 
him  again  till  the  pain  became  so  bad  or  the 
discharge  so  troublesome,  and  then  he  examined 
•re  and  said  I must  have  special  advice  at  once”? 
In  valuable  weeks  or  months  gone,  and  then  the 
verdict  of  the  consultant,  “It ' is  not  a case  for 
operation,”  which  really  means  “You  have  come 
*oo  late,”  but  can  not  be  so  candidly  expressed, 
because  he  must  guard  the  reputation  of  his  pro- 
fessional brother. 
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CANCER  OF  UTERUS. 


O.  F.  Covert,  M.  D.,  Moundsville,  W.  Va. 


(Read  before  Ohio  County  Medical  Society 
April,  1911.) 


Cancer,  like  the  poor,  we  have  with  us  al- 
ways. It  affects  all  ages,  all  classes  and 
races  of  people.  It  even  affects  the  lower 
animals,  and  an  analogous  condition  is 
! found  in  the  vegetable  kingdom.  It  is 
| very  uncommon  in  childhood  and  youth. 
When  life  has  reached  the  flood-tide  and 
begun  to  recede,  it  reaches  its  greatest  pre- 
! valence,  and  it  lessens  as  the  Biblical  three- 
score years  and  ten  are  reached. 

We  know  that  a carcinoma  is  a tumor 
composed  of  epithelial  tissue  contained  in  a 
connective  tissue  stroma.  We  know  it  may 
occur  in  any  location  in  which  epithelial  tis- 
sue is  normally  found,  and  sometimes  in 
locations  where  it  is  not  normal. 

We  know  something  of  the  diagnosis,  the 
life  history,  the  comparative  hopelessness 
of  cure,  the  treatment,  the  mortality  and 
misery  it  causes,  but  of  the  exact  cause, 
with  all  our  science  and  progress,  we  are  in 
absolute  ignorance.  The  cumulative  knowl- 
edge of  our  research  laboratories  as  to  the 
etiology  of  cancer  ends  where  Topsy  be- 
gan, and  she  “just  growed.”  We  have  sev- 
eral theories,  the  theory  of  irritation,  the 
embryonal  theory,  and  the  parasitic  theory, 
but  none  of  them  has  progressed  beyond 
the  theoretical  stage. 

5 Cancer  causes  many  thousand  deaths  each 
year,  and  statistics  show  that  it  is  decidedly 
on  the  increase.  The  mortality  from  tuber- 
culosis has  been  on  the  decrease,  while  that 


from  cancer  has  been  on  the  increase,  until 
at  present  the  deaths  from  cancer  among 
women  are  equal  to,  if  not  greater,  than 
those  from  tuberculosis.  The  deaths  from 
cancer  among  women  are  twice  as  great  as 
among  men ; in  women  one  death  in  seven- 
teen being  due  to  cancer,  and  in  men  the 
ratio  is  one  in  thirty-four.  It  is  stated  that 
cancer  causes  more  deaths  among  women 
than  does  parturition.  The  increased  pro- 
portion among  women  is  due  principally  to 
cancer  of  the  uterus,  which  causes  one-fifth 
of  all  cancer  mortality,  and  one-third  of 
the  female  cancer  mortality.  This  suggests 
to  us  the  tremendous  importance  of  being 
able  to  deal  successfully  with  uterine 
cancer. 

Cancer  of  the  uterus  is  divided  into  that 
of  the  body  and  that  of  the  cervix.  That 
of  the  cervix  is  divided  into  squamous- 
celled,  or  epithelioma,  and  cylindric-celled, 
or  adeno-carcinoma.  Eighty-five  to  ninety 
per  cent,  of  all  cases  begin  in  the  cervix, 
and  of  these  about  ninety  per  cent,  are  of 
the  squamous-cell  variety.  My  experience 
has  been  with  this  variety.  I have  a little 
series  of  cases  to  report,  so  I shall  deal 
with  this  variety,  epithelioma  of  the  cervix. 

Diagnosis  is  always  the  first  and  most  im- 
portant essential,  and  this  is  doubly  true 
in  uterine  cancer.  Refinement  and  accuracy 
in  diagnosis  are  of  more  importance  than  a 
perfected  operative  technic.  Only  a few 
men  prepare  themselves  to  do  the  operative 
work,  while  every  one  who  practices  medi- 
cine should  be  prepared  to  make  an  early 
diagnosis.  Every  surgeon  has  coming  to 
him  cases  of  advanced  cancer  that  have 
never  been  so  diagnosed,  yet  they  have 
been  under  the  care  of  one  or  more  physi- 
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cians,  and  taking  some  sort  of  treatment. 
The  failure  to  diagnose  properly  is  partly 
due  to  deficient  training,  but  more  often  I 
think,  to  carelessness  or  pure  laziness. 
Every  woman  who  presents  the  slightest 
pelvic  abnormality  should  be  subjected  to 
a careful  physical  examination.  If  she  re- 
fuses examination,  refuse  to  treat  her.  Not 
onlv  should  the  physician  realize,  but 
women  should  be  taught,  that  as  they  ap- 
proach the  menopause  every  abnormal  pel- 
vic symptom  is  a good  reason  why  they 
should  consult  a physician.  They  should 
be  taught  that  the  diseased  ovaries  and 
change  of  life  of  which  they  talk  so  much, 
are  largely  subterfuges  of  the  physician 
who  is  unable  to  make  a correct  diagnosis. 
They  should  know  that  any  change  in  the 
ordinary  leucorrheal  discharge,  either  in 
character,  amount  or  odor,  or  the  finding 
of  an  occasional  blood  stain  on  the  cloth- 
ing, is  a possible  sign  of  cancer. 

For  the  physician,  the  diagnosis  of  ad- 
vanced cervical  epithelioma  is  easy  and 
positive ; the  only  difficulty  is  in  early 
diagnosis.  His  first  suspicion  should  be 
aroused  by  the  history,  a changed  leu- 
corrheal discharge,  and  blood  at  other  than 
the  menstrual  period,  blood  due  to  touch- 
ing the  cervix,  as  in  sexual  connection  or 
the  use  of  the  syringe.  The  earliest  sign  is 
the  finding  on  the  cervix  of  papillary  no- 
dules, of  a bluish  color.  These  break  down 
easily,  bleed  freely,  and  contain  a soft 
brain-like  substance.  They  should  not  be 
confounded  with  the  nabothian  follicles.  If 
the  diagnosis  is  in  doubt,  and  it  likely  will 
be,  a nodule  should  be  excised  for  micro- 
scopic examination.  The  report  of  the 
pathologist,  while  not  always  absolutely 
correct,  is  very  helpful.  One' should  al- 
ways recollect  the  personal  element  that  en- 
ters into  all  microscopic  work  that  he  en- 
trusts to  some  one  else.  Later  there  is  a 
development  of  finger  like  projections 
growing  laterally  and  downward  along  the 
lines  of  least  resistance,  and  we  have  what 
is  known  as  the  cauliflower-cancer.  At  this 
time  the  finger  finds  a somewhat  irregular 
mass  at  the  upper  part  of  the  vagina, 
shaped  like  the  bottom  of  a flat  turnip.  A 
very  little  force  produces  bleeding  and 
brings  out  a bit  of  soft,  friable,  pale  tissue. 
At  this  time  the  finger  is  the  most  accurate 
diagnostic  instrument,  much  more  accurate 
than  the  eye.  The  touch  is  so  character- 


istic, that  it  seems  almost  impossible  to  go 
wrong.  Later  the  mass  sloughs,  there  is 
left  a dome  shaped  cavity,  covered  with 
sloughing,  necrotic  tissue,  and  many  nodula- 
tions. 

At  this  stage  an  examination  is  hardly 
necessary ; the  history  will  usually  make 
the  diagnosis.  In  fact,  the  diagnosis  does 
not  present  any  great  difficulty.  The  diffi- 
culty is  in  planning  and  carrying  out  the 
proper  treatment.  And  here  comes  a part- 
ing of  the  ways.  The  profession  is  not 
united  as  to  the  best  plan  of  procedure, 
once  the  diagnosis  is  made.  Of  course,  the 
treatment  must  vary  according  to  the  stage 
of  the  disease  at  which  the  diagnosis  is 
made.  The  stages  might  be  classified  as  the 
beginning,  moderately  advanced,  and  far 
advanced.  The  treatment  can  be  broadly 
classified  as  palliative  and  radical.  By 
radical  treatment  is  meant  hysterectomy, 
either  vaginal  or  abdominal,  including  or 
not  the  adnexae,  including  or  not  a wide 
dissection  with  an  attempt  to  remove  lym- 
phatic glands. 

Palliative  treatment  refers  to  anything 
that  is  done  short  of  hysterectomy,  such  as 
the  use  of  the  curette,  the  cautery,  actual 
or  chemical,  the  Roentgen  ray,  radium,  and 
the  use  of  various  drugs.  One’s  choice  of 
treatment  should  not  be  haphazard,  but 
should  be  based  on  reason  and  experience, 
his  or  some  one's  else.  The  fundamental 
reason  for  choosing  the  radical  operation  is 
the  belief  of  the  operator  that  the  disease 
can  be  removed  in  its  entirety,  for  it  is  well 
known  that  if  any  of  the  disease  remain, 
either  in  its  original  location,  or  as  a 
metastasis,  it  will  surely  recur.  Even  so  a 
radical  operation  may  be  justifiable,  be- 
cause of  the  temporary  relief  it  may  give, 
and  the  recurrence  would  be  devoid  of  the 
hemorrhage  and  the  foul-smelling  discharge. 

It  goes  without  proof  that  if  the  disease 
remained  purely  local,  a local  operation,  as 
amputation  of  the  cervix  would  suffice,  but 
all  experience  demonstrates  that  the  disease 
does  not  long  remain  purely  local.  The 
tendency  is  to  transmission  into  surround- 
ing tissue,  and  this  tendency  accelerates  as 
the  disease  progresses  until  checked  by 
death. 

The  transmission  is  by  two  methods, 
either  by  continuity  or  metastasis  by  way 
of  the  blood  vessels  or  lymphatics.  By 
continuitv  there  must  be  a continuous  sheet 
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of  cancerous  tissue  from  the  original  focus 
to  the  limits  of  the  invasion.  By  way  of 
the  vessels,  there  may  be  normal  tissue  be- 
tween the  original  focus  and  the  point  of 
secondary  invasion.  Transmission  by  way 
of  the  blood  vessels  is  rare,  and  when  it 
occurs  the  case  is  always  too  far  advanced 
to  justify  radical  operation.  The  same 
statement  is  probably  true  of  metastasis  by 
way  of  the  lymphatics,  but  we  cannot  al- 
ways  know  when  that  has  taken  place,  and 
it  is  well  to  give  the  patient  the  benefit  of 
the  doubt,  as  with  our  present  methods  all 
patients  not  operated  on  die. 

In  the  great  majority  of  cases,  the  ex- 
tension at  first  is  by  continuity,  the  diesase 
first  invading  the  vagina,  almost  always 
laterally,  then  the  connective  tissue  at  the 
base  of  the  broad  ligament.  This  is  par- 
ticularly true  of  the  older  cases,  in  which 
glandular  involvement  comes  late.  In 
younger  cases  glandular  involvement  comes 
sooner.  The  body  of  the  uterus  and  the 
ovaries  are  involved  late,  if  at  all.  In  the 
later  progress  of  the  disease,  the  rectum 
and  bladder  are  involved,  but  the  hope  of 
cure  has  gone  before  this.  These  facts 
form  the  basis  on  which  the  surgeon 
reaches  a decision  to  do  a radical  operation, 
and  they  also  form  a basis  for  a rational 
hope  of  cure.  There  can  be  only  one  funda- 
mental reason  for  a surgical  operation  in 
any  case,  and  that  is  a belief,  based  on 
knowledge  and  judgment,  that  the  patient 
will  be  benefited. 

I know  there  is  a great  diversity  of 
opinion  among  surgeons  as  to  when  a radi- 
cal operation  is  justifiable  and  to  what  ex- 
tent it  should  be  carried,  some  delaying  to 
the  extent  that  by  the  time  a diagnosis  is 
made  it  is  always  too  late,  others  attempt- 
ing radical  operation  even  after  extensive 
parametrial  involvement.  As  to  the  ex- 
tent of  operation  there  is  also  a wide  diver- 
sity of  opinion.  Dr.  Byrne,  of  Brooklyn, 
a number  of  years  ago  reported  nineteen 
per  cent,  of  cures  in  about  350  patients, 
operating  on  every  patient,  making  no  dis- 
tinction between  the  operable  and  inoper- 
able cases,  by  the  local  use  of  the  galvano- 
cautery.  At  the  other  extreme  we  have 
the  teaching  and  work  of  Ries  and  Wert- 
heim,  along  with  others,  who  practice  wide 
excision  of  the  pelvic  tissue,  removal  of 
much  of  the  vagina,  along  with  an  attempt 
to  remove  the  lymphatic  glands  that  may 


be  a probable  or  possible  seat  of  metastatic 
foci.  Wertheim  reports  a primary  mor- 
tality of  about  twenty-five  per  cent,  in  the> 
beginning,  which  he  later  reduces  to  about 
eight  per  cent.,  but  a cure  in  sixty  per  cent, 
of  cases,  operating  on  fifty  per  cent,  of 
cases  presenting  themselves. 

For  some  reason,  I think  no  other  sur- 
geon has  been  quite  able  to  duplicate 
Wertheim’s  success.  For  most  operators. 
I think  a golden  mean  somewhere  between 
these  extremes  will  be  found  to  be  attain- 
able. Wertheim  states  that  when  he  has 
removed  lymphatic  glands  and  found  them 
cancerous,  he  has  almost  always  had  a re- 
currence in  the  glands  that  were  not  re- 
moved. 

That  seems  to  be  a sufficient  reason  for 
not  prolonging  an  already  long  and  diffi- 
cult operation  for  the  purpose  of  attempt- 
ing an  impossibility,  for  it  is  impossible  to 
surely  remove  all  the  glands  that  may  be 
a possible  seat  of  a metastasis. 

As  between  the  vaginal  and  abdominal 
route,  I think  the  abdominal  preferable,  be- 
cause I do  not  think  enough  of  the  vaginal 
and  paramentrial  tissue  can  be  removed  by 
the  vaginal  route.  If  the  abdominal  route 
is  chosen,  it  is  desirable  to  have  the  ureters 
identified  either  by  the  method  of  Kelley  or 
by  dissection.  The  ovaries  and  tubes 
should  be  included,  not  because  they  are 
likely  to  become  cancerous,  but  because 
one  is  enabled  to  make  a wider  excision  of 
the  broad  ligaments.  As  much  as  possible 
of  the  paramentrium  and  the  upper  part  of 
the  vagina  should  be  removed. 

The  operation  is  not  unduly  long,  and 
gives  the  woman  the  best  chance  of  imme- 
diate and  ultimate  recovery.  This  opera- 
tion should  prove  successful  in  from 
twenty-five  to  fifty  per  cent,  of  cases  if 
undertaken  early,  but  it  is  absolutely  use- 
less and  an  evidence  of  lack  of  judgment 
to  attempt  a radical  operation  after  the 
vault  of  the  vagina  has  become  hardened 
and  the  uterus  fixed  by  a cancerous 
invasion  of  the  parametrium.  But  many 
come  to  us  in  just  this  condition. 
What  then?  The  tendency  is  to  pass  them 
along.  But  something,  much,  can  be  done 
for  them  in  the  way  of  palliation.  Un- 
fortunately, with  the  laity,  an  operation  is 
an  operation ; our  skill  is  measured  by  our 
results,  and  it  is  a failure  if  it  fails  to  cure. 
Compare  the  results  and  glory  one  gets 
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from  removing  a normal  appendix,  with 
that  which  comes  from  doing  a palliative 
operation  on  a carcinomatous  uterus. 

Among  palliative  measures  the  curette 
and  cautery  stand  first.  The  cervix  can  be 
amputated  with  the  platinum  wire,  and  the 
inside  of  the  uterus  cauterized  as  ad- 
vocated by  Byrne,  or  the  sloughing  tissue 
can  be  first  removed  with  the  curette  and 
the  stump  cauterized.  As  cauterants  we 
can  use  the  galvano,  thermo,  or  Paquelm 
cautery,  or  among  chemical  agents,  chlo- 
ride of  zinc. 

The  galvano-cautery  is  undoubtedly  the 
best  but  not  always  obtainable.  Cauteriza- 
tion should  be  very  thorough,  but  not  to 
the  extent  of  opening  the  rectum  or  blad- 
der. This  should  be  repeated  as  recur- 
rences appear,  until  the  recurrence  is  with- 
in the  abdominal  cavity,  when  our  efforts 
are  limited  to  the  alleviation  of  pain  by  the 
use  of  narcotics. 

With  radium  I have  had  no  experience, 
with  the  Roentgen  ray  not  much,  and  I 
doubt  if  any  benefit  came  from  its  use.  A 
few  years  ago  we  heard  much  of  the  use 
of  trypsin.  I used  it  in  one  case,  but  the 
patient  died. 

I have  also  used  acetone.  It  did  not 
stop  the  progress  of  the  disease.  Whether 
it  had  any  beneficial  effects  whatever,  I am 
unable  to  say.  Yet  much  can  be  done  with 
palliative  treatment;  the  discharge  can  be 
lessened  or  entirely  stopped,  pain  amelior- 
ated, and  life  prolonged.  According  to  the 
report  of  Byrne  the  disease  can  actually  be 
cured  in  a fair  proportion  of  cases.  I have 
the  following  series  of  cases,  treated  at 
Reynolds  Memorial  Hospital  reecntly,  to 
report.  They  represent  to  some  extent  the 
varying  lines  of  treatment  followed,  with 
the  results  obtained : 

Case  No.  1.  I shall  give  somewhat  in  detail, 
as  there  as  some  interesting  features  connected 
with  it. 

The  patient  came  from  outside  the  county, 
and  was  sent  to  me  for  diagnosis  and  treatment. 
She  was  thirty  years  old.  unmarried,  and  so  far 
as  I could  learn  had  never  been  pregnant.  The 
history,  as  I elicited  it  when  she  entered  the 
hospital,  did  not  suggest  the  correct  diagnosis. 
She  gave  a history  of  having  three  or  four  spells 
with  her  stomach  during  the  past  three  years. 
Pain  began  in  the  stomach  or  in  back,  and  then 
passed  forward  to  stomach.  Pain  lasted  about 
twenty-four  hours  and  she  was  sore  for  two  or 
three  days  afterward.  Always  vomited,  but 


vomiting  did  not  relieve  the  pain.  Thinks  she 
had  no  fever. 

Menses  began  at  thirteen,  twenty-eight  day 
type,  always  regular  until  four  months  previously, 
since  when  they  had  come  too  frequently.  Men- 
struation had  always  been  painful  and  scanty.  An 
examination  revealed  advanced  cervical  car- 
cinoma, with  involvement  of  the  pelvic  tissue.  I 
did  a curettage  and  cauterized  with  thirty  per 
cent,  chloride  of  zinc  solution.  She  left  the  hos- 
pital in  fifteen  days,  and  in  fifteen  days  later  she 
died. 

Two  other  physicians  had  seen  her  previously, 
one  two  weeks  and  the  other  three  weeks  before 
she  entered  the  hospital.  Their  experience  illus- 
trates the  errors  and  difficulties  of  diagnosis. 
The  physician  who  saw  her  three  weeks  belore 
she  came  to  the  hospital  gives  the  following  case : 
"She  gave  me  a history  of  several  weeks  of  suf- 
fering from  pelvic  pain,  neuralgia  and  hemorr- 
hage. She  was,  of  course,  much  exsanguinated.” 
and  upon  examination  I suspected  myocarditis 
But  I was  "up  against  it”  so  far  as  making  any- 
thing like  an  examination  of  the  uterus,  where  I 
knew  the  cause  of  her  trouble  was  to  be  found, 
as  I had  no  speculum  or  sound  with  me.  She, 
however,  consented  to  a digital  examination, 
upon  which  1 found  a patulous  external  os.  If 
I remember  correctly,  there  was  no  displacement 
of  the  uterus,  but  there  was  considerable  tender- 
ness in  one  of  the  ovaries,  the  left  I think.  I felt 
I could  hardly  venture  a diagnosis  upon  such  an 
imperfect  examination,  yet  I was  strongly  in- 
clined to  believe  the  diagnosis  should  be  endo- 
metritis and  the  free  hemorrhage,  which  does  not 
often  occur  in  endomemetritis,  with  those  small 
tumors,  led  me  to  think  of  fibro-myomata. 

From  her  condition  I realized  that  something 
would  have  to  be  done  quickly,  and  advised  the 
patient  to  be  curetted  and  at  the  same  time  to 
have  the  small  tumors  removed,  as  I thought  the 
latter  were  the  cause  of  the  bleeding.” 

The  doctor’s  findings  were  pretty  good,  but  his 
deductions  were  wrong. 

The  physician  who  saw  her  two  weeks  before 
she  came  to  the  hospital,  reports  as  follows : 
"She  was  suffering  from  dysmenorrhoea.  Before 

coming  to  me  she  had  been  to  Dr.  at 

, for  examination  and  treatment.  I did 

not  make  a digital  examination  the  first  day,  but 
did  three  days  later.  I was  unable  to  use  the 
speculum  on  account  of  the  extreme  tenderness. 
I made  the  examination  at  her  home  with  no  as- 
sistance and  very  poor  light.  The  digital  ex- 
amination led  me  to  suspect  myomata,  and  I ad- 
vised her  to  go  to  a hospital,  as  her  condition 
was  growing  worse.” 

This  case  illustrates  the  rapidity  with  which 
cancer  of  the  cervix  progresses  in  a young 
woman  of  thirty,  and  is  unique  in  that  cancer 
of  the  cervix  in  a young  unmarried  nulliparous 
woman  is  exceedingly  rare. 

Case  No.  2.  Was  a married  woman,  age 
forty-three,  mother  of  four  children,  the  young- 
est age  sixteen.  In  her  history  she  said  she  was 
torn  at  first  confinement.  Had  “falling  of 
womb”and  discharge  for  several  years.  Has  had 
bloody  discharge  for  six  months  particularly 
after  sexual  intercourse  and  use  of  syringe.  She 
had  been  taking  treatment  in  Wheeling  for  three 
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months  for  womb  and  bladder  trouble,  but  it  was 
from  a man  who  was  not.  is  not  and  could  not 
be  a member  of  the  Ohio  County  Medical  Society. 
She  then  consulted  Dr.  McGlumphy,  of  Mounds- 
ville,  who  made  a diagnosis  of  cancer  and  re- 
ferred her  to  me.  She  was  too  far  advanced  to 
consider  radical  treatment,  so  I sent  her  into  the 
hospital  and  curetted  her  and  cauterized  with 
chloride  of  zinc,  thirty  per  cent.  She  was  much 
relieved  for  a short  time,  but  the  bleeding  soon 
recurred  and  I again  curetted  in  about  two 
months.  The  bleeding  did  not  recur,  but  there 
was  a rapid  metastasis  to  the  deep  and  super- 
ficial glands;  the  rectum  and  bladder  became  in- 
volved and  she  died  six  months  after  the  second 
operation,  about  seven  months  from  the  time  I 
first  saw  her  and  thirteen  months  after  the  be- 
ginning of  the  disease.  I used  the  trypsin  and 
amylopsin  injections  for  several  weeks  on  this 
patient,  but  I could  detect  no  beneficial  results 
whatever. 

Case  Xo.  3.  A married  woman  thirty-eight 
years  of  age,  seven  confinements,  the  last  being 
twins  six  years  previous.  She  came  from  out  of 
town,  and  the  history  is  not  very  clear.  She  had 
not  been  well  for  about  a year.  She  had  con- 
sulted a physician,  but  no  pelvic  examination  had 
been  made.  She  was  losing  flesh,  carried  some 
temperature,  and  her  family  suspected  tuber- 
culosis. Two  days  before  I saw  her  she  had  an 
alarming  hemorrhage  from  the  vagina.  An  ex- 
amination revealed  advanced  cancer  of  the  cer- 
vix. She  was  sent  to  the  hospital.  I curetted  and 
used  chloride  of  zinc  thirty  per  cent. 

She  left  the  hospital  in  fifteen  days.  There  . 
was  no  recurrance  of  the  bleeding  or  discharge. 
She  died  six  months  later. 

Case  No.  4.  A widow,  fifty-eight  years  of  age, 
seven  children.  A few  weeks  before  I saw  her 
she  had  noticed  a bloody  discharge  from  the 
vagina.  She  consulted  a physician  who  made  a 
diagnosis  of  cancer,  but  advised  against  opera- 
tion, because  of  the  existence  of  an  organic 
heart  lesion.  She  then  consulted  me.  I told  her 
I would  take  chances  on  an  operation.  The 
disease  was  in  its  incipiency  and  I thought  the 
case  a favorable  one  for  radical  operation.  She 
consented  to  go  to  the  hospital,  but  changed  her 
mind,  said  she  did  not  suffer  any,  maybe  it  wasn’t 
cancer,  and  she  might  get  well  anyway.  In  about 
three  months  she  came  back  for  the  operation.  I 
first  refused,  but  later  decided  to  give  her  the 
benefit  of  the  doubt  and  did  a pan-hysterectomy. 
She  left  the  hospital  in  twenty-eight  days.  There 
was  a recurrence  in  a few  months. 

Ten  months  after  the  operation,  during  my  ab- 
sence, a recto-vaginal  fistula  formed.  Another 
physician  was  called  who  sent  her  to  the  hospital 
to  close  the  opening.  On  my  return  I was  asked 
to  take  the  case,  but  refused  unless  her  physician 
acknowledged  his  inability  to  close  the  fistula.  He 
did  not  do  so,  and  in  a few  days  made  an 
abdominal  incision,  for  what  purpose  I do  not 
know.  She  then  came  into  my  hands,  and  re- 
mained nominally  my  patient  until  her  death  six 
months  later.  She  lived  sixteen  months  after 
the  hysterectomy  was  performed,  about  nineteen 
months  after  the  first  invasion  of  the  disease. 

Case  No.  5.  A married  woman  fifty-four 
years  of  age,  six  children,  was  referred  to  me  by 


Dr.  L.  S.  Hennen,  with  diagnosis  of  cancer  of  the 
cervix.  She  gave  a history  of  having  had  a 
bloody  discharge  from  the  vagina  for  about  two 
months. 

The  disease  did  not  seem  far  advanced,  and 
hers  seemed  a favorable  case  for  radical  opera- 
tion, so  1 did  a pan-hysterectomy.  She  left  the 
hospital  in  twenty-three  days.  She  died  about 
one  year  afterward  from  another  trouble,  but 
with  no  evidence  of  a recurrence. 

Case  No.  6.  Married  woman  forty-one  years 
of  age.  Seven  children,  the  youngest  three  years 
old,  a forceps  delivery.  She  gave  a history  of  ir- 
regular menstruation  for  about  three  months, 
but  no  pain.  She  had  been  under  treatment  by 
another  physician  for  about  a month.  The  case 
looked  fairly  favorable  for  radical  treatment,  al- 
thought  there  was  a little  hardness  in  the  vaginal 
vault-  On  January  13,  1910  I did  a pan-hysterecto- 
my, including  as  much  of  the  vagina  as  possible. 
She  left  the  hospital  in  twenty  days.  Now, 
fifteen  months  later,  she  is  still  living,  but  the 
disease  has  recurred,  and  recurred  in  the  scar.  I 
feel  that  if  I had  removed  a little  more  of  the 
vagina  I might  have  obtained  a permanent  cure. 
She  has  had  the  X-ray  treatment  pretty  thor- 
oughly, I have  used  acetone,  have  curetted  and 
cauterized  the  recurrences,  but  the  disease  goes 
on, — and  soon  the  curtain  will  have  gone  down 
on  the  last  of  my  first  series  of  cases  of  epithe- 
lioma of  the  cervix  uteri. 

What  has  been  accomplished?  For  one 
thing  they  formed  the  basis  of  this  paper. 
They  have  stimulated  me  to  review  and  re- 
study the  entire  subject,  and  I hope  will 
stimulate  free  discussion.  I want  to  know 
what  our  home  physicians  think  and  do 
along  this  line.  Whether  the  patients  re- 
ceived any  real  benefit  from  the  treatment 
is  possibly  open  to  a difference  of  opinion, 
but  T worked  conscientiously  and  did  the 
best  I could. 

In  this  connection  I have  an  interesting 
case  to  report.  It  is  interesting  because  it 
so  closely  simulated  epithelioma  of  the  cer- 
vix, that  several  physiicans  so  diagnosed  it, 
and  it  was  operated  on  palliatively,  prob- 
ably with  the  thought  that  it  was  too  far 
advanced  for  radical  treatment. 

I first  saw  the  patient  October  19,  1908.  She 
was  then  forty  years  old,  bad  had  two  full  term 
pregnancies  and  one  miscarriage.  The  youngest 
child  was  fourteen  years  old.  She  detailed  numer- 
ous symptoms,  but  the  principal  complaint  was 
that  she  had  had  almost  a constant  flow  of  blood 
from  the  vagina  for  five  months.  My  notes  say: 
“Complete  tear  of  the  perineum,  uterus  drawn  to 
right,  extensive  laceration  of  cervix.  The  everted 
cervical  tissue  much  reddened,  not  softened.”  I 
did  not  think  it  was  cancer,  still  I advised  hyste- 
rectomy. She  refused  operation  and  I saw  her 
no  more  at  that  time.  About  four  months  later 
another  physician  in  Moundsville  asked  me  if  f 
knew  she  had  cancer.  T told  him  I did  not  know 
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what  she  had  at  that  time,  but  at  the  time  I saw 
Iter  I did  not  think  she  had  cancer. 

She  then  consulted  a surgeon  in  Wheeling,  who 
did  a very  thorough  curettage  and  cauterization 
March  12,  1900.  The  scrapings  were  examined 
by  the  pathologist  at  the  City  Hospital,  who  re- 
ported negatively  on  the  scrapings  examined. 

The  patient  reports  that  the  bleeding  ceased 
for  about  ten  days,  or  while  she  remained  in  bed. 
only  to  recur  when  she  began  going  about-  She 
then  consulted  several  physicians  and  was  treated 
in  various  ways.  In  July,  1910,  she  returned  to 
the  surgeon  for  examination  and  advice  as  to 
operation,  but  an  operation  was  deemed  inadvis- 
able as  the  condition  was  thought  to  be  surely 
cancer. 

At  about  that  time  she  again  consulted  me  and 
I again  advised  hysterectomy,  but  I did  not  think 
it  was  yet  cancer.  After  some  time  I gained  the 
consent  of  the  family  to  do  a curettage,  which 
was  done  November  21,  1910.  The  scrapings 
were  very  scanty  and  so  clearly  non-cancerous 
that  I did  not  have  a microscopic  examination 
made.  The  bleeding  recurred  in  a few  days  and 
on  December  5,  1910  I did  a pan-hysterectomy. 
She  left  the  hospital  in  twenty  days.  She  has 
had  no  recurrence  and  is  gradually  regaining  her 
normal  general  health. 

A pathological  report  by  Dr.  R.  U-  Drinkard 
follows : 

Wheeling,  W.  Va.,  April  18,  1911. 

Dr.  Covert, 

Moundsville,  W.  Va. 

Dear  Doctor : 

On  examination  of  the  uterus  and  appendages 
which  you  sent  me  several  weeks  ago,  I find  the 
following  conditions: 

Macroscopically  I find  the  uterus  somewhat  en- 
larged, of  a pale  color,  and  it  is  of  a rather 
boggy  or  spongy  consistency.  The  enlargement 
isquite  uniform,  however,  and  the  os  is  quite  pa- 
tulent. 

The  cervix,  with  the  eveeption  ofits  loss  of 
substance,  which  is  apparently  due  to  a curette, 
is  practically  normal. 

The  is  nothing  remarkable  noted  about  the 
appendages. 

Microscopically  I find  the  mucous  membrane, 
with  the  exception  of  slight  hyperplasia  of  the 
uterine  glands,  and  a slight  round  cell  infiltration, 
to  be  practically  normal. 

There  is  nothing  remarkable  about  the  muscu- 
lar coat  of  the  uterus,  with  the  exception  of 
its  being  slightly  thickened  with  some  sclerosis 
of  the  walls  of  the  blood  vessels. 

Remarks:  Not  knowing  anything  about  the 

clinical  history  other  than  the  metrorrhagia  which 
you  mentioned  to  me  over  the  phone,  I take  the 
case  to  be  one  of  metrorrhagia  myopathica,  for- 
merely  called  apoplexia  uteri,  endometritis,  seni- 
lis or  preclimacteric  metrorrhagia. 

Sincerely  yours, 

R.  U-  Drinkabd,  M.D., 

2345  Chapline  St. 


SURGERY  OF  THE  TONSIL. 


Frank  Le  Moyne  Hupp,  A.  M.,  M.  D., 
Wheeling,  W.  Va. 

Attending  Surgeon  to  the  City  Hospital. 
First  Lieutenant,  Medical  Reserve 
Corps,  U.  S.  Army. 


{Read  at  Ohio  County  Medical  Society — April 

3,  1911). 

It  seems  to  me  that  no  apology  need  be 
made  for  bringing  for  your  discussion  and 
consideration  a subject  so  important  and 
full  of  meaning  to  us  all.  To  be  sure,  it 
might  have  been  more  fitting  and  proper  to 
have  the  theme  of  tonsillar  surgery  han- 
dled by  one  of  our  brothers  of  the  throat 
specialists.  To  them  I therefore  apologize 
as  I bring  my  tribute  of  words,  and  I trust 
you  will  receive  them  as  expressing  the  sen- 
timents of  those  of  us  who  are  frequently 
obliged  to  deal  radically  with  diseased  con- 
ditions of  the  faucial  lymphoidal  masses. 

The  indications  for  the  removal  of  the 
tonsil,  we  are  told  by  Richards,  (Nezv  York 
Medical  Record,  Dec.  11,  1909)  are:  recur- 
ring tonsillar  abscess  or  quinsy,  recurrent 
simple  tonsillitis,  benign  tumors  and  new 
growths  of  any  kind,  when  their  removal  is 
not  prejudicial  to  life,  diseased  crypts  co- 
existing with  tonsillitis  and  rheumatism, 
mouth  breathing  due  to  hypertrophy  of  the 
tonsils,  middle  ear  inflammation  apparently 
due  to  enlarged  tonsils,  impaired  nutrition, 
systematic  dyspnoea,  and  general  toxaemia 
when  of  tonsillar  origin. 

At  a recent  meeting  of  the  New  England 
Pediatric  Society  Dr.  Eugene  A.  Crockett 
( Boston  Med.  Sz  S’tt'g-  Jour.  March  23rd, 
1911)  read  a most  interesting  and  practical 
paper  on  “When  Shall  We  Remove  Tonsils 
and  What  Type  of  Operation  Shall  We 
Do?”  In  this  paper  he  discusses  the  very 
vital  question  of  when  to  operate  and  for 
whom  should  we  advise  surgical  interfer- 
ence when  tonsillar  hypertrophy  exists. 
Many  times  children's  tonsils  (shall  I add 
like  women’s  ovaries')  are  removed  for  in- 
sufficient reason  and  without  regarding-  the 
operation  as  a critical  one.  If  one  takes 
the  trouble  to  look  over  the  instrument 
catalogues  for  the  past  few  years  he  can 
not  but  observe  the  rapid  increase  of  new 
instruments  designed  to  dislodge  the  faucial 
tonsil  from  the  throat,  and  to  arrest  ton- 
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sillar  hemorrhage.  Some  of  these  instru- 
ments I have  brought  here  tonight  for  your 
inspection,  together  with  the  multiplied 
curved  scissors,  angular  and  other  murder- 
ous knives,  punches,  cork  screws  and  spiral 
tenaculi,  harpoons  with  fiendish  fish-hook 
barbs,  hooks,  elevators  and  guillotines,  all 
contrived  with  the  diabolic  ingenuity  of  the 
warriors  of  old.  For  what?  To  remove  a 
little  bunch  of  frequently  innocent  lym- 
phoid tissue  buried  in  the  back  of  the  throat. 

Let  us  first  look  at  the  subject  of  bleed- 
ing. The  various  compressors,  hernial 
pads,  and  clamps  devised  to  arrest  what  has 
too  often  looked  like  a fatal  hemorrhage, 
all  certainly  indicate  that  this  so-called  sim- 
ple operation  has  become,  because  of  the 
recently  advocated  radical  technic,  one  of 
magnitude  and  severity,  and  is  often  at- 
tended with  considerable  risk,  many  times 
jeopardizing  the  life  of  the  unsuspecting 
patient,  and  startling  their  ignorant  and 
trustful  friends.  Hear  the  evidence:  A 
New  York  banker  stopped  at  the  office  of  a 
particular  friend  of  mine  to  have  his 
troublesome  tonsils  removed  before  sailing 
for  Europe,  which  he  had  hoped  to  do  in 
several  days.  With  such  aseptic  precau- 
tions as  could  be  observed  in  an  office,  and 
under  local  anaesthesia,  two  hypertrophied 
masses  were  removed  with  the  Mathieu’s 
guillotine,  secondary  hemorrhage  was  pro- 
fuse, the  carotids  were  tied  before  evening, 
and  the  patient  was  dead  by  midnight. 

Dr.  Packard  (Am.  Jour.  Med.  Sci.  Sep., 
1910)  records  a fatality  following  the  re- 
moval of  enlarged  tonsils  and  naso-  pharyn- 
geal adenoids,  and  charges  the  death  to  the 
status  lymphaticus.  Harmon  Smith  (St. 
Louis  Laryngoscope  p.  121,  1904)  in  a 
paper  on  alarming  hemorrhage  following 
tonsillotomy,  collected  fifty-four  cases  from 
the  literature.  Six  of  the  cases  ended  fatal- 
ly, and  as  Dr.  Lee  Cohen  has  suggested,  if 
all  severe  hemorrhages  and  fatalities  found 
their  way  into  the  literature,  the  number 
tabulated  by  this  observer  would  be  found 
to  represent  but  a very  small  proportion  of 
those  actually  occurring.  Chevalier  Jack- 
son  of  Pittsburg  has  reported  six  cases  of 
ligature  of  the  external  carotid  for  tonsillar 
hemorrhage. 

Dr.  Crockett  reports  a series  of  accidents 
which  occurred  in  the  hands  of  men  not 
used  to  general  surgerv,  to  say  nothing  of 
special  surgery,  and  a few  occurrred  in  the 
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hands  of  experienced  operators;  two  cases 
of  immediately  fatal  hemorrhage  of  the 
throat  with  death  in  about  two  minutes  fol- 
lowing sharp  dissection  of  the  tonsil  with  a 
knife;  one  case  of  severe  hemorrhage  in  the 
throat  following  sharp  dissection  with  scis- 
sors, relieved  by  ligation  of  the  common 
carotid  artery;  one  case  of  death  from 
strangulation  from  inhaled  vomited  mate- 
rial, the  operating  physician  being  unpre- 
pared for  such  an  accident,  and  therefore 
unable  to  do  a tracheotomy ; one  case  of 
death  due  to  anaesthesia,  possibly  a case  of 
enlarged  thymus ; one  case  of  slow  hemor- 
rhage from  both  tonsils  following  sharp  dis- 
section, partially  checked  by  the  use  of  the 
Mikulicz  tonsil  clamp,  followed  in  two  days 
later  by  hemorrhage  into  the  skin,  and  pneu- 
monia with  death. 

Within  the  past  year  in  Dr.  Crockett’s 
clinic  in  the  Massachusetts  Charitable  Eye 
& Ear  Infirmary,  there  was  one  death  from 
hemorrhage,  and  three  cases  where  it  was 
necessary  to  ligate  the  tonsil  pillars  for  the 
relief  of  severe  hemorrhage,  and  two  cases 
checked  by  the  tonsil  clamp  pressure.  These 
cases  would  have  died  had  they  not  received 
proper  and  prompt  surgical  attention. 
Ether  pneumonia,  followed  by  empyema, 
mastoiditis,  acute  meningitis  and  death,  is 
the  history  of  one  of  Dr.  Crockett’s  private 
cases. 

Dr.  James  E.  Newcome  of  New  York, 
reports  a case  of  fatal  hemorrhage  from  a 
simple  removal  of  adenoids.  (Am.  Jour. 
Med.  Sci.  Nov.,  1893.) 

Dr.  Delevan  ( Transactions  Am.  Laryng. 
Asso’s  for  1892  and  N.  Y.  Med.  Jour.,  Nov. 
19,  1892),  reports  two  fatal  cases  of  hem- 
orrhage after  removal  of  adenoids,  one  of 
them  in  his  own  practice,  and  one  case  of 
death  from  infection  after  removal  of 
adenoids  at  the  Presbyterian  Hospital  Dis- 
pensarv,  N.  Y..  followed  by  a malpractice 
suit.  One  could  go  on  indefinitely,  report- 
ing unfavorable  results  following  tonsil  and 
adenoid  surgerv;  and  why  do  we  endeavor 
to  paint  so  black  and  discouraging  a picture 
of  co  simple  a surgical  procedure?  It  is  to 
make  more  emphatic  to  the  members  of  this 
societv  the  verv  vital  point  made  by  Dr. 
Crockett,  the  fact  which  may  he  misunder- 
stood. namelv.  that  any  operation  in  the 
throat  reouiring  the  use  of  general  anaes- 
thesia is  too  dangerous  a procedure  for  any 
o^e  to  perform  who  is  not  thoroughly  com- 


42 


The  West  Virginia  Medical  Journal 


August,  1911 


petent  to  meet  the  surgical  emergencies 
which  may  present  themselves.  These,  as 
shown  by  the  above  list,  comprise  the  ability 
of  the  operator  to  ligate  the  common  caro- 
tid, to  ligate  the  tonsil  pillars,  to  do  an 
emergency  tracheotomy,  and  also  properly 
to  perform  artificial  respiration.  Unless  the 
attending  physician  is  able  to  do  these 
things,  he  is  taking  a great  moral  responsi- 
bility upon  himself  when  he  undertakes  to 
perform  any  throat  operation  under  anaes- 
thesia, particularly  if  he  adopts  the  so-called 
modern  technic,  using  knife,  scissors,  gouge 
or  punch  in  order  to  do  a tonsillectomy  or 
complete  enucleation.  Most  observers  agree 
that  there  is  less  hemorrhage  after  tonsil- 
lectomy than  after  tonsillotomy,  and  that 
post-operative  bleeding  comes  as  a result 
of  injury  to  the  muscular  bundles  in  the 
anterior  and  posterior  pillars,  and  to  the 
superior  constrictor  of  the  pharynx.  As  the 
arteries  are  either  buried  in  or  are  external 
to  these  muscles,  they  will  not  be  injured 
if  the  muscles  escape  the  knife  or  guillotine. 

Richards  has  observed  {Med.  Record 
Dec.  II,  ’09),  that  the  tonsillar  artery, 
while  external  to  the  superior  constrictor 
muscle  of  the  pharynx,  is  one  large  stem. 
I11  passing  through,  it  subdivides  into  three 
or  four  branches.  If,  therefore,  this  muscle 
is  injured,  the  main  stream  may  be  divided 
and  the  hemorrhage  be  great,  whereas,  if 
the  tonsil  is  removed  without  injury  to  this 
muscle,  only  the  branches  are  divided  and 
the  hemorrhage  is  correspondingly  less. 

It  does  seem  strange,  as  observed  by  Doc- 
tor Lee  Cohen  ( The  Laryngoscope,  St. 
Louis,  Sep’t  1910),  that  although  the  liga- 
tion of  vessels  to  control  hemorrhage  has 
been  regularly  practiced  in  the  surgery  of 
other  parts  of  the  human  anatomy  since  the 
days  of  Ambrose  Pare,  1545,  the  pro- 
cedure has  not  found  favor  in  tonsillar  sur- 
gery until  recently.  Certain  it  is  that  the 
throat  men  fail  to  receive  the  recognition 
as  surgeons  from  their  confreres,  the  gen- 
eral surgeons,  whose  aid  many  have  sought 
in  controlling  alarming  hemorrhage  after 
partial  or  complete  extirpation  of  the  ton- 
sils. This  is  due,  perhaps,  to  the  fact  of 
the  employment  of  such  unsurgical,  inse- 
cure and  irksome  methods  as  astringent  ap- 
plications, ice,  prolonged  pressure,  suturing 
faucial  pillars  over  pads  of  gauze,  torsion, 
etc.  Certainly  such  methods,  lamentably 


frequent  as  we  all  know  they  are,  can  but 
reflect  discredit  upon  throat  work  as  a 
whole. 

In  a series  of  questions  asked  a number 
of  leading  throat  specialists  in  1908,  out  of 
thirty-six  replies  to  the  question : “By  what 
method  do  you  control  bleeding?”  only  nine 
mentioned  the  use  of  hemostatic  forceps. 
Cohen  uses  the  ligature  as  a routine 
measure,  and  insists  that  in  almost  every 
tonsillectomy,  even  when  comparatively 
little  blood  is  lost,  such  loss  could  still  be 
further  reduced  by  tying  the  bleeding  ves- 
sels, whether  they  are  large  or  small. 
Though  in  the  majority  of  your  tonsil  cases 
ligation  may  not  be  necessary,  yet  alarming 
hemorrhage  occurs  often  enough  that  we 
should  always  have  at  hand  a long  hemo- 
stat  (Chevalier  Jackson’s  preferred),  and  a 
piece  of  catgut,  since  these  are  the  only  ab- 
solutely secure  measures  for  arresting 
bleeding  from  an  open  vessel,  whether  it  is 
in  throat  or  general  surgery. 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss a technic  for  the  removal  of  the  tonsil 
in  the  adult,  but  in  passing  I will  say  that 
when  the  indications  mentioned  in  the  be- 
ginning of  this  paper  present  themselves, 
and  where  we  have  ascertained  by  careful 
examination  that  the  operation  would  not 
be  prejudicial  to  the  life  of  our  patient,  then 
under  an  anaesthetic  there  should  be  a com- 
plete enucleation.  Personally  I prefer  to 
detach  the  offending  organ  from  its  bed, 
separating  the  anterior  and  posterior  pillars 
by  blunt  dissection,  continuing  the  enuclea- 
tion, using  the  fingers  when  possible,  and 
then  grasping  the  tonsil  with  the  forceps, 
ana  completing  the  work  with  a Mathieu’s 
nuillotine,  or  the  large  size  instrument  of 
Mackenzie.  I am  not  in  favor  of  the  knife 
dissection,  nor  do  I think  the  scissors,  or 
any  other  sharp  cutting  instrument  has  any 
place  in  this  operation,  except  to  detach  the 
small  remaining  pedicle. 

A word  regarding  injury  of  the  carotid 
artery.  Dr.  Mathews  has  observed  that  the 
tonsil  is  separated  from  the  carotid  by  the 
superior  constrictor,  styloglossus  and  stv- 
lopharyngeus  muscles.  Moreover,  the  ar- 
tery lies  posterior  to  the  muscle,  i.  e.,  nearer 
the  vertebral  column.  The  carotid  will  not 
be  injured  bv  finger  dissection  or  the  tonsil- 
lotome,  but  may  be  by  tonsil  punches  or 
sharp  cutting  instruments,  particularly  if 
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pressure  is  being  exerted  from  without. 
Remember,  if  pressure  is  ever  made  from 
without,  that  it  should  always  be  in  front 
of  the  vessels. 

There  seems  to  be  a great  division  of 
opinion  with  regard  to  the  effect  the  re- 
moval of  the  tonsil  may  have  on  the  voice. 
It  has  been  my  privilege  to  operate  on  sev- 
eral vocalists,  and  I can  say  here  without 
fear  of  contradiction  that  the  range  and 
volume  of  the  human  voice  is  invariably  in- 
creased following  the  operation,  provided 
there  has  been  a complete  enucleation  with 
no  injury  to  the  pillars. 

Richards  speaks  of  accidents  other  than 
bleeding,  naming  injuries  to  the  uvula,  the 
pillars  and  the  palate,  mild  cellulitis,  severe 
surgical  shock,  simple  infection,  deep  cervi- 
cal cellulitis,  respiratory  embarrassment  re- 
quiring tracheotomy,  torticollis,  and  altera- 
tion of  speech  and  voice  where  the  opera- 
tion is  not  properly  performed. 

While  in  New  York  City  a few  weeks 
ago,  I was  invited  by  my  good  friend,  Dr. 
Frank  S.  Mathews,  to  visit  his  clinic  at  the 
St.  Mary’s  Hospital  for  childrren,  an  in- 
stitution under  the  supervision  of  the  Epis- 
copal Church  on  West  34th  St.  Dr. 
Mathews  stands  out  conspicuously  as  one 
of  the  most  skillful  tonsil  and  adenoid  opera- 
tors in  Greater  New  York.  Eighteen  cases 
received  operation  that  morning,  and  as  the 
Mathews  technic  should  be  familiar  to 
every  member  of  this  society,  I will  let  the 
inventor  of  this  matchless  method  present 
the  operation  in  his  own  words. 

( Annals  of  Surgery  for  December,  iqoq)  : 

“We  use  ether  as  the  anaesthetic  of 
choice — under  no  circumstances  chloroform, 
considering  it  more  dangerous  in  these 
cases  with  their  tendency  to  cvanosis  than 
in  the  common  run  of  surgical  case^.  Re- 
call the  fact  that  minor  anaesthesia  and 
childhood  are  no  safeguards  against  the 
dangers  of  chloroform.  Ether  is  Oven 
with  naner  cone  and  without  preceding'  it 
with  nitrous  oxide.  A child  is  etherized  so 
ouicklv  that  the  latter  affords  no  advan- 
tages. Etherization  is  continued  two  to 
four  minutes,  denendinp-  on  the  child’s  a°"e 
until  a state  of  primary  anaesthesia  is 
reached,  hut  not  to  the  stage  of  obliteration 
of  pharvno-eal  or  corneal  reflexes.  The  dan- 
ger of  inspiring-  blood,  though  slight.  is  less 
when  reflexes  are  not  impaired.  The  pa- 


tient is  placed  horizontal)’  on  a low  table 
with  the  head  at  the  end  of  the  table  but 
not  hanging  over.  The  operator  takes  the 
place  of  the  anaesthetist  at  the  head  of  the 
table.  A gag  is  inserted  and  held  by  the 
anaesthetist  who  controls  the  head  and 
presses  upon  the  tonsil  from  without,  if  de- 
sired. If  the  tonsil  is  thoroughly  enucleated 
this  is  of  small  moment. 

“The  jaws  are  gagged  just  widely 
enough  to  admit  one  or  two  fingers ; wide 
gagging  interferes  with  the  child’s  breath- 
ing. No  effort  is  made  to  control  the  move- 
ments of  the  fingers  by  sight.  The  whole 
operation  is  done  by  the  sense  of  touch. 

“We  describe  first  the  removal  of  the 
right  tonsil.  The  gag  is  placed  in  the  left 
side  of  the  mouth ; the  index  or  index  and 
middle  fingers  of  the  right  hand  inserted 
and  their  palmar  surface  applied  to  the  right 
anterior  tonsillar  pillar.  By  several  strokes 
of  the  finger  along  the  pillar  from  above 
downward  a plane  of  cleavage  is  found  and 
the  tips  of  the  fingers  felt  to  enter  between 
the  outer  fibrous  tissue-covered  surface  of 
the  tonsil  and  the  inner  surface  of  the 
pharyngeal  wall. 

“If,  as  is  less  frequently  the  case,  the  ton- 
sil adheres  to  the  posterior  pillar,  the  palmar 
surfaces  of  the  fingers  are  then  brought  in 
contact  with  the  exposed  surface  of  the  ton- 
sil, and  the  tonsil  forcibly  pulled  forward, 
or  rotated  on  its  vertical  axis,  toward  the 
mouth.  The  adhesions  to  the  posterior  pil- 
lar separate  easily.  Next  one  inserts  the 
finger  into  the  space  made  by  separating  the 
anterior  pillar  from  the  tonsil,  turns  the 
palmar  surface  toward  the  tonsil  and  brings 
it  in  contact  with  its  upper  pole.  With  the 
finger  above  the  tonsil,  and  the  pillars 
thoroughly  separated  from  it,  the  tonsil  is 
pushed  inward  toward  the  pharynx,  and 
downward  toward  the  eoiglottis,  thus  strip- 
ping it  laterally  from  the  pharyngeal  wail. 
The  tonsil,  now  out  of  its  natural  bed  be- 
tween the  pillars,  remains  attached  only  by 
a band  of  mucosa  at  its  lower  pole.  One 
can  now,  if  he  desires,  and  as  we  have  re- 
peatedlv  done,  tear  away  this  remaining  at- 
tachment with  the  fingers ; but  it  is  more 
difficult  and  time-con  sum  in  than  the  pre- 
ceding steos  of  the  operation,  and  conse- 
nnentlv  we  complete  the  removal  by  using  a 
Mackenzie  tonsillotome  of  small  size  and 
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small  aperture.  The  blade  is  drawn  back, 
the  instrument  inserted  with  the  finger  over 
the  aperture,  and  the  blade  pushed  home 
only  when  the  finger  feels  that  the  tonsil  has 
engaged. 

“The  gag  is  then  as  a rule  shifted  to  the 
right  side  of  the  mouth,  and  the  left  tonsil 
enucleated  with  the  fingers  of  the  left  hand. 
Inspection  of  the  tonsil  after  removal  shows 
a whole  tonsil  in  a capsule  of  connective  tis- 
sue. Rarely  are  any  muscle  fibres  of  the 
pharyngeal  wall  found  attached  to  it. 

“After  the  tonsils  are  out,  the  finger  ex- 
plores the  vault  of  the  pharynx  and  if 
adenoids  are  present,  they  are  removed  with 
the  curette.  We  never  use  the  finger  or 
gauze-covered  finger  to  remove  growths 
from  Rosenmueller’s  fossa,  because  of  the 
certainty  of  thereby  producing  traumatism 
to  the  lateral  pharyngeal  wall  in  the  vicinity 
of  the  Eustachian  prominence,  and  thereby 
favoring  middle  ear  complications.  The 
mouth  is  more  widely  gagged  for  the  re- 
moval of  adenoids  than  for  tonsils. 

“This  operation  requires  but  a couple  of 
minutes  and  the  child  is  out  from  the  anaes- 
thetic almost  immediately. 

I wish  to  p.esent  here  a pair  of  tonsils 
which  I removed  in  a child  five  years  old. 
Examination  will  show  that  there  has  been 
an  entire  enucleation  from  the  bed  between 
the  pillars.  There  was  scarcely  any  bleed- 
ing in  this  case,  and  the  time  required  for 
the  completion  of  the  work,  including  the 
removal  of  adenoids,  was  three  minutes.  I 
removed  these  in  die  presence  of  Dr. 
Mathews,  and  according  to  the  technic  de- 
tailed. Without  hesitation  I would  indorse 
this  procedure  as  the  operation  par  excel- 
lence for  children,  and  the  one  I shall  in  the 
future  use. 

The  subject  of  the  resoonsibilitv  of  the 
tonsil  for  tubercular  adenitis  is  entirely  too 
broad  and  extensive  to  receive  detailed  at- 
tention in  this  paper;  but  some  interesting 
problems  are  presented  here,  which  T trust 
will  be  brought  out  in  the  discussion. 

For  its  frequent  etiological  relationship. 
Mathews,  in  the  Annals  of  Surgery  for 
December,  iqio.  points  out  with  emphasis, 
that  pathological  conditions  are  frequent  in 
children  in  both  tonsils  and  lymph  nodes. 
When  the  tonsil  is  inflamed  from  any 
cause,  the  tonsillar  nodes  at  the  angle  of 
the  jaw  are  first  to  enlarge.  One  familiar 


with  the  early  stages  of  tubercular  adenitis 
in  children  will  agree  that  in  at  least  ninety 
per  cent,  of  cases  the  first  nodes  to  enlarge 
are  these  same  tonsillar  nodes. 

We  cannot  close  this  paper  in  a more  fit- 
ting way  than  to  reiterate  and  drive  home 
to  each  and  all  of  you  the  burning  and 
vitally  important  words  of  Crockett : “Do 
not  operate  without  due  deliberation  and 
on  definite  indications,  and  during  the 
operation  remember  the  surgical  land- 
marks of  the  throat,  remove  the  tonsil  by 
careful  blunt  dissection,  and  having  oper- 
ated, treat  the  patient  as  a serious  case  for 
the  next  three  or  four  days.  Do  not 
operate  unless  you  are  able  to  meet  the 
necessary  emergencies,  which  every  sur- 
geon must  expect  to  have  occasionally.  If 
these  rules  are  observed,  the  operation  will 
be  undertaken  with  a minimum  of  bad  re- 
sults. and  a maximum  of  success  from  the 
standpoint  of  the  patient  and  his  family, 
and  will  not  be  so  generally  performed  as 
at  present.” 

I will  not  trespass  further  upon  your  in- 
dulgence nor  upon  the  time  which  promises 
to  be  both  more  pleasantly  and  more  profit- 
ably occupied  by  the  discussion. 

Discussion — Dr.  Oesterling  opened  the  dis- 
cussion. He  prefers  blunt  instruments  to  sharp 
ones  and  frequently  employs  the  finger  to  free  the 
tonsil  down  to  its  base  and  completes  the  enuclea- 
tion by  means  of  a snare.  He  thinks  hemorrhage 
is  frequently  due  to  injury  of  the  pillars,  which 
does  not  happen  in  blunt  dissection.  As  to  anes- 
thetics. he  prefers  ether  to  chloroform,  and  says 
that  in  some  cases,  where  the  anaesthetic  is  not 
well  tolerated,  the  dyspnoea  disappears  after  the 
adenoid  vegetations  in  the  naso-pharynx  have 
been  cleared  by  means  of  a curette.  The  tonsils 
can  then  be  removed  under  far  more  favorable 
conditions.  After  using  the  curette  in  the  vault, 
the  remnants  of  adenoid  tissue  can  be  removed 
by  means  of  a piece  of  sterilized  gauze  tightly 
wrapped  about  the  index  finger. 

Dr.  Kelly  said  that  he  prefers  ether  vapor  as 
an  anesthetic.  This  is  secured  with  a hand  atom- 
izer. This  has  the  advantage  that  the  anesthe- 
tizer  is  out  of  the  way,  the  field  of  operation 
clear,  and  the  patient  at  all  times  under  the  con- 
trol of  the  anesthetizer.  He  thinks  that  the  blunt 
dissection  is  all  right  in  selected  cases  of  hyper- 
trophied tonsils  in  children,  where  the  removal  is 
easy,  but  it  is  not  applicable  in  all  cases.  The  par- 
ticular instruments  to  be  used  must  be  determined 
only  after  a careful  examination  of  each  case, 
and  is  largely  a matter  of  individual  choice.  Good 
results  have  been  secured  by  both  the  dull  and  the 
sharp.  As  to  hemorrhage,  he  thinks  that  it  is 
more  apt  to  occur  after  a blunt  than  a dull  dis- 
section, because,  when  the  vessels  are  torn  the 
inner  coat  does  not  retract  so  well  as  after  cut- 
ting. If  one  knows  anatomy  well,  he  can  avoid 
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the  pillars  of  the  fauces  and  the  superior  con- 
strictor muscle,  the  cutting  of  which  may  cause 
serious  bleeding.  This  is  a most  important  point. 
All  bleeding  points  must  be  located  and  the  hem- 
orrhage stopped  with  ligatures  or  other  means 
before  the  patient  leaves  the  operating  table.  This 
is  essential.  As  to  the  effect  of  tonsillectomy  on 
the  voice  he  thinks  it  may  be  for  a time  impaired. 
The  hypertrophied  tonsil  has  by  some  one  been 
said  to  "act  as  a sounding  board.”  After  its  re- 
moval the  patient  may  not  phonate  as  well  as  be- 
fore. until  he  learns,  by  the  aid  of  his  ear,  to  prop- 
erly use  his  muscles  and  correctly  modulate  the 
voice.  Sometimes  this  process  is  slow,  and  it  may 
be  months  before  a good,  full  voice  is  secured. 

Dr.  Hildreth  III.  said  that  tonsillotomy  should 
practically  never  be  done,  as  there  is  left  a stump 
that  is  a constant  menace.  The  complete  opera- 
tion of  tonsillectomy  eradicates  the  trouble,  root 
and  branch.  Finger  enucleation  is  to  be  preferred 
as  there  is  less  hemorrhage,  the  vessels  being 
broken  and  thereby  allowing  the  intima  to  con- 
tract. The  operation  should  always  be  gone  into 
with  all  the  seriousness  and  preparation  of  a 
major  surgical  procedure.  Complete  illumination 
is  absolutely  essential,  as  well  as  competent  assis- 
tants to  keep  the  field  of  operation  free  from 
blood.  The  tone  and  timber  of  the  voice  are  al- 
ways improved  by  a thorough  removal  of  the  ton- 
sils and  adenoids.  Enlarged  tonsils  and  adenoids 
should  be  removed  early,  as  the  constant  obstruc- 
tion to  respiration  is  a menace  to  the  health  of 
the  child.  There  is  also  constant  danger  of  a 
high  palatal  arch  with  malocclusion  of  the  teeth, 
and  also  deviation  of  the  nasal  septum.  Practically 
80  per  cent,  of  all  cases  of  deviation  of  the 
septum  would  be  avoided  if  proper  attention  were 
paid  to  the  enlargement  and  disease  of  the  lym- 
phoid masses  in  the  nose  and  pharynx. 

Dr.  Burns  said  that  the  hemorrhage  should  be 
controlled  by  the  use  of  the  Chevalier  Jackson 
forceps-  After  one  tonsil  has  been  completely 
enucleated  the  fossa  should  be  filled  with  a suc- 
cession of  small  sponges  (rolled)  on  Kelly 
clamps;  usually  three  will  suffice.  These  should 
be  removed  one  at  a time  and  the  bleeding  points 
ligated.  First  the  anterior  pillar  is  held  forward 
by  a blunt  tenaculum,  and  as  each  sponge  is  re- 
moved. the  bleeding  points  are  caught  with  the 
Jackson  forceps  and  tied  with  catgut.  By  exert- 
ing slight  traction  on  the  forceps  the  catgut  will 
easily  slip  over  its  nose,  and  it  can  then  be  tied. 
The  same  procedure  is  followed  after  the  re- 
moval of  the  other  tonsil.  After  apparently  all 
the  bleeding  points  have  been  ligated,  it  is  well 
to  spread  the  anterior  pillars  wide  apart  by  means 
of  the  tenacula,  so  as  to  be  absolutely  certain 
that  none  remains.  In  this  way  only  can  danger 
as  to  further  hemorrhage  be  avoided  absolutely. 

A small  meningocele  may  resemble  a 
sebaceous  cyst.  The  previous  history  is  im- 
portant in  the  diagnosis.  A meningocele  of 
this  character  is  present  "as  long  as  the 
patient  can  remember"  and  remains  about 
the  same  size ; a cyst  begins  as  a small 
nodule  later  on  in  life  and  increases  in  size. 
— American  Journal  of  Surgery. 


LOCAL  ANESTHESIA  IN  THROAT 
OPERATIONS. 


Henri  Lesieur,  M.  D.,  Chicago,  111. 


In  Annales  dc  medecine  ct  chirurgie  in- 
fantiles  for  June  1,  is  described  the  techni- 
que employed  by  Paul  Laurens,  in  opera- 
tions on  the  tonsils,  for  securing  local 
anesthesia.  This  applies  whether  for  inci- 
sions, removal  of  tissues  bit  by  bit,  or  ton- 
sillectomy with  either  hot  or  cold  instru- 
ments, for  patients  over  fifteen  years  of 
age.  The  steps : 

1.  Painting  the  amygdalien  surface,  the 
anterior  pillar  of  the  fauces  and  the  glosso- 
pharyngeal furrow,  with  a ten  per  cent, 
solution  of  cocaine. 

2.  Intracryptic  instillation,  with  the 
laryngeal  syringe  of  Simal  modified  for 
the  purpose,  of  a two  per  cent,  solution  of 
cocaine. 

3.  Interstitial  instillation  of  a one  per 
cent,  cocaine  solution,  with  the  same 
syringe  to  which  is  adapted  a very  fine 
Pravaz  needle ; first  in  the  anterior  face 
across  the  anterior  pillar ; second  in  the  su- 
perior pole  penetrating  the  pedicle ; third  in 
the  center  of  the  tonsil  directing  toward  the 
inferior  pole.  Employ  for  each  puncture 
one-third  of  a cubic  centimetre  of  the  solu- 
tion. Wait  until  local  pallor  disappears  be- 
fore operating. 

Cornet  essayed  to  obtain  anethesia  of  the 
tonsil  by  the  aid  of  injections  of  cocaine 
practiced  in  the  depth  of  the  tonsil  at  the 
level  of  its  superior  extremity,  its  middle, 
and  its  inferior  extremity.  The  injections 
were  made  by  means  of  an  ordinary  Pravaz 
syringe.  The  anesthesia  obtained,  excellent 
when  one  practiced  morcellement  follow- 
ing, has  always  proved  incomplete  for 
amygdalectomy  with  the  cold  tonsillotome 
following  the  technique  of  Vacher.  This 
is  because  under  this  procedure  the  soft 
peritonsillar  parts,  non-anesthetized,  are 
strongly  drawn  upon  during  the  constric- 
tion and  section  of  the  tonsil.  It  seemed 
difficult  therefore  to  M.  Cornet  to  obtain 
complete  local  anesthesia  in  this  process  of 
amygdalectomy  which,  while  it  is  painful 
enough,  seemed  to  him  otherwise  to  be  the 
procedure  of  choice. 

The  .employment  of  a ten  per  cent 
cocaine  solution  does  not  appeal  to  us  as 
judicious,  since  there  is  very  little  anes- 
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thesia  from  any  application  to  the  unbroken 
mucous  surface  unless  so  much  is  applied 
as  to  be  perilous.  Such  strong  solutions 
are  never  safe,  and  many  accidents  have 
been  reported  from  them.  When  a ten  per 
cent,  solution  is  applied  to  the  throat 
enough  may  easily  slip  down  to  the  stom- 
ach to  do  serious  harm. 

Stovaine  is  in  many  ways  superior  to 
cocaine  or  any  of  its  derivatives  for  tonsil- 
lar work.  I have  employed  the  former  for 
some  time,  especially  in  Abbott's  anes- 
thaine,  which  contains  one  per  cent,  of 
stovaine.  This  exerts  a decided  local 
anesthetic  power  when  applied  to  the 
mucous  membrane,  and  it  is  far  safer  than 
its  competitors.  I usually  inject  ten  drops, 
diluted  with  twice  its  bulk  of  boiled  saline 
solution,  behind  the  tonsil  I wish  to  remove, 
then  wait  five  minutes,  when  I test  the 
sensibility  by  pricking  with  the  point  of  a 
scalpel.  It  is  wiser  to  cut  behind  the  body 
and  remove  it  completely,  when  there  will 
be  less  danger  of  hemorrhage  and  none  of 
recurrence.  The  full  strength  of  anesthame 
should  be  painted  over  the  surface  that  is 
to  be  incised.  Eucaine  never  had  much  be- 
hind it  except  printers’  ink,  and  has  drop- 
ped out  of  sight.  The  convenience  of  a 
really  effective  and  perfectly  safe  anesthetic 
like  anesthaine  for  office  use  is  great.  No 
other  known  agent  so  satisfactorily  anes- 
thetizes the  parts  when  circumcision  is  to 
be  done,  as  even  the  prick  of  the  hypoder- 
mic needle  is  enough  to  demoralize  the  lit- 
tle patient  and  seriously  interfere  with  the 
completion  of  the  operation.  I never  at- 
tempt to  do  more  than  apply  the  anesthaine 
to  the  subpreputial  surface,  finding  punc- 
ture unnecessary.  The  last  use  I made  of 
this  solution  was  in  a case  of  furious 
strangury  in  a man  aged  forty-two,  with  an 
acute  cystitis.  I applied  a few  drops  of 
anesthaine  on  cotton  under  the  prepuce, 
and  left  him  a small  quantity  with  direc- 
tions to  re-apply  as  might  be  needed.  He 
told  me  the  next  morning  that  I could  not 
buy  that  vial  for  any  sum.  The  anesthaine 
gave  quick  relief  while  we  awaited  the 
curative  action  of  arbutin. 

In  Montpellier  medical  Riche  enumerates 
eighty-five  operations  made  by  him  under 
lumbar  anesthesia  with  stovaine.  He  con- 
cludes thus:  “ Is  it  necessary  that  at  our 

epoch,  when  the  strictest  asepsis  and  the 
progress  of  operative  technique  have  re- 


duced to  a minimum  the  perils  of  surgical 
interventions,  general  anesthesia  should  re- 
main intangible  with  its  perils  and  its  com- 
plications ? The  problem  is  not  insoluble, 
and  rachianesthesia  ought  not  to  disap- 
pear because,  like  rachicocainization,  rachi- 
stovainization  has  not  held  all  that  is 
promised.” 

( Quinine  and  urea  hydrochloride  have  been  used 
very  successfully  as  a local  anesthetic  in  tonsil- 
lectomy. For  this  operation  a large  amount  of 
the  solution  is  injected  about  the  tonsil  between 
it  and  the  faucial  pillars.  This  forms  an  artificial 
edema  about  the  tonsil  which  much  facilitates  its 
removal.  An  unlimited  amount  of  solution  may 
be  used  with  impunity,  so  that  a satisfactory 
anesthesia  can  be  easily  secured.  Because  of  its 
safety  both  tonsils  may  be  operated  on  at  one 
sitting.  The  absence  of  after-pain  is  as  desir- 
able here  as  following  an  operation  about  the 
anus. — Editor.) 


SKIN  ANTISEPSIS. 


Randolph  John  Hersey,  M.  D.,  Wheeling, 
W.  Va. 


( Read  before  the  Ohio  County  Medical  Society 
April.  1911). 


We  have  learned  that  we  can  completely 
sterilize  our  instruments  and  bandage  mate- 
rial by  boiling  in  water  and  by  steam  under 
pressure.  We  do  not  fear  infection  of  our 
wounds  by  the  air  about  us,  since  we  have 
learned  that  germs  found  in  it  are.  gen- 
erally speaking,  non-pathogenic.  The  steril- 
ization of  the  field  of  operation  and  the 
hands  of  the  operator  is  a desire  that  classi- 
cal methods  have  not  been  able  to  fully  at- 
tain, even  with  the  facilities  of  the  well 
equipped  hospital.  The  methods  of  *Fuer- 
binger,  Ahlfeld  and  Mickulickz,  which 
have  been  universally  used  to  this  end,  do 
not  sterilize  absolutely  the  skin  and  hence 
do  not  totally  eliminate  the  danger  of 
operative  infections. 

The  germs  of  the  skin  are  found  in  the 
subungual  spaces,  in  the  nail  furrow,  upon 
the  superficial  layers  of  the  skin,  under  the 
loose  cells  of  the  epidermis,  and  locked  up 
in  the  skin  fat.  They  find  their  way  into, 
though  sparingly,  as  Haegler  has  pointed 
out,  the  hair  follicles,  while  in  addition 
they  are  found  almost  constantly  in  the 
sweat  glands.  Blumberg  showed  that 
superficial  wounds  of  the  skin  always  con- 
tain pathogenic  bacteria. 

Haegler,  in  his  remarkable  research 
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work  upon  skin  disinfection,  lays  the  high- 
est stress  upon  mechanical  cleansing  and 
says : 

1.  “The  superficial  fat  must  be  loosened 
and  removed,  for  the  cleansing  of  the  skin 
with  water  or  watery  solutions  is  hindered 
as  long  as  the  fat  is  not  removed.” 

2.  “The  superficial  layers  of  die  skin 
must  be  loosened,  for  in  the  cells  them- 
-elves  or  between  them  lies  the  germ  ma- 
terial ; this  loosening  is  principally  obtain- 
ed by  the  swelling  of  the  cells.” 

3.  “The  superficial  germ-carrying  lay- 
ers must  be  removed  with  some  medium, 
and  this  latter  must  be  of  a sort  to  thor- 
oughly wash  out  the  furrows  and  openings 
of  the  skin  glands.” 

The  best  means  of  removing  fat  from 
the  skin  is  by  an  alkaline  soap,  for  the 
other  substances,  such  as  ether,  chloroform, 
benzine  and  even  alcohol  can  scarcely  be 
considered  because  of  their  evaporating 
properties.  This  is  especially  remarked 
upon  by  Fuerbinger.  Green  soap  prob- 
ably best  fulfills  the  requirements,  yet  Paul 
Sarwey  and  Kocher  believe  that  this  is  too 
strong.  For  the  majority  of  hands  the  use 
of  ordinary  toilet  soap  seems  to  fulfill  ali 
requirements.  The  use  of  flowing  water 
instead  of  standing  water  undoubtedly  has 
advantages. 

The  use  of  the  brush  is  looked  upon  by 
many  with  misgivings ; Schleich  especially 
condemns  it.  Flaegler,  however,  points 
out  that  boiling  for  ten  minutes  in  a one 
per  cent,  soda  solution  and  their  preserva- 
tion in  a one  per  cent,  sublimate  solution  re- 
move all  possible  danger  as  regards  their 
bacteria-holdincf  qualities. 

Having  cleansed  the  field  of  operation  or 
the  hands  most  thoroughly  with  brush  and 
soap,  it  is  very  important  to  energetically 
rub  them  with  a somewhat  coarse,  sterile 
towel,  for  it  has  been  shown  that  an  ex- 
traordinarily large  number  of  particles  of 
loose  epidermis  may  be  thus  removed,  and 
since  it  is  in  these  cells  that  bacteria  are 
mostly  found,  further  argument  for  this 
procedure  seems  unnecessary. 

But  for  all  the  mechanical  disinfection, 
as  has  already  been  said,  no  matter  which 
method  one  uses,  there  remains  always  a 
large  number  of  germs,  and  these  are  to  be 
diminished  by  further  means. 

Fuerbinger  introduced  the  use  of  alcohol. 
Much  has  been  said  for  and  against  it.  W<? 


know  now  wherein  its  value  lies ; not  in  its 
germ-killing  property,  though  it  stands 
comparatively  high  in  this.  Sixty  to  seventy 
per  cent,  alcohol  is  greater  in  bactericidal 
properties  than  absolute  alcohol.  Alcohol’s 
principal  role  is  played  in  the  abstraction  of 
water  from  the  superficial  cells,  leading  to 
their  contraction  and  thus  closing  up  the 
openings  of  the  skin  glands  as  showed  by 
Kroenig.  The  superficial  layers  of  the  skin 
are  so  hardened  by  the  alcohol  that  the 
skin  germs  are  held  back  or  from  arising 
to  the  surface.  This  latter  fact  is  par- 
ticularly remarked  by  Haegler,  Bumm, 
Paul  Sarwey,  Fueth  and  others.  The 
alcohol  dissolves  the  fat  and  abstracts  the 
water  from  the  skin. 

Some  stop  here  with  the  preparation  of 
operative  field  and  hands,  notably  Ahlfeld. 
His  principal  supporters  are  Schaeffer  ana 
von  Herff.  Paul  Sarwey,  Haegler,  Kroe- 
nig and  Fueth  have  shown  by  their  studies 
that  the  hot-water-alcohol  method  of  Ahl- 
feld for  hand  disinfection  at  least,  is  no  bet- 
ter than  many  others,  and  a further  disin- 
fection should  be  carried  out. 

As  a means  of  disinfection  for  the  skin 
after  alcohol,  probably  bichloride  of  mer- 
cury stands  at  the  top  of  the  list.  Bichloride 
possesses  no  special  penetrating  power,  but 
it  has  the  property  of  working  energetically 
and  continuously  for  some  time ; it  also 
combines  chemically  with  the  cells.  For 
our  knowledge  of  this  fact  we  are  indebted 
to  Flaegler.  It  has  the  disadvantage  of 
irritating  some  skins.  In  a great  many 
clinics  von  Angerer’s  oxycyanide  of  mer- 
cury has  displaced  bichloride  entirely.  It 
has  the  advantage  of  non-toxicity  and  not 
injuring  instruments. 

As  far  as  the  hands  are  concerned  in  dis- 
infection, a sort  of  responsibility  or  con- 
scientiousness of  the  surgeon  is  necessary 
to  always  protect  them  from  all  sorts  of 
contamination.  Perhaps  this  is  as  good  a 
place  as  any  to  remark  upon  the  use  of 
rubber  gloves.  In  my  opinion,  no  greater 
refinement  in  technique  has  been  given  the 
surgeon  than  the  introduction  of  the  use  of 
rubber  gloves  by  Friedrich.  Tt  goes  with- 
out saying,  however,  that  the  same  careful 
disinfection  is  to  be  carried  out  as  if  one 
were  to  proceed  without  them. 

Walker's  rules  for  disinfection  of  hands 
are  as  follows,  and  I think  are  ideal : 


48 


The  West  Virginia  Medical  Journal 


August,  1911 


Rule  1.  “Wash  with  soap  in  running 
hot  water  five  minutes. 

Rule  2.  Cleanse  subungual  spaces  with 
not  too  sharp  orange  stick. 

Rule  3.  Wash  with  soap  and  sterile 
brush  in  running  hot  water  again  for  five 
minutes. 

Rule  4.  Dry  and  rub  the  hands  and 
arms  with  a sterile  towel. 

Rule  5.  Thoroughly  brush  the  hands 
with  seventy  per  cent,  alcohol  for  three 
minutes. 

Rule  6.  Brush  the  hands  in  a 1-2000 
bichloride  solution  two  minutes  and,  finallv 

Rule  7.  Pull  the  operating  gloves  on  out 
of  1-2000  bichloride  solution  and  wash  off 
their  exterior  with  sterile  water.” 

Exactly  the  same  rules  hold  for  the  field 
of  operation  with  the  exception  of  the  use 
of  the  brush. 

All  of  this  is  ideal,  but  all  our  sick  com- 
ing to  operation  do  not  come  with  aseptic 
fields,  and  all  who  do  surgery  do  not 
possess  the,  so-called,  ideal  surroundings. 
For  septic  conditions  and  those  demanding 
hasty  surgical  intervention,  a means  of  dis- 
infection is  desired  that  will  answer  the 
exigencies  of  the  case. 

Of  late  iodine  has  come  much  into  vogue, 
and  it  is  upon  this  phase  of  the  subject  I 
desire  particularly  to  speak. 

The  late  lamented  Senn  remarked  in  an 
article  published  in  1905,  that  “as  an  anti- 
septic, iodine  has  not  received  the  attention 
it  merits.” 

Without  going  too  deeply  into  the  bac- 
tericidal properties  of  iodine,  let  me  brief- 
ly quote  from  Prof.  Senn’s  article  some 
findings  made  by  Kinnaman,  working  un- 
der Senn’s  direction. 

Strength  of  aqueous  solutions  of  iodine 
and  time  necessary  to  destroy : 

1.  Actinomyeosis  (Bovis). 

(a)  1 1500  in  15  minutes. 

(b)  1 1300  in  10  minutes. 

(c)  1 :200  in  1 minute. 

2.  Blastomycosis : 

1 1500  in  4 minutes. 

3.  Streptococcus  pyogenes : 

(a)  1 :iooo  in  30  minutes. 

(b)  1 1500  in  2 minutes. 

4.  Staphylococcus  pyogenes  aureus  : 

1 :200  in  5 minutes. 

5.  Bacillus  of  anthrax  and  spores : 

1 :ioo  in  10  minutes. 


6.  Bacillus  of  tuberculosis : 

(a)  1 :200  in  60  minutes. 

(b)  1 :ioo  in  7 minutes. 

7.  Bacillus  prodigiosus : 

1 :ioo  in  10  minutes. 

These  experiments  and  their  results  leave 
no  further  doubt  that  iodine  is  an  invalu- 
able antiseptic  for  general  use  in  surgery. 
It  will  be  gleaned  from  these  experiments 
that  the  most  common  and  most  dangerous 
microbe  with  which  the  surgeon  has  to 
contend — the  streptococcus  pyogenes — is 
killed  in  two  minutes  when  exposed  to  a 
solution  of  iodine  of  one-fifth  of  one  per 
cent.  The  staphylococcus  pyogenes  is  more 
resistant  to  the  action  of  iodine,  but  a one- 
half  of  one  per  cent,  kills  in  five  minutes.  It 
seems,  then,  that  even  a comparatively 
weak  solution  of  iodine  is  the  most  deadly 
antiseptic  for  the  ordinary  pus-producing 
microbes. 

Senn  makes  the  prophetic  remark : 
“There  is  every  reason  to  believe  that  it 
will  be  given  the  preference  over  them 
(bichloride  and  carbolic  acid)  as  soon  as 
the  profession  will  give  it  the  extended 
trial  it  deserves.” 

Roux,  of  Lausanne,  first  made  use  of 
tincture  of  iodine  as  an  aid  in  completing 
his  hand  disinfection.  After  disinfecting 
the  hands  in  the  customary  manner,  he 
dips  the  finger  tips  into  the  tincture  for  the 
purpose  of  reaching  and  destroying  the 
germs  lodged  in  the  subungual  spaces  ana 
folds  of  the  finger  nails.  Mikulickz  adopted 
this  practice  in  1898  and  continued  it  until 
his  death  in  1905. 

A few  surgeons  adopted  the  use  of  tinc- 
ture of  iodine  as  a disinfectant  about  this 
time,  being  led  to  do  so  from  the  various 
published  articles,  but  only  in  a somewhat 
limited  manner. 

Our  attention  was  called  to  tincture  ot 
iodine  by  the  appearance  of  Grossich's 
article  in  1908.  Grossich  is  a surgeon  in 
charge  of  the  Municipal  Hospital  of  Fiume, 
Hungary,  a city  of  about  twenty-five  thou- 
sand inhabitants.  His  article  was  entitled, 
“A  New  Method  of  Sterilization  of  the 
Skin  in  Operations.”  He  stated  in  that 
article  that  of  between  1.600  and  1.800  who 
sought  his  division  of  the  hospital  yearly, 
there  were  at  least  500  to  600  suffering 
from  wounds  of  one  sort  or  another.  He 
began  the  use  of  tincture  of  iodine  on  the 
skin'  before  operation  after  carrying  out 
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the  ordinary  method  of  disinfection,  and 
again  used  it  on  the  closed  wound  after 
suturing,  and  he  was  surprised  to  get  in  all 
cases  healing  per  primam.  Later  he  began 
to  dry-shave  his  patients  and  simply  paint 
the  part  with  the  tincture  of  iodine,  re- 
peating it  again  after  closing,  and  reached 
the  same  results,  viz,  healing  per  primam. 
Then  he  began  its  use  on  all  sorts  of 
wounds,  even  if  they  had  received  no  at- 
tention for  days,  and  his  results  were 
equally  suprising.  He  noticed,  however, 
that  the  results  were  better  if  the  wound 
showed  no  signs  of  an  already  beginning 
inflammation,  such  as  redness  or  swelling. 
It  is  to  be  remarked  that  most  of  the 
wounded  were  sailors  or  factory  workers, 
persons  who  from  their  occupation  were 
far  from  clean.  Later  still  he  used  it  in 
the  preparation  of  the  operation,  as  in 
hydrocele,  hernia,  etc.  Again  he  noticed 
that  those  patients  who  had  received  a soap 
and  water  scrub-up  immediately  before  the 
operation  and  then  had  iodine  applied,  did 
not  in  all  cases  have  as  smooth  a healing  as 
those  who  did  not.  But  when  the  washing 
was  omitted  and  the  dry-shaves  had  been 
resorted  to,  the  healing  was  uninterrupted. 
’ This  paradoxical  fact  was  made  clear 
when  he  examined  a small  piece  of  skin  re- 
moved before  the  operation  microscopically. 

As  is  well  known,  the  superficial  laver  of 
the  epidermis  is  not  a compact  tissue,  for 
small  intercellular  spaces  are  recognizable 
even  after  hardening  with  alcohol.  Thus 
after  washing  with  soap  and  water  a 
loosening  of  the  epidermis  took  place,  and 
it  was  this  loosening  of  the  cells  and  the 
consequent  letting  free  of  germs  that  de- 
feated the  iodine  in  its  work. 

The  microscopical  examination  of  skin 
treated  alone  with  tincture  of  iodine, 
showed  that  these  intercellular  spaces  and 
the  lymph  spaces  had  imbibed  the  antisep- 
tic. This  fact  was  not  new,  hut  confirmed 
the  findings  of  others.  The  tincture  of 
iodine  first  dissolved  the  fat.  which  is  al- 
ways found  in  the  capillary  spaces  and  is 
from  these  latter  gradually  absorbed.  Be- 
side this  property  the  iodine  possesses  a 
penetrating  power,  in  that  it  combines  with 
the  fatty  acids  of  the  skin  chemicallv  and 
the  resulting  combination  is  absorbed 
rapidly.  This  has  been  confirmed  bv  Mer- 
in°\  E.  Fisher,  Kast  and  others. 

The  reason,  then,  whv  the  skin  that  had 
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been  washed  with  soap  and  water  was 
harder  to  disinfect  is  therefore  made  clear. 

Grossich  adopted  the  procedure  of  hav- 
ing his  patients  to  be  operated  upon  washed 
and  shaved,  where  possible,  the  day  before, 
and  the  parts  covered  with  a sterile  dress- 
ing, and  when  they  came  to  operation  the 
day  following  he  applied  the  tincture  of 
iodine.  His  procedure  was  as  follows : 

1.  After  the  patient  was  upon  the  table 
the  operation  field  was  painted  with  tinc- 
ture of  iodine,  with  a sponge  held  in 
forceps  upon  which  the  tincture  of  iodine 
was  poured,  using  a 10-12  per  cent,  tinc- 
ture. 

2.  Over  the  whole  body  of  the  patient 
an  abdominal  sheet  was  laid  with  the  open- 
ing coinciding  with  the  place  of  operation. 

3.  After  anesthesia  was  fully  accom- 
plished a second  painting  of  the  operation 
field. 

4.  After  completion  of  the  operation, 
the  row  of  sutures  was  again  painted  and 
the  sterile  dressings  applied. 

At  the  end  of  seven  days  the  sutures, 
which  now  appeared  brown  and  stifif,  were 
removed.  If  for  any  cause  the  dressings 
were  removed  before  the  seventh  day,  the 
row  of  sutures  was  again  painted. 

He  could  observe  no  unfavorable  symp- 
toms after  the  use  of  the  iodine,  even  in 
cases  in  which  a third  of  the  body  had 
been  painted.  The  skin  exfoliated  in  a 
thin  brown  sheet  with  no  abnormal  appear- 
ance beneath  it.  He  thought  the  wounds 
were  even  better,  i.  e.  less  prominent  than 
in  other  methods  of  procedure. 

Soon  after  the  appearance  of  Grossich's 
article  came  many  others  with  modifica- 
tions and  suggestions.  The  following  are 
some  of  those  who  have  contributed  to  the 
subject : Bogdan,  Zabludowski,  Heusner. 

Brunn,  Papinian,  Nast-Kolb,  Brewitt, 
Hesse,  Jungengel,  Baum  Lanz,  Papainon- 
nou,  Schanz,  Antelo,  Wollheim  and  many 
others. 

My  own  experience  has  been  extremely 
limited — being  confined  almost  entirely  to 
minor  surgery,  but  from  my  limited  experi- 
ence I must  truthfully  say  that  Grossich’s 
procedure  of  disinfection  with  fifteen  per 
cent,  tincture  of  iodine  is  a decided  addition 
to  the  difficult  problem  of  obtaining  asepsis 
in  wound  healing.  1 refrain  from  the  tedi- 
ous recital  of  specific  cases  of  application, 
and  trust  the  discussion  will  bring  out 
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many  points  not  touched  upon  in  this  hur- 
riedly prepared  paper. 


ETHICAL  HINTS. 


W.  E.  Neal,  M.D.,  Huntington,  W.  Va. 


( Read  at  annual  meeting  of  State  Medical  As- 
sociation, Oct.,  1910,  Huntington. 

The  young  physician,  on  entering  the 
field  of  medicine,  is  confronted  by  many 
difficult  problems.  And  one  that  gives  him 
much  concern  is  Medical  Ethics — a subject 
concerning  which  his  knowledge  is  usually 
vague  and  incomprehensive. 

This  is  so  for  two  reasons,  first,  because 
his  training  along  this  line  was  limited  to 
a very  few  didactic  lectures  delivered  by 
one  who  considered  himself  more  a phil- 
osopher than  a physician,  and  was  there- 
fore theoretic,  and  second,  because  the  rela- 
tion of  any  physician  to  the  other  members 
of  his  profession  is  largely  a matter  of 
education  by  association,  plus  the  sum  total 
of  individual  character  of  the  physicians 
within  the  limits  of  such  association. 

It  is  therefore  not  difficult  to  understand 
how  the  young  man's  lofty  ideals  of  pro- 
fessional etiquette  are  minimized  when 
after  a few  months  of  observation  he  has 
seen  some  of  the  older  members  of  the  pro- 
fession apparently  trample  these  first  prin- 
ciples under  foot,  and  each  one  go  about 
his  professional  labors  as  though  his  rights 
should  be  considered  unquestionable  by  all 
alike,  and  his  duties  should  consist  only  of 
those  that  are  self-imposed.  After  a few 
years  in  practice,  however,  by  coming  in 
contact  with  his  associates  at  various  times 
and  under  varying  circumstances,  he  be- 
comes more  acquainted  with  his  colleagues 
and  learns  better  how  to  interpret  their  rela- 
tions to  each  other.  He  is  better  prepared 
to  measure  them  in  point  of  ability  and  bet- 
ter oualified  to  pass  judgment  from  the 
standpoint  of  public  opinion.  A knowl- 
edge of  these  facts,  top-ether  with  a man- 
ner of  self-control  which  he  acquires  after 
his  experience,  has  taught  him  that  because 
his  older  colleagues  are  a long  time  out  of 
college  does  not  detract  so  much  from  their 
ability  to  practice  medicine  successfully, 
will  no  doubt  tend  to  make  him  less  pessi- 
mistic in  his  impressions. 

However,  things  occur  from  time 
time  in  cur  professional  life  that  make  us 


lose  faith  in  certain  of  our  associates. 
Some  one  openly  denounces  your  diagnosis 
in  a manner  so  public  that  it  becomes  im- 
possible for  you  to  attempt  any  explanation 
without  adding  fuel  to  the  flames.  Another, 
through  the  intercession  of  some  of  his 
loyal  admirers,  elbows  into  your  case  and 
the  unappreciative  relatives  politely  show 
you  the  door  and  offer  you  no  other  alter- 
native than  to  go.  A third  answers  the  call 
to  see  one  of  your  patients,  and  knowing 
that  the  family  will  stand  for  it  proceeds  at 
once  to  show  you  up  as  an  ignoramus, 
guilty  of  unpardonable  mistakes  which 
would  have  been  disastrous  to  the  patient 
had  he  not  been  called  in  to  correct  them 
just  at  the  critical  moment.  There  are 
those  also  who  will  do  nothing  open. 
They  are  suave  and  cordial,  yes  painfully 
so,  when  they  meet  you,  but  they  carry 
sharp-edged  daggers  ever  ready  to  pierce 
you  when  it  can  be  done  under  cover. 

There  is  another  class  of  men  who. 
strange  to  say,  do  not  always  fall  short  of 
the  mark  they  set  out  to  attain.  They  are  the 
men  who  covet  notoriety  above  all  else. 
They  are  willing  to  resort  to  any  means, 
and  disregard  any  of  their  friends’  welfare, 
if  by  so  doing  they  can  add  another  spoke, 
to  their  wheel  of  fortune.  They  are  un- 
ethical, unscrupulous,  and  as  a rule,  if 
the  truth  were  known,  will  be  found  to  care 
very  little  for  the  welfare  of  their  patients, 
so  long  as  there  is  no  danger  of  their  mo- 
tives being  detected. 

The  fact  that  such  men  do  occasionally 
get  into  our  ranks  cannot  he  denied,  and 
that  it  is  to  be  very  much  regretted  goes 
without  saying.  But  what  can  we  do?  We 
cannot  afford  to  allow  ourselves  to  be  con- 
tinually wrangling  with  them,  nor  can  we 
afford  to  spend  our  time  discussing  with 
the  public  their  unfair  methods.  The  pub- 
lic is  more  apt  to  form  a correct  judgment 
of  their  actions  if  we  let  them  alone.  I be- 
lieve that  if  the  physician  is  generally 
known  to  be  unfair  to  his  fellows  and  is 
an  acknowledged  rascal  in  the  profession 
he  can  be  more  effectively  whipped  by 
ignoring  him,  or  by  paying  as  little  atten- 
tion to  him  as  possible,  than  by  making  a 
half-way  public  exposure  of  his  methods 
which,  althoueh  generally  acknowledged  to 
be  dishonorable,  could  not  be  proven  so  By 
all  the  courts  in  the  world.  Some  one  has 
expressed  this  idea  in  these  words,  “If  a 
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man  talks  about  you,  put  him  on  your  pay- 
roll.” and  it  will  prove  itself  almost  every 
time,  because  the  more  you  talk  about  a 
man  of  this  type  the  more  he  seems  to  be 
pursued  by  a certain  class  of  followers. 

The  effect  of  quibbles  and  quarrels  is  to 
lower  the  public’s  estimate  of  our  standard. 
Professional  medicine  should  be  broad  in 
every  sense  of  the  word.  And  the  educa- 
tional qualifications  of  our  graduates  are 
sufficient  to  make  it  so,  provided  morality 
and  personal  integrity  could  be  measured 
up  to  the  same  standard.  Xot  onlv  should 
our  standard  be  high,  but  every  effort 
should  be  made  to  keep  it  so.  Whenever 
we  indulge  the  public  in  its  whims  and 
fancies,  and  entertain  their  promiscuous 
criticisms  of  fellow  practitioners,  giving 
our  consent  to  their  charges  by  word  or  by 
silence,  as  is  so  often  done,  we  engage  in  a 
practice  that  can  in  no  way  add  to  their  re- 
spect for  us,  but,  on  the  other  hand,  will 
tend  to  destroy  that  reliance  which  the  con- 
fiding public  is  wont  to  place  in  us.  It  is 
not  pleasant  for  a physician  to  hear  one  ot 
his  would-be  friends  say  that  a neighboring 
physician  should  have  made  unkind  re- 
marks about  him,  discrediting  his  ability  or 
charging  him  with  wilful  neglect  in  the 
care  of  some  particular  case,  although  he 
may  be  aware  that  this  criticism  is  being 
exaggerated  by  the  carrier.  If  lie  be  not 
careful,  knowing  there  is  some  good  rea- 
son for  believing  that  this  physician  did 
criticise  him  without  cause,  he  will  be  pro- 
voked to  make  some  remark  that  will  light 
the  flame  which  may  forever  remain  a bar- 
rier between  them. 

The  profession  should  keep  itself  above 
the  plane  of  common  gossip  and  show  to 
the  public  that  the  education  of  the  aver- 
age physician  is  too  liberal  to  tolerate  with- 
out protest  petty  personal  criticism,  which, 
though  not  intended  to  work  hardship, 
does,  however,  often  excite  antagonism 
among  men  who  would  otherwise  be  good 
friends. 

It  is  an  easy  matter  to  speak  kindly  of 
your  competitor  and  it  does  not  in  any  way 
draw  upon  your  bank  account,  but  on  the 
other  hand,  it  replenishes  vour  store  of 
generosity  and  enables  you  to  see  more  of 
the  better  side  of  mankind.-  If  yon  know 
your  competitor  to  be  less  strongly  forti- 
fied than  yourself  along  some  particular 
line,  you  should  not  try  to  make  capital  of 
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it,  for  human  nature  is  so  much  the  same 
that  sooner  or  later  he  will  have  just  cause 
to  retaliate,  and  when  he  does  you  have  no 
right  to  object. 

After  all,  as  some  one  has  said,  to  be 
an  ethical  practitioner  is  to  be  a gentleman. 
As  a man  is  in  his  social  and  business  rela- 
tions, so  will  he  be  in  the  profession.  The 
more  he  applies  the  golden  rule,  the  more 
consistent  will  be  his  conduct  towards  his 
competitor.  Every  man  seeks  to  become 
known  in  his  profession.  It  is  only  a ques- 
tion of  how  he  attains  notoriety  that  places 
upon  his  name  the  stamp  of  fairness  or 
rascality  in  the  minds  of  his  associates.  To 
have  attained  a ripe  age  in  the  legitimate 
practice  of  medicine,  implies  a knowledge 
of  human  understanding  not  to  be  gained 
through  the  medium  of  any  other  profes- 
sion, and  commands  a degree  of  respect 
and  admiration  well  earned  through  a life 
of  application  and  self  sacrifice.  But  when- 
ever a man  chooses  to  pursue  the  “almighty 
dollar”  to  the  extent  of  disregarding 
morality,  honor  and  professional  integrity, 
his  reward  will  be  deprived  of  that  content- 
ment which  can  be  developed  only  through 
a career  guided  by  the  principles  of  honesty 
and  fair  dealing  applied  alike  to  his  as- 
sociates and  to  his  patients. 

W ith  the  spirit  of  commercialism  so  well 
grounded  in  our  profession,  we  must  admit, 
that  to  attain  the  heights  above  which 
mediocrity  must  pause,  means  a continuous 
fight,  but  unless  the  battle  is  fought  out  on 
neutral  ground  with  weapons  unconcealed, 
the  victory  is  very  apt  to  be  a disappoint- 
ment. 

As  I said  in  the  beginning,  a few  vears 
of  practice  places  a man  in  a position  to 
anpreciate  his  relations  to  his  fellow  prac- 
titioners. He  learns  to  give  and  take.  He 
endeavors  to  seek  out  the  reasonable  side 
of  man’s  nature  and  to  compromise  the  lit- 
tle difficulties  that  occasionally  come  up 
among  11s  in  spite  of  our  efforts  to  measure 
out  the  square  deal.  I do  not  doubt  that 
most  of  us  have  at  some  time  been  guilty 
of  professional  errors,  I myself  freelv  con- 
fess the  'Utilt,  but  as  we  acquire  a better  un- 
derstanding of  these  things  and  become 
more  proficient  in  our  knowledge  of  human 
understanding,  the  question  of  right  and 
wrong  must  determine  for  us  whether  this 
experience  shall  be  applied  in  a manner 
that  will  elevate  professional  standard  and 
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write  our  names  among  the  standard-bear- 
ers, or  whether  it  shall  be  used  for  self 
aggrandizement  to  the  exclusion  of  the 
rights  of  every  other  associate  physician  in 
our  locality. 

Breach  of  professional  etiquette  does  not 
consist  of  little  discourtesies  done  by  acci- 
dent or  through  carelessness.  We  are  al- 
ways glad  to  overlook  and  forget  the  errors 
of  our  fellows,  if  they  are  in  no  way 
prompted  by  jealously  or  malice.  But  we 
cannot  have  a goodly  share  of  respect  for 
the  man  who  agrees  with  us  in  consultation 
and  who  before  getting  away  from  the 
patient's  home,  makes  it  a point  to  destroy 
the  family’s  confidence  in  us  by  some 
crooked  underhand  fault-finding.  I do  not 
contend,  however,  that  any  man  should 
have  so  little  self  respect  as  to  allow  his 
reputation  to  be  attacked  by  such  methods 
without  retaliation,  but  I do  think  such 
retaliation  should  be  administered  in  deed 
and  not  in  word;  when  those  who  under- 
stand the  circumstances  will  stamp  ap- 
proval on  his  course,  and  there  will  be  no 
hastily  spoken  words  to  be  used  as  weapons 
with  which  to  fight  him  on  future  occa- 
sions. 

One  thing  we  can  do ; we  can  be  frank 
with  each  other.  Whether  in  commenda- 
tion or  criticism  we  will  more  nearly  main- 
tain our  self  respect.  If  we  govern  our 
actions  in  accordance  with  the  principle 
that  one  usually  finds  in  the  other  fellow, 
just  about  what  his  conduct  towards  the 
other  fellow  deserves,  we  will  be  forced  to 
the  conclusion  that  if  we  would  associate 
with  gentlemen,  we  ourselves  must  be  such. 


THE  DECHLORINATION  CURE 
Drugless  Therapy  for  Dropsical  Diseases 


J.  M.  Lovett,  M.D.,  Huntington,  W.  Va. 


( Read  before  the  Cabell  Co.  Medical  Society, 
June  7,  1911.) 


The  advance  in  medicine  is  largely 
through  proven  theories  that  have  inception, 
culture  and  development  in  fertile  minds, 
and  when  experimental  proofs  have  demon  - 
strated the  truth  of  theories,  from  that 
moment  internal  medicine  rests  on  a solid 
foundation,  and  rapid  progress  is  notea. 

The  dissemination  of  a common  good  is 


quick  when  once  the  light  of  truth  is  thrown 
on  the  scene.  The  discovery  thus  redounds 
to  the  everlasting  good  of  mankind,  and 
stamps  the  originator  as  a benefactor  to  the 
human  race.  Xo  more  enduring  monu- 
ment could  be  erected  to  their  memory,  for 
long  after  they  have  played  their  part  in 
life's  drama  their  works  will  live  on.  All 
honors  are  due  these  painstaking,  conscien- 
tious and  careful  physicians,  and  their 
praises  should  be  sounded  and  re-echoed 
down  the  ages,  for  they  have  contributed  to 
the  comfort,  happiness,  and  the  prolonga- 
tion of  life  of  countless  millions  of  the  hu- 
man family. 

The  names  of  Jenner,  Pasteur  and  Roux, 
and  others  shine  brightly  in  the  galaxy  of 
fame,  and  the  world  is  better  by  their  hav- 
ing lived  in  it.  Now,  at  this  period  of  our 
progress,  may  we  not  enroll  the  name  of 
Widal  on  the  honor  roll  ? He  has  shown 
11s,  through  a series  of  experiments,  that 
common  salt  (or  sodium  chloride),  is  the 
injurious  element  in  many  cases  of  neph- 
ritis, particularly  those  of  the  edematous 
type.  Dropsy  is  due  to  the  fact  that,  when 
the  kidneys  are  diseased  they  are  imper- 
meable to  the  passage  of  salt  through  them, 
and  as  a result  the  salt  accumulates  in  the 
system,  and  salt  being  a hygroscopic  sub- 
stance requires  water  to  keep  it  in  solution, 
and  this  water  it  abstracts  from  the  tissues 
giving  rise  to  the  pathological  condition 
known  as  edema. 

In  proportion  as  the  functions  of  the  kid- 
neys  are  impaired  as  excreting  organs,  just 
in  that  proportion  will  salt  accumulate  in 
the  system.  So  long  as  the  output  of  salt 
equals  the  intake,  no  edema  will  appear. 
series  of  experiments  have  been  carried  on 
in  proof  that  chloride  of  sodium  is  a poi- 
son, in  a sense,  to  sufferers  from  Bright's 
disease,  which  we  note  as  follows ; 

An  experimental  edema  was  induced  in 
persons  with  epithelial  nephritis.  Ten 
grams  of  salt  were  given  daily  for  a num- 
ber of  days  and  edema  appeared.  The  salt 
was  given  in  excess  of  the  power  of  elimi- 
nation by  the  kidneys.  The  salt  was  stopped 
and  the  edema  vanished.  Patient  taking 
milk,  proved  injurious  on  the  addition  of 
salt.  A liberal  supply  of  fats,  carbohy- 
drates. and  proteids  was  substituted  and 
without  salt,  and  the  edema  disappeared, 


August,  1911 


The  West  Virginia  Medical  Journal 


53 


proving  again  conclusively  that  the  in- 
jurious element  is  salt. 

The  following  report  by  Levy  in  Jour. 
A.  M.  A.  2-5,  1911,  substantially  supports 
the  experiments  as  noted  by  Widal.  The 
importance  of  the  subject  is  such  that  I will 
quote  what  he  says  in  detail.  He  mentions 
two  rebellious  cases  of  parenchymatous 
nephritis  that  had  treatment  for  six  months 
without  any  improvement  from  the  dropsy, 
but  when  the  patients  were  placed  upon  a 
mixed  and  salt-poor  diet,  one  of  the  patients 
getting  not  more  than  two  or  three  grams 
of  salt  daily,  improvement  resulted.  At 
first  the  kidneys  were  impermeable  to  the 
elimination  of  salt,  but  soon  they  began  to 
recuperate  and  to  eliminate  more  and  more 
salt,  the  water  passing  off  enough  to  keep 
the  salt  in  solution.  In  all  about  300  grams 
were  eliminated,  and  by  the  end  of  two 
months  the  dropsy  had  vanished,  and  the 
patient  had  lost  66  pounds  in  weight.  In 
commenting  on  these  cases,  he  remarks  that 
had  the  quantity  of  salt  been  doubled,  the 
dropsy  would  have  been  uninfluenced.  The 
result  not  only  emphasizes  the  importance 
of  a salt-poor  diet,  but  a persistence  in  the 
treatment  to  accomplish  results.  Levy  fur- 
ther notes  that  dropsy  from  heart  disease 
is  more  rapidly  removed  than  it  is  in  kid- 
ney disease,  and  suggests  that  cirrhosis 
would  be  similarly  benefitted. 

Anyhow  the  triad,  (heart,  kidneys  and 
liver)  with  their  diseases  having  dropsy  as 
a symptom,  all  are  regularly  better  on  a 
milk  diet  than  any  other.  The  advantage 
claimed  for  milk  is  its  poorness  in  salt,  and 
the  bacterial  flora  of  the  intestines  is  dimin- 
ished on  a milk  diet,  therefore  there  is  less 
risk  of  autointoxication.  While  a salt-free 
diet  is  more  particularly  indicated  in  a neph- 
ritis with  edema,  it  is  probably  wise  to  take 
the  precaution  to  avoid  salt  in  any  form  of 
nephritis,  for  we  never  know  how  soon  one 
type  of  nephritis  may  complicate  the  other. 

In  fact  edema,  though  often  slight,  will 
be  found  when  we  look  for  it  even  in  un- 
suspected cases  when  patients  give  other 
symptoms  of  Brightism.  The  imprint  of 
the  spectacle  at  the  root  of  the  nose  will  in- 
diacte  an  edema  when  search  is  made  for 
this  symptom.  This  symptom  is  easily 
elicited  without  the  patient’s  knowledge 
(which  is  desirable),  providing,  of  course, 
the  subject  wears  glasses.  The  difference  in 


the  patient's  weight  on  a salt-free  diet  and 
the  weight  when  edema  appears  when  salt 
is  allowed,  is  known  as  the  hydration  toler- 
ance. The  absolute  proof  that  salt  is  preju- 
dicial to  nephritic  patients,  should  prove  of 
incalculable  benefit  to  sufferers  from 
Bright's  disease,  and  the  same  when  fully 
recognized  and  acted  upon  in  a systematic, 
regular,  and  persistent  manner,  (for  any- 
thing less  will  court  failure),  will  achieve 
wonderful  results. 

Now  with  this  advanced  knowledge,  does 
it  not  seem  reasonable  to  predict,  that  if  in- 
dividuals with  hereditary  tendency  to 
Bright's  disease  take  the  precaution  to  steer 
clear  of  common  salt  in  their  diet,  except 
what  occurs  normally  in  foods  such  as  milk, 
they  could  put  off  indefinitely  the  develop- 
ment of  the  major  symptom  of  Bright’s  dis- 
ease, or  if  the  disease  is  already  present, 
modify  it  in  some,  prevent  further  progress 
in  others,  and  in  not  a few  cases  contribute 
to  actual  cure.  We  owe  it  to  dropsical  suf- 
ferers to  impress  upon  them  fully  the  im- 
portance of  withholding  salt  in  their  diet, 
particularly  as  a condiment.  These  direc- 
tions are  easily  given  and  just  as  easily 
lived  up  to. 

All  that  is  necessary  is  to  have  the  pa- 
tient’s hearty  co-operation,  and  benefits  are 
sure  to  follow.  Let  us  as  physicians  dis- 
seminate thoroughly  this  proven  fact.  Diem 
lafoy  wisely  says,  that  the  key  to  the  whole 
situation  is  not  what  passes  through  the  kid- 
neys, but  what  does  not  pass.  In  disease  of 
the  kidneys,  the  elements  of  depuration  do 
not  pass  in  proper  quantities,  and  the  more 
extensive  the  disease  the  greater  is  the  ac- 
cumulation of  waste  with  the  accompanying 
major  symptoms  of  Bright’s  disease. 

Therefore  let  us  observe  the  danger  sig- 
nals and  seek  to  avoid  further  development 
as  much  as  possible.  It  is  not  albumen  in 
the  urine  alone  that  signals  danger,  for  dis- 
ease of  the  kidneys  may  be  severe  and  no 
albumen  present,  excepting  traces  at  times; 
conversely  albumen  may  be  present  for  years 
without  other  symptoms.  The  remarks  I here 
make  as  to  the  significance  of  albumen 
are  hardly  necessary  to  a body  of  medical 
men  in  the  present  age,  but  no  less  author- 
ity than  the  discoverer  of  the  disease  that 
carries  his  name,  tripped  in  his  diagnosis  in 
the  case  of  a medical  man  who  passed  albu- 
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men  for  forty-three  years  but  remained  free 
from  Bright’s  disease,  though  Doctor 
Bright,  whom  he  consulted  thirty  years  be- 
fore, predicted  early  death.  In  view  of  the 
experience  of  this  early  investigator  whose 
memory  we  delight  to  honor,  I am  im- 
pressed that  a simple  reference  to  this  as 
a reminder  is  altogether  proper.  The 
temptation  is  strong  to  enter  upon 
a fuller  exposition  of  the  symptomatology 
of  nephritis,  but  we  would  be  digressing  too 
far  from  the  subject. 

The  aphorism,  that  “what  is  one  man's 
meat  is  another  man’s  poison.”  aptly  ap- 
plies to  common  salt.  The  very  opposite  of 
the  contend  on  of  the  paper  as  to  sodium 
chloride,  obtains  in  acute  gastro-enteritis 
of  children,  in  excessive  hemorrhages,  and 
in  toxemic  states,  as  in  appendicitis  (pus 
cases).  In  many  of  the  conditions  hert 
enumerated,  normal  salt  solution  is  often  a 
life  saver. 

Our  rule  should  be  to  interdict  salt  in 
any  disease  in  which  dropsy  enters  as  a 
symptom.  The  dechlorination  cure  of 
Bright’s  disease  has  a very  promising  fu- 
ture, and  as  the  years  pass  it  will  more 
and  more  come  into  prominence. 


Correspondence 


NOTES  ON  PRESIDENT 

MURPHY’S  ADDRESS. 

Editor  W.  Ya.,  Medical  Journal : 

Dr.  Murphy’s  address  before  the  Ameri- 
can Medical  Association  at  Los  Angeles 
is  a very  interesting  document  in  many 
ways.  It  is  gratifying  to  see  medical  socie- 
ties outgrowing  the  traditional  custom  of 
having  a president’s  address  consist  either 
of  a dissertation  on  some  technical  subject 
or  a choice  assortment  of  refined  English 
words  in  a rhetorical  display.  Dr.  Murphy 
could,  no  doubt,  have  produced  either  one, 
but  instead  he  chose  to  make  his  address  a 
review  of  the  Association’s  affairs.  That 
he  has  made  a close  study  of  them  is  quite 
evident,  both  from  the  scope  and  thorough- 
ness of  his  address.  He  has  rendered  the 
Association  an  excellent  service  by  placing 
before  its  members  a very  readable  digest 
of  all  things  in  which  the  Association  is  or 
should  be  interested.  But  of  greater  im- 
portance is  perhaps  the  fact  that,  by  famil- 
iarizing himself  with  these  things  during 


his  incubation  period  as  "president-elec..,” 
he  is  in  an  excellent  position  to  preside  over 
the  affairs  of  the  Association  during  the 
present  year.  The  practice  to  elect  a presi- 
dent a year  in  advance  of  his  time  of  ser- 
vice which  the  American  Medical  Associa- 
tion adopted  some  years  ago  from  the  Brit- 
ish Medical  Association,  is  certainly  an  ex- 
cellent one  and  one  which  state  associations 
would  do  well  to  copy. 

Dr.  Murphy’s  address  is  full  of  facts 
and  advice.  While  we  may  differ  with  him 
in  some  of  his  suggestions,  most  of  them 
are  very  good,  and  as  far  as  his  facts  are 
concerned  they  are  all  more  or  less  true. 

It  is  quite  interesting  to  note  that  one  of 
his  very  first  suggestions  is  to  inaugurate 
the  delivery  of  lectures  and  demonstrations 
to  the  public  as  part  of  the  program  of  the 
annual  meetings  of  the  American  Medical 
Association.  This  has  been  a feature  ol 
the  West  Virginia  Association  now  for  a 
number  of  years.  At  the  Parkersburg 
meeting  of  1902  President  Aschman  ad- 
vised it.  It  was  inaugurated  the  very  next 
year  at  our  meeting  in  Charleston,  and  has 
continued  ever  since.  Every  one  of  these 
lectures  has  proved  to  be  a valuable  con- 
tribution to  general  literature,  and  they 
have  done  a great  amount  of  good. 

Dr.  Murphy  devotes  considerable  space 
to  the  discussion  of  how  to  increase  mem- 
bership, and  much  of  what  he  says  certainly 
applies  to  state  associations  as  well,  he 
emphasizes  the  truth  that  if  an  association 
is  to  grow,  it  must  be  actively  doing  for  its 
members  in  many  and  diverse  ways.  “If  a 
membership  in  the  Association  is  only  a 
paper  asset,  a dollar  due  will  be  collected 
with  difficulty.  * * If,  on  the  other 

hand,  periodicals  are  distributed,  courses 
of  study  are  furnished  and  medical  defense 
is  instituted,  etc.,  the  annual  dues  of  five 
dollars  are  less  than  the  profession  will  be 
willing  and  anxious  to  pay.”  This  is  pre- 
cisely what  some  of  us  have  been  preaching 
in  our  state  association,  urging  the  necessity 
to  hold  out  to  our  members  some  material 
inducements.  The  following  quotation 
from  the  report  of  the  committee  on  medi- 
cal defense  at  our  last  meeting  is  apropos : 
“To  be  sure,  to  you  and  to  me  the  scientific 
ethical  and  social  benefits  are  sufficient 
inducements  to  be  members  and  to 
contribute  all  in  our  power  to  the  progress 
of  our  association.  But  it  appears  there 
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are  an  equal  number  of  physicians  in  the 
state  to  whom  these  attractions  are  insuffi- 
cient. I look,  therefore,  upon  the  adoption 
of  a plan  of  malpractice  defense  to  prove 
our  greatest  organizing  factor.  The  large 
number  of  state  associations  that  have  been 
operating  a plan  of  medical  defense  for 
some  years  consider  it  one  of  their  most 
valuable  assets.  Of  course,  all  new  induce- 
ments require  time  before  their  effect  upon 
membership  can  become  evident,  and  they 
can  not  replace  the  need  of  activity  on  the 
part  of  the  members  in  general  and  the  offi- 
cers in  particular.  We  must  all  do  some- 
thing to  make  the  benefits  of  the  associa- 
tion known  and  clearly  understood  among 
all  the  physicians  in  the  stated’ 

I believe  Dr.  Murphy  is  a little  too  em- 
phatic when  he  states  that  nothing  what- 
ever has  been  done  by  the  profession  to  en- 
lighten the  public  on  medical  matters.  A 
great  deal  has  been  done  along  this  line  in 
recent  years  and  the  results  of  it  are  in 
evidence.  Take,  for  instance,  the  subject 
of  tuberculosis.  Not  only  has  the  medical 
profession  done  much  to  disseminate  the 
facts  about  this  disease,  but  the  public  has 
readily  absorbed  them  and  profited  by  this 
education,  and  it  is  generally  believed  that 
there  has  been  a material  reduction  of  the 
mortality  in  consequence.  The  same  is 
true,  though  to  a lesser  extent,  of  many 
other  diseases,  thanks  to  the  publication  in 
the  monthly  and  weekly  magazines  and  the 
daily  papers  of  a large  number  of  excellent- 
ly written  articles  by  physicians  individual- 
ly and  by  medical  societies.  Of  the  latter 
we  may  single  out  the  Medical  and  Chirur- 
gical  Faculty,  the  State  Medical  Associa- 
tion of  our  sister  state,  Maryland,  as  one 
which  has  done  excellent  work  through  the 
Baltimore  papers.  It  is  true,  however,  that 
much  remains  to  be  done  in  this  matter, 
and  the  task  is  worthy  of  the  efforts  of  the 
American  Medical  Association.  Dr.  Mur- 
phy beautifully  expresses  the  reason  for 
this  when  he  says : “The  first  and  all  per- 
vading idea  of  our  medical  heritage  is  the 
public — the  people — and  concretely  the  pa- 
tient. The  latter  is  the  center  of  the  medi- 
cal universe,  around  which  all  our  works 
revolve  and  toward  which  all  our  efforts 
tend.” 

Space  will  not  permit  to  even  touch  on  all 
the  interesting  subjects  in  this  encyclopedic 
address.  We  rejoice  with  Dr.  Murphy  in 


the  substantial  reduction  in  the  number  of 
medical  schools  in  this  country  during  the 
last  few  years,  thanks  to  the  works  of  the 
Council  on  Medical  Education,  and  we 
agree  with  him  when  he  says  that  “the  mis- 
sion of  the  university  medical  department 
is  not  primarily  the  training  of  original  in- 
vestigators, but  of  educating  physicians  for 
the  practice  of  medicine,  i.  e.,  who  can  apply 
the  scientific  knowledge  to  the  patient,  who 
is  the  hub  of  medical  education.”  What  he 
says  about  irregularities  among  physicians 
should  be  read  by  every  physician. 

The  letter  by  Senator  Robert  L.  Owen 
given  by  Dr.  Murphy  in  full  contains  many 
interesting  statements.  We  fancy  that  Sena- 
tor Owen  is  more  familiar  with  “physical 
culture”  literature  of  a certain  brand  than 
with  the  literature  of  scientific  medicine, 
but  we  can  forgive  anything  in  a man  who 
is  doing  such  excellent  work  in  behalf  of 
the  creation  of  a Department  of  Public 
Health.  His  suggestion  that  physicians  Dl 
retained  as  lawyers  are,  and  paid  for  advis- 
ing people  how  to  keep  well  will  appeal  to 
many  of  us. 

A commendable  feature  of  President 
Murphy’s  address  is  the  credit  he  generous 
ly  gives  to  those  to  whom  credit  is  due  tor 
good  work  done,  frequently  giving  their 
names.  Thus,  Evans,  Simmons,  Bevan,  Mc- 
Cormack, Blackburn,  et  al.,  come  in  for  a 
due  share  of  praise. 

W.  W.  GOLDEN,  M.  D. 

Elkins,  W.  Va. 


LETTER  FORM  VIENNA. 


Vienna,  July  7,  1911. 
Editor  W.  Va.  Medical  Journal : 

It  is  most  remarkable  that  a doctor 
will  spend  three  months  in  Vienna — a 
city  second  only  to  Paris  as  a storehouse 
of  art  treasures,  and  see  nothing  but  the 
inside  of  the  Krankenhous.  This  institu- 
tion, all  absorbing  to  medical  men,  was 
founded  in  the  seventeenth  century  as  a 
poor  house,  but  was  not  converted  into 
a hospital  until  1784,  almost  one  hundred 
years  later,  and  when  the  first  clinical 
work  was  done  here  they  had  but  ten 
medical  beds,  and  later  a surgical  depart- 
ment was  developed  with  ten  beds.  From 
this;  has  grown  the  present  institution 
with  its  2,300  beds  and  enormous  out- 
patient departments.  In  the  second  eye 
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clinic  alone  they  see  twenty-three  thou- 
sand new  patients  yearly,  and  in  the  first 
eye  clinic  over  seven  thousand,  making 
a total  of  over  thirty  thousand  new  pa- 
tients yearly.  The  ear  clinic  has  over 
fifteen  thousand  new  patients  annually. 

The  science  of  otology  has  been  prac- 
tically rewritten  during  the  past  few 
years,  and  nearly  all  this  advanced  work 
has  at  least  started  here,  in  fact,  most  of 
it  has  been  done  here. 

Politzer  is  known  as  the  father  of 
modern  otology,  and  the  men  who  have 
made  the  recent  studies  of  the  labyrinth 
were  formerly  his  assistants.  Prof.  Alex- 
ander, who  now  holds  the  chair  of 
otology  at  the  Policlinic.  Ruttin,  Boranv 
and  Neuman.  The  most  active  and  the 
most  beloved  teacher  of  otology  in 
\ ienna  today  is  Ruttin.  who  is  now  one 
of  Prof.  Urbantscbitz’s  assistants.  He 
was  for  years  an  assistant  of  Politzer’s, 
not  only  in  the  clinic,  but  also  in  his 
private  practice.  Recently  I saw  him 
make  a diagnosis  of  a temporal  lobe 
abscess  i n a child,  and  within  nine 
minutes  from  the  time  he  made  his 
primary  incision  he  had  completed  a 
radical  mastoid  operation  and  exposed 
and  opened  the  temporal  forssa,  and  the 
pus  was  flowing  from  the  abscess.  Whilst 
I have  never  advocated  rapid  operating, 
we  are  forced  to  admire  the  man  whose 
technique  is  so  perfect  and  whose  anato- 
mical knowledge  so  accurate  that  he  can 
work  thus  expeditiously. 

Of  course,  I confine  my  w’ork  to  my 
special  branches,  and  I am  convinced 
from  the  observations  of  my  friends  who 
are  interested  in  these  branches,  as  well 
as  my  own.  that  the  teaching  here  in 
ophthalmology  and  otology  is  equal  to 
the  best  done  in  this  line  anywhere  in  the 
world.  I think  that  this  is  preeminently 
true  of  otology,  from  the  elementary 
courses  in  clinical  diagnosis  to  the  most 
advanced  work  on  cranial  complications. 
In  diseases  of  the  eye  I think  the  same 
can  be  said  with  equal  emphasis  of  the 
operative  and  the  external  disease 
courses.  Refraction.  I think,  is  better 
taught  at  home  and  in  London.  The 
courses  in  ophthalmoscopy  and  other 
branches  are  about  the  same  as  else- 
where. although  the  vast  amount  of  ma- 


terial gives  to  teachers  here  a greater 
number  of  rare  cases  than  in  many  other 
places. 

I do  not  regard  the  nose  and  throat 
work  outside  of  the  courses  given  by 
Hirsch  (who  has  no  superior  as  - 
teacher)  equal  to  the  work  being  done  a- 
home.  Hirsch  has  probably  done  more 
to  simplify  the  operation  on  hypophysis 
tumors  than  any  one  else,  and  his  mor- 
tality has  been  less  than  that  of  any  other 
operator.  In  this  connection  I might  add 
that  I was  much  pleased  to  hear  a teacher 
say  that  if  he  had  a brain  tumor  that  was 
operable,  he  would  go  to  Cushing  01 
Baltimore. 

Several  times  I visited  Prof.  Frank’s 
surgical  clinic  and  watched  him  admin- 
ister an  anesthetic.  He  uses  the  old  form 
of  Esmarch  inhaler  (the  very  large  one) 
and  pours  some  of  Billroth’s  mixture  on 
the  gauze,  having  the  patient  hold  the  in- 
haler about  four  inches  above  his  face 
and  count,  gradually  bringing  the  inhaler 
closer.  In  all  the  cases  where  I saw  it 
administered,  the  chest  and  abdomen 
were  bared  and  close  attention  paid  to 
respiration,  but  no  heed  was  given  to  the 
patient  unless  he  ceased  counting,  ex- 
cepting to  pour  more  anaesthetic  on  the 
mask  occasionally.  I saw  it  administered 
to  children  and  to  the  aged  with  the  most 
satisfactory  results  in  all  but  one  case, 
an  alcoholic,  when  they  had  to  hold  the 
mask  and  the  patient,  when  the  stage  of 
excitement  was  reached.  Prof.  Frank 
tells  me  that  he  has  used  this  method  in 
all  cases,  valvular  cardiac  conditions  in- 
cluded, excepting  fattv  degeneration,  for 
about  five  years.  I have  his  article  on 
the  subject  from  which  I will  be  very 
glad  to  translate  an  excerpt  for  the  Jour- 
nal if  ye  editor  so  desires. 

When  I left  home  my  medical  friends 
were  much  interested  in  salvarsan  or 
“60fi.”  I was  much  surprised  to  find  it 
so  seldom  administered  here  in  the  eye 
and  ear  clinics,  the  clinicians  usually  giv- 
ing mercury  to  the  syphilitic  patients 
with  positive  Wasserman.  To  my  query 
why  this  is  the  case.  I was  told  in  the 
eve  clinic  that  in  luetic  iritis,  etc.,  mei- 
cury  was  so  satisfactory  that  there  wa» 
no  need  for  a change,  and  that  in  the 
case  of  keratitis  and  nerve  diseases  sal- 
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varsan  had  proven  absolutely  of  no  avail 
in  their  hands,  and  that  they  could  not 
understand  the  literature  on  the  subject. 
In  the  ear  clinic  the  same  is  true,  at  least 
one  case  of  labyrinth  deafness  being  at- 
tributed to  the  new  remedy.  I visited 
the  skin  clinic  and  watched  its  adminis- 
tration to  eight  patients.  The  technique 
was  very  simple,  the  patient  being  placed 
on  the  table  and  a ligature  placed  around 
the  arm  (which  is  surgically  cleansed). 
The  solution  being  prepared,  a hollow 
needle  is  inserted  into  the  vein,  a sample 
of  blood  collected  for  another  Was- 
herman, the  ligature  removed,  and  the 
tube  connected  with  the  needle  and  the 
solution  administered.  In  the  eight  cases 
the  surgeon  only  missed  the  vein  one 
time  and  then  he  at  once  used  the  other 
arm  (both  arms  are  always  prepared). 
The  technique  was  so  simple,  no  anaes- 
thetic being  used  and  only  one  patient 
whimpered  at  the  introduction  of  the 
needle.  The  entire  procedure  consumed 
less  than  one-half  hour,  the  solution  and 
all  preparations  made  excepting  the  pa- 
tient arms,  which  had  been  previously 
made  ready.  Their  method  is  to  give  the 
first  dose  as  soon  as  a diagnosis  is  made 
and  a second  one  in  fourteen  days,  al- 
ways using  the  intravenous  method,  the 
intra-muscular  one  being  regarded  as 
dangerous. 

1 visited  Steinhof,  which  they  claim 
here,  is  the  largest  pavilion  system  in- 
sane asylum  in  the  world.  This  institu- 
tion, which  at  the  time  of  my  visit  had 
thirty-three  hundred  patients,  comprises 
three  asylums  combined  under  one  ad- 
ministration, viz. : An  asylum  for  pa- 

tients whose  disorder  promises  to  ne 
curable  ; an  asylum  in  which  patients  of 
incurable  disorder  are  cared  for,  and 
“TheSanatorium”  for  wealthy  patients. 
The  three  consist  of  sixty  pavilions,  and  a 
police  station  house,  a porters'  lodge,  a 
telephone  exchange,  a church  that  cost 
over  $100,000,  a theatre  and  dancing  hall, 
a kitchen  with  a chef  and  thirty  assist- 
ants, an  electric  railway  for  distributing 
the  food,  by  which  I was  informed  the 
entire  distribution  to  all  the  pavilions 
could  be  made  in  eleven  minutes.  They 
have  their  water  and  light  plants, 
slaughter  house;  ice  plant,  laundry,  and 


what  all  the  medical  institutions  here 
have,  an  anatomical  building,  as  a rule  an 
autopsy  being  held  upon  each  patient  who 
dies.  They  have  three  hundred  and  ten 
acres  of  ground  nicely  situated  upon  one 
of  the  nearby  hills  and  affording  a beauti- 
ful view  of  Vienna  and  the  Danube  as 
far  east  as  Hungary.  They  have  a staff 
of  twenty-one  physicians  with  four  hun- 
dred and  fifty-two  attendant  nurses. 

This  magnificent  institution  was  com- 
pleted in  1907  and  has,  I suppose,  every 
modern  requirement  for  the  scientific 
treatment  of  these  poor  unfortunates,  but 
as  far  as  1 was  able  to  judge  they  were 
no  more  up-to-date  nor  had  any  better 
results  than  we  have  in  the  West  Vir- 
ginia asylum,  the  only  institution  of  the 
kind  with  which  I have  any  acquaint- 
ance. T.  W.  MOORE. 

Selections 

EARLY  DIAGNOSIS  OF  UTERINE 
CANCER. 

A.  C.  Hendrick,  M.  D. 


(The  early  diagnosis  of  cancer  of  the 
uterus  is  one  of  the  most  important  func- 
tions of  the  family  physician,  according  to 
Hendrick,  for  it  is  to  him  the  patient  usual- 
ly appeals  for  relief,  hence  it  is  his  bounden 
duty  by  every  means  available  to  make  the 
diagnosis  if  possible.) 

There  are  three  sites  for  uterine  concer. 

1.  The  vaginal  portion  from  the  vaginal 
vault  to  external  os. 

2.  The  cervical  portion  from  the  exter- 
nal to  the  internal  os. 

3.  The  uterine  body  from  the  internal 
os  to  the  tubal  orifices. 

Now,  cancer  of  the  uterus  develops  in 
its  mucous  membrane,  or  immediately  un- 
der the  mucous  membrane  of  its  elements. 
That  is,  the  glands  of  the  cervix  or  the 
body.  This  classification  is  important  be- 
cause, not  only  the  clinical  picture  of  the 
cancer  but  the  methods  of  diagnosis  are 
cuite  different,  depending  on  the  starting 
point  and  extension  of  the  disease. 

There  are  certain  symptoms  which  one 
may  designate  bv  the  name  of  prodromes 
of  uterine  cancer.  These  are: 

1 . Bleeding  in  coitus — due  either  to  en- 
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gorgement  or  friction.  It  is  very  common, 
and  often  the  first  symptom  noted  in  can- 
cer of  the  cervix,  though  it  may  occur  in 
vascular  erosion,  endometritis  or  polyps.  It 
is  always  a suspicious  sign. 

2.  Metrorrhagia — after  the  menopause  ; 
that  is,  some  months  after  the  menopause. 
This  symptom  may  occur  in  fibroids  and 
polypoid  disease,  but  it  is  most  often  due 
to  cancer.  Irregular  hemorrhages  before 
the  menopause  are  not  so  suspicious,  but 
we  must  bear  in  mind  the  age  incidence. 

3.  A sero-sanguinous  discharge  re- 
sembling greasy  dish-water  or  beef  brine 
occurs  in  the  very  early  stages  of  cancer 
of  the  cervix  and  is  rare  in  other  conditions. 
This  modified  cervical  discharge  is  char- 
acteristic. 

Clinical  Diagnosis — The  clinical  diag- 
nosis of  uterine  cancer  depends  upon  two 
factors : 

1.  The  presence  of  a neoplasm,  either 
proliferation  or  infiltration. 

2.  Its  degeneration.  This  leads  to  the 
characteristic  friability  of  the  tissue  which 
is  of  great  diagnostic  value.  This  fri- 
ability is  recognized  by  the  finger  or  the 
sound.  This  property  of  breaking  up  into 
small  pieces  under  pressure  of  the  finger 
is  very  characteristic,  and  the  only  other 
tissues,  perhaps,  showing  it  is  a necrosing 
fibroid. 

The  great  tendency  to  bleed  is  under- 
stood when  one  recalls  the  histological 
structure.  Hence,  bleeding  is  charac. er- 
istic of  all  three  varieties  of  uterine  cancer. 
But  one  finds  hemorrhages  in  erosions,  end- 
ometritis, chronic  metritis  and  polyps,  al- 
though less,  so  that  diagnosis  cannot  be 
based  on  bleeding  alone.  When  both  feat- 
ures of  cancer  are  present,  namely,  neo- 
plasm and  degeneration,  the  diagnosis  is 
easv,  but  if  only  one  of  these  is  present  diffi- 
culty arises.  For  example,  there  may  be 
only  proliferation,  then  inspection  with 
speculum  aids,  while  any  infiltration  is 
found  by  both  methods. 

Cancer  of  the  vaginal  portion  may  be 
seen  and  felt  through  the  speculum  in  the 
Sims  posture,  whilst  palpation  of  body  can- 
cer may  require  dilatation. 

Vaginal  Portion — Cancer  here  is  the  most 
easily  diagnosed  of  all  sites. 

1.  Tf  of  the  polypoid  variety  its  surface 
is  reddish  in  color  and  friable : that  is, 
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easily  broken  or  crumbled  down  by  finger 
or  sound. 

2.  If  of  the  flat  kind,  any  bulging  above 
the  surface  is  suspicious. 

3.  If  of  the  infiltrating  kind,  a nodule 
is  felt  cartilaginous  in  consistence  and  al- 
tering the  shape  of  the  vaginal  portion.  If. 
however,  the  mucous  membrane  over  the 
lump  is  intact  then  there  is  trouble,  though 
the  surface  of  the  nodule  may  be  purple  in 
color  and  spotted  by  yellow  pits  due  to  the 
cancer  nests. 

4.  Ulcerating  cancers  are  easily  spotted. 
The  jagged  fissures  with  soapy  secretion, 
or  reddish  in  color,  with  moderate  indura- 
tion, are  quite  characteristic,  but  often  the 
microscope  has  to  decide. 

Differential  Diagnosis — The  polypoid 
variety  from : 

1.  Papillary  tuberculosis  may  be  made 
by  careful  inspection,  finding  the  millet 
seed  nodules  or  tubercle  in  the  neighbor- 
hood. For  example,  the  tubes,  peritoneum 
or  a focus  in  other  organs. 

2.  From  mucous  polyps.  Inspection 
shows  the  surface  mucous  membrane  in- 
tact. and  the  sound  shows  that  they  originate 
in  the  cervix. 

3.  Cervical  fibroid  with  the  pedicle  is 
distinguished  by  its  intact  mucous  mem- 
brane and  nonfriability,  unless  gangrenous. 

4.  Follicular  hypertrophy  of  the  vaginal 
surface.  Here  the  surface  is  not  rough, 
the  tumor  is  not  friable,  and  it  is  covered 
by  intact  mucous  membrane  through  which 
the  follicles  may  be  seen. 

5.  Condvlomata  acuminata.  Here  there 
is  only  a papillary  surface  with  thick  epi- 
thelium. no  ulceration  or  infiltration.  The 
color  is  a whitish  red.  Further  condylo- 
mata  may  be  found  also  in  the  vagina  or 
vulva. 

Infiltrating  Variety — The  differential 

diaenosis  from  : 

t.  Inflammatory  infections  — metritis 
colli,  but  inflammation  usually  affects  the 
whole  vaginal  portion  uniformly.  The 
consistency  is  not  so  hard,  the  mucous 
membrane  is  intact  and  follicles  are  seen 
For  example,  a case  in  hospital  the  micro- 
scope decided. 

Flat  Cancerous  Ulcerations — Flat  can- 
cerous ulcerations  have  to  be  distinguished 
from  : 

1.  Erosions,  if  developed  upon  a hard 
inflammatory  base,  or  associated  with 
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ectropion,  or  the  surface  becomes  rough  on 
account  of  thick  papillary  erosions.  In- 
spection decides;  an  erosion  surrounds  the 
external  os  evenly  and  has  a glistening 
shiny  appearance  and  bright  red  color,  as 
it  is  covered  by  columnar  epithelium,  whilst 
a cancer  is  duller  in  color  and  rougher, 
even  if  ulceration  is  cpiite  superficial.  The 
erosion  has  no  sharp  border,  but  merges 
gradually  into  the  squamous  epithelium  of 
the  vaginal  portion — outline  irregular  and 
pits  of  follicular  ulcers  are  often  seen  on 
the  surface.  But  if  the  erosion  has  lost  its 
epithelium  the  microscope  decides. 

2.  Simple  ulcers : Due  to  prolapse  or  a 
pessary  or  cauterization  or  croupous  pro- 
cesses, lack  induration  and  at  the  borders 
healing  is  often  seen. 

3.  A tubercular  ulcer  is  similar  to  can- 
cer, but  is  very  rare.  It  surrounds  the  ex- 
ternal ds.  Its  edges  are  undermined,  the 
floor  is  granular  but  not  indurated,  yellow 
miliary  tubercles  may  be  seen.  Also  the 
disease  is  found  elsewhere  or  the  micro- 
scope shows  a tubercle  structure. 

4.  Chancroids  (soft  sore)  : Are  usually 
small  sores,  becoming  larger  by  confluence, 
have  elevated  borders,  the  floor  has  a 
croupous  membrane  but  is  not  indurated. 
Ulcers  are  multiple  and  contact  ulcers  are 
found.  Also  ulcers  on  the  vagina  or  vulva. 

5.  Syphilitic  Ulcers : 

(a)  Initial  lesion. 

(b)  Degenerative  papule. 

(c)  Gumma. 

Degenerative  papule  is  a solitarv  in- 
durated and  shallow  ulcer,  with  indistinct 
border  and  dirty  copper  red  color,  with 
ereasy  exudate  on  its  floor.  The  anterior 
lip  is  the  favorite  site. 

6. '  Condylomata  lata,  or  papulous  ulcers, 
are  elevated  slightly  and  covered  by  a vel- 
lowish  debris.  They  are  multiple  and  other 
papules  may  be  found  on  the  vulva. 

7.  Gummata — are  rare.  The  ulcers  are 
elliptical,  well-defined,  shallow,  and  the 
floor  covered  by  a pus-like  exudate,  which 
on  separation  leaves  bleeding  granulations. 
It  is  situated  usually  to  one  side  of  the 
external  os,  and  extends  by  serpiginous 
border.  One  may  demonstrate  the  lesion 
elsewhere,  also  the  Wasserman  reaction  or 
the  presence  of  spirochaete  may  be  shown. 

Diagnosis  of  Cervical  Cancer — This  is 
more  difficult,  especially  if  the  os  is  closed, 
but  otherwise  when  the  os  is  patulous.  Then 


ulceration,  the  absence  of  epithelium  and 
especially  friability  on  scraping  with  the 
curette  is  diagnostic. 

Iniiltrating  Cancer — Here  diagnosis  de- 
pends on  change  in  shape  of  the  cervix 
and  its  consistency.  The  surface  becomes 
distended  on  one  side,  perhaps,  and  the 
canal  displaced.  Its  consistency  is  car- 
tilaginous. If  infiltration  is  high  up  in  the 
cervix  a rectal  examination  may  help,  but 
the  best  plan  is  to  remove  a piece  of  tissue 
with  the  curette  and  examine  histologically, 
or  even  to  curette  the  body  as  well  as  the 
cervix  and  vice  versa. 

Differential  Diagnosis — 1.  Metritis  or 
endocervicitis,  but  here  the  condition  is  uni- 
form and  the  mucous  membrane  is  intact. 

2.  Follicular  hypertrophy,  but  here  the 
mucous  membrane  is  intact  and  the  follicles 
shining  through  may  be  punctured. 

3.  Interstitial  myomata  are  more  round- 
ed; that  is,  better  outlined  and  surrounded 
by  soft  tissue,  while  cancer  owing  to  in- 
flammatory reaction  is  not.  Ulceration 
favors  cancer. 

4.  Chronic  cervical  catarrh,  in  old  fe- 
males. Here  the  mucous  membrane  feels 
rough,  uneven  and  nodular  owing  to  the 
granular  depression  and  the  surrounding 
fibrosis,  but  the  mucous  membrane  is  in- 
tact and  the  curette  gets  no  tissue.  The 
microscope  desides. 

Cancer  of  the  Uterine  Body — Cancer  oc- 
curs here  about  one-fifteenth  as  often  as  in 
the  cervix,  but  is  very  important  to  diag- 
nose, since  most  corporeal  cancers  arise 
after  the  menopause.  Hence,  there  are  two 
important  signs : 

1.  Hemorrhages. 

2.  Simpson's  pains,  regular  labor-like 
pains,  lasting  several  hours  and  recurring 
at  definite  times  of  the  dav. 

But  there  are  no  characteristic  bi-manual 
palpatory  findings  in  cancer  of  the  body. 
The  size  of  the  uterus  may  he  normal  or 
even  atrophic.  Later  it  may  resemble  a 
fibroid  or  metritis  uterus  Diagnosis  is 
made  by  exploring  the  cavitv. 

1.  By  the  sound  which  distinguishes 
from  retained  decidua  or  fungous  endo- 
metritis; by  presence  of  hard  nodules  or 
depressions  when  cancer  is  present.  If  the 
interior  seems  smooth  cancer  may  be  ex- 
cluded. but  if  there  are  irregularities  of  the 
surface  the  microscope  is  necessary.  The 
microscope  is  the  proper  method  of  diag- 
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nosing  early  cancer  of  the  body.  Digital 
exploration  may  be  employed  if  the  os  is 
open  plus  curettage,  but  if  the  cervix  is 
closed  curettage  is  employed,  and  if  nega- 
tive digital  exploration  is  then  used,  but 
the  latter  is  more  dangerous,  besides  pal- 
pation is  not  so  sure  as  the  microscope. 

Differential  Diagnosis — If  the  curette  is 
used  the  microscope  decides : if  a digital  ex- 
ploration then  one  has  to  distinguish  from : 

1.  Adenomyoma. 

2.  Sarcoma. 

3.  Degenerating  fibroid. 

4.  Mucous  polyps. 

5.  Remains  of  abortions. 

6.  Chronic  Metritis. 

But  cancer  is  distinguished  by  the  two 
signs  of  neoplasm  and  degeneration. 

Although  corporeal  cancer  occurs  only 
about  one-fifteenth  as  often  as  the  other 
varieties,  still  it  is  more  insidious  in  its 
mode  of  onset.  It  is  more  frequent  in 
spinsters  and  in  barren  wives  than  in  mul- 
tipara. This  corresponds  with  the  clinical 
experience  that  it  is  frequently  associated 
with  fibroids,  and  fibroids  are  a result  of 
the  barren  or  the  celibate  state.  It  is  inter- 
esting to  note  that  cancer  of  the  body  of  the 
uterus  has  been  found  to  follow  double 
ovariotomy,  and  since  this  is  practiced  oc- 
casionally for  bleeding  fibroids  near  the 
menopause  is  worth  remembering. 

Auain,  sub-mucous  fibroids  are  often  as- 
sociated with  changes  in  the  endometrium 
which  not  only  cause  excessive  bleeding, 
but  set  up  also  inflammatory  conditions,  giv- 
ing rise  to  salpingitis,  leucorrhoea,  etc.,  but 
also  render  the  mucous  membrane  more 
susceptible  to  cancer. 

Bland-Sutton  ( Burghard’s  System  of 
Surgery,  Yol.  4.  p.  52)  states  that  in  pa- 
tients submitted  to  hysterectomy  for 
fibroids,  over  the  age  of  fifty  years,  about 
ten  per  cent,  will  be  found  to  have  cancer 
of  the  corporeal  endometrium. 

Hence,  one  may  sum  up  the  early  diag- 
nosis of  uterine  cancer  by  stating  that : 

1.  The  family  history  is  important  in 
discovering  a predisposition. 

2.  The  personal  history  is  important  in 
deciding1  a predisposition.  For  example, 
cervical  cancer  is  almost  exclusively  a dis- 
ease of  women  who  have  borne  children,  or 
at  least  been  pregnant.  Hence,  there 
seems  good  reason  to  suppose  that  injuries 
and  their  sequelae  are  predisposing  factors. 


Again,  corporeal  cancer  is  chiefly  the  dis- 
ease of  spinsters  and  barren  wives,  and 
these  are  the  patients  who  suffer  from  en- 
dometritis and  fibroids. 

3.  Chronic  irritations  are  important 
etiological  factors.  For  example,  lacera- 
tions in  multipara,  fibroids  and  endometri- 
tis in  multipara. 

4.  The  warning  or  prodromes  are  : 

1.  The  red  flag  of  metrorrhagia  after 
the  menopause  and  the  Simpson  pains  in 
corporeal  cancer. 

2.  The  unusual  discharge  in  cervical 
cancer. 

3.  The  bleeding  after  coitus  in  the 
vaginal  cavity. — Canada  Lancet. 


THE  TONSIL  QUESTION 


A Review  of  Recent  Literature. 


Wm.  B.  Chamberlain,  M.D.,  St.  Louis, 
Mo. 


The  question  of  the  advisability  of  re- 
moving diseased  tonsils  seems  to  have  been 
definitely  settled.  The  method  of  remov- 
ing them  of  late  has  claimed  no  little  atten- 
tion. as  is  shown  by  a perusal  of  the  more 
recent  literature.  For  years  the  operation 
of  tonsillotomy,  i.  e.,  the  removal  of  the 
part  projecting  beyond  the  faucial  pillars, 
was  the  operation  of  universal  choice ; but 
of  late  this  older  operation  seems  likely  to 
be  supplanted  by  the  more  modern  and  to 
us  more  surgical  operation  of  tonsillectomy. 
This  change  in  attitude  seems  to  spring 
from  satisfactory  and  logical  reasons. 

Tonsils  mays  be  pathological  simply  from 
their  size  alone,  interfering  with  respiration, 
deglutition  and  the  proper  aeration  of  the 
tympanic  cavity.  Such  tonsils  are  seen  most 
frequently  in  children,  where  they  are 
usually  associated  with  marked  increase  in 
the  adenoid  tissue  or  Lucshka’s  tonsil.  They 
occur  less  frequently  in  adults.  But  it  is 
not  always  the  hypertrophied  tonsil  which 
carries  with  it  the  greatest  menace  to  health 
and  danger  to  the  individual.  Often  the 
imbedded  and  densely  adherent  tonsil  is  the 
tonsil  of  greater  danger.  It  is  the  portal  of 
entrv  of  bacteria  of  all  sorts,  especially  the 
tubercle  bacillus,  as  has  been  shown  by  the 
investigations  of  Wood,  Ravenel  and  others. 
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The  tonsil  is  bounded  fore  and  aft  by  the 
pillars  of  the  fauces  and  externally  by  a 
dense  fibrous  capsule  which  rests  upon  the 
superior  constrictor  of  the  pharynx.  The 
crypts  are  eight  to  twenty  in  number.  They 
open  on  the  internal  and  superior  faces  and 
pass  for  the  most  part  to  the  capsule. 

Why  should  the  older  and  simpler  opera- 
tion of  tonsillotomy  give  way  to  the  more 
recent  and  infinitely  more  difficult  operation 
of  tonsillectomy?  The  operation  of  ton- 
sillotomy is  incomplete.  We  might  liken  it 
to  an  appendectomy  in  which  only  the  distal 
part  of  the  appendix  is  removed.  Recur- 
rences of  inflammatory  attacks  following 
such  an  operation  are  common,  so  that  pa- 
tients have  grown  skeptical  in  regard  to  the 
benefits  derived  from  the  operation,  while 
operators  have  grown  more  guarded  in 
their  promises  as  to  ultimate  cure.  If  the 
tonsil  is  large  and  not  adherent  to  either 
pillar  it  might  be  possible  to  remove  it  in 
its  entirety,  gland  including  crypts  and  cap- 
sule, with  the  tonsillotome.  Rut  such  a ton- 
sil is  a rara  avis.  The  infinitely  greater 
number,  as  the  result  of  one  or  several  at- 
tacks of  inflammation,  are  adherent  in  vary- 
ing- degree  to  one  or  both  pillars.  The  part 
projecting  beyond  the  pillars  constitutes  but 
one-eighth  to  one-half  of  the  entire  gland. 
It  may.  in  the  quiescent  state  following  an 
attack  of  tonsillitis,  not  project  beyond  the 
pillars  at  all.  In  such  cases  the  tonsillotome 
would  remove  but  a small  part  of  the  dis- 
eased gland — it  might  fail  to  remove  even  a 
small  portion.  With  seven-eighths  to  one- 
half  of  the  tonsil  remaining  in  situ  after 
tonsillotomy  it  is  little  wonder  that  patients 
suffer  from  recurring  attacks  of  tonsillitis 
following  operation.  The  smface  becomes 
sealed  over  with  bands  of  cicatricial  tissue 
and  the  patient,  according  to  Jackson,  is 
more  disposed  to  attacks  than  before. 

Tonsillectomy,  like  tonsillotomy,  can  be 
performed  under  general  or  local  anaes- 
thesia. Under  local,  the  tonsils  are  first 
painted  with  pure  cocaine  dissolved  in  adre- 
nalin until  superficial  sensation  is  abolished. 
A few  drops  of  a one  per  cent,  cocaine  solu- 
tion, to  the  drachm  of  which  five  to  ten 
drops  of  adrenalin  have  been  added,  is  then 
injected  outside  the  capsule  by  plunging  a 
special  long  hypo,  nedle  through  the  pillars. 
Anaesthesia  and  anaemia  are  complete  al- 
most immediately. 


For  geenral  anaesthesia  ether  is  safest 
and  should  be  the  anaesthetic  of  choice,  not- 
withstanding its  disadvantages  of  nausea 
and  increased  flow  of  saliva  and  mucus.  The 
mouth  should  be  held  open  by  a suitable 
gag.  The  operation  may  be  performed  with 
the  head  on  the  side  or  hanging  over  the 
end  of  the  table  in  the  Rose  position,  while 
the  operator  sits  facing  the  top  of  the  pa- 
tient’s head.  My  own  preference  is  for  this 
position.  The  tonsil  is  seized  on  its  anterior 
surface  and  some  traction  exerted.  This 
will  give  one  an  idea  of  the  true  size  of  the 
gland  and  will  also  differentiate  the  anterior 
pillar.  By  means  of  scissors,  straight  or 
curved,  an  inicsion  is  made  through  the 
overlying  mucous  membrane  just  inside  the 
pillar  until  the  glistening  white  capsule 
comes  thoroughly  into  view.  By  means  of 
scissors,  or  largely  by  blunt  dissection,  the 
tonsil  is  now  freed  from  its  lateral  and  supe- 
rior adhesions  until  it  is  attached  externally 
by  a narrow  pedicle  covering  its  lower  two- 
thirds.  While  the  tonsil  is  drawn  well  into 
the  throat  this  pedicle  is  then  severed  by 
knife,  scissors,  tonsillotome  or  snare.  The 
snare  possesses  the  advantage  of  following 
close  outside  the  capsule  and  causing  less 
hemorrhage:  Jackson  condemns  its  use  on 

the  grounds  of  there  being  greater  danger 
of  secondary  hemorrhage,  but  the  snare 
seems  to  be  gaining  in  favor  with  an  in- 
creasing number  of  operators. 

The  chief  objections  to  the  complete 
enucleation  are  the  difficulties  attending  the 
operation  and  the  greater  danger  of  hem- 
orrhage. That  the  operation  is  difficult  can- 
not be  denied.  This,  however,  can  hardly 
be  urged  as  an  objection,  if  the  necessity  of 
removing  the  entire  gland  is  truly  appre- 
ciated. It  should  remove  the  operation 
from  the  hands  of  the  ill-prepared  and  in- 
competent and  place  it  in  the  category  o't 
operations  requiring  special  skill  and  train- 
ing. Such  an  operation  requires  first  of  all 
a good  operator,  second  a good  assistant 
and  preferably  adequate  hospital  facilities 
The  danger  of  hemorrhage  has  been  too  lit- 
tle appreciated  in  tonsil  surgery.  Any 
operator  attempting  to  do  such  work  should 
expect  an  occasional  hemorrhage  and  be 
nrepared  to  cope  with  it.  Most  operators 
are  now  agreed  that  the  danger  is  fully  as 
rreat  in  the  one  case  as  in  the  other.  In 
tonsillectomy  the  point  of  safety  lies  in 
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keeping  close  to  the  capsule  and  in  not  en- 
croaching upon  or  lacerating  surrounding 
tissue. 

Conclusions. 

I.  Tonsillotomy  may  give  relief  in  cer- 
tain cases,  but  tonsillectomy  offers  the 
greatest  promise  of  cure. 

II.  There  is  no  greater  danger  of  hem- 
orrhage in  tonsillectomy  than  in  tonsillot- 
omy. There  is  always  danger  of  hemor- 
rhage in  any  tonsil  operation. 

III.  Any  method  is  a good  one  so  long 
as  it  aims  at  complete  removal.  The  choice 
of  method  is  largely  a question  of  individual 
-kill  or  preference. — Interstate  Med.  Jour- 
nal. 


MANAGING  PATIENTS. 


C.  N.  Johnson,  M.A.,  D.D.S.,  Chicago, 
111.,  in  the  Dental  Era. 


[Although  this  article  is  written  by  a 
dentist  for  dentists,  it  applies  equally  to 
physicians.  One  only  has  to  substitute  the 
name  and  work  of  the  doctor  for  that  of  the 
dentist  to  make  it  a practical  sermon  to  the 
medical  man.] 

The  Management  of  Children. 

To  be  successful  in  the  management  of 
children  means  a great  deal  in  the  mainten- 
ance of  a satisfactory  and  permanent  prac- 
tice. The  children  of  today  make  the  pa- 
tients of  a few  vears  hence  .and  if  a prac- 
titioner has  the  tact  and  patience  to  control 
children  from  the  time  they  first  come  to 
him  till  they  grow  to  years  of  account- 
ability he  can  then  have  a class  of  practice 
built  upon  the  lines  of  his  own  choosing  and 
of  a charcter  to  harmonize  best  with  his  in- 
dividual preference.  There  is  nothing  more 
interesting  in  life  than  to  watch  the  de- 
velopment of  a child  and  study  the  various 
manifestations  of  character-building  as  ex- 
emplified in  their  attitude  towards  one  with 
whom  they  are  brought  into  as  close  rela- 
tionship as  the  dentist.  Child  study  is  always 
instructive,  and  it  is  doubly  so  when  con- 
ducted from  the  point  of  view  of  a profes- 
sional association.  The  dentist  should  early 
aim  to  understand  his  little  patients,  to  gain 
their  confidence  and  enlist  their  sympathy 
with  whatever  he  attempts  to  accomplish  for 
them.  If  he  really  loves  children  and  al- 
wavs  treats  them  in  a frank  and  cordial  man- 


ner, he  will  in  turn  receive  at  their  hands  a 
reciprocal  attachment  which  eventuallv  will 
prove  one  of  the  greatest  inspirations  to  high 
professional  endeavor.  The  implicit  con- 
fidence of  a child  is  no  small  thing  to  attain, 
and  he  who  has  this  is  not  altogether  bereft 
of  satisfaction  in  the  conduct  of  his  affairs. 

The  first  thing  to  learn  in  the  manage- 
ment of  children  is  not  to  deceive  them. 
We  should  aim  to  avoid  giving  pain  to  a 
child  whenever  possible;  but  if  it  is  found 
necessarv  to  inflict  pain  in  an  operation, 
the  child  should  never  be  promised  that 
there  will  be  no  pain.  The  magnitude  of 
the  hurt  must,  of  course,  not  be  exagger- 
ted  in  advance.  In  fact,  it  is  best,  ordin- 
arily, to  make  light  of  it  and  place  the  best 
possible  construction  on  it.  It  is  usually 
well  to  say  to  the  child  that  the  dentist  can 
not  always  tell  precisely  whether  an  opera- 
tion will  hurt  or  not.  but  that  if  it  does  hurt 
a little,  the  child  may  be  sure  that  the  den- 
tist will  be  very  careful  about  it  and  not 
hurt  in  the  slightest  degree  more  than  is 
necessary.  But  to  promise  that  it  shall 
not  hurt,  and  thereby  gain  the  little  pa- 
tient’s consent  to  an  operation  which  in  the 
nature  of  it  must  give  pain,  is  an  abomin- 
able subterfuge  which  reacts  on  the  dentist 
and  raises  a suspicion  in  the  child's  mind 
which  subsequent  years  are  powerless  to 
efface.  Different  children  require  differ- 
ent methods  to  manage  them,  and  with 
some  especially  obstinate  and  unreasona- 
ble children  it  may  at  times  be  necessary 
to  employ  force  in  accomplishing  the  end, 
but  ordinarilv  a little  tact  will  win  the  day. 
With  most  children  an  adroit  anpeal  to 
their  manhood  or  womanhood  \ ! work 

marvels.  The  child-mind  is  wonderfully 
susceptible  to  praise  and  encouragement, 
and  a word  which  touches  their  pride  will 
go  far  towards  nerving  them  up  to  an 
operation. 

No  attitude  should  ever  be  taken  towards 
a child  except  one  of  extreme  kindness. 
Even  if  it  become  necessary  to  coerce  a 
child  into  an  operation,  it  should  be  done 
in  the  kindliest  manner,  and  never  with 
a display  of  temper;  and  if  an  issue  has 
arisen  whereby  the  child  has  been  com- 
pelled to  submit  against  his  will,  the  den- 
tist should  take  great  pains  to  so  soothe 
his  feelings  subsequently  by  a kindly  en- 
couraging interest  in  his  welfare  that  the 
child  will  leave  the  office  without  harboring 
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any  resentment.  It  is  sometimes  aston- 
ishing how  a stubborn  child  will  yield  to 
a gentle  reasoning  and  a cordial  show  of 
kindness  immediately  following  a conten- 
tion in  which  the  dentist  has  come  out  mas- 
ter of  the  situation.  Kindness  is  very  sooth- 
ing under  these  circumstances,  and  it  also 
proves  to  the  child  that,  after  all,  the  den- 
tist is  a good  friend,  and  if  he  does  hurt, 
it  is  only  because  of  necessity  and  solely 
for  the  patient's  good. 

But  it  is  best,  if  possible,  to  avoid  giving 
much  pain  to  children.  Usually  palliative 
measures  are  preferable  whenever  they 
can  be  made  effective,  particularly  till  the 
little  patient  has  grown  accustomed  to  the 
dentist  and  has  been  led  up  by  a skillful 
system  of  management  to  the  point  where 
a reasonable  amount  of  pain  will  be  toler- 
ated without  protest.  The  first  visit  of  a 
child  to  the  office  is  usually  a momentous, 
occasion,  and  except  the  most  urgent  nec- 
essity no  pain  should  ever  be  given  at  this 
time.  The  child,  if  timid,  should  be  enter- 
tained in  such  a way  that  so  far  as  the  per- 
sonal element  is  concerned  there  is  no  fear. 
It  is  frequently  w.ell  to  make  the  first  ex- 
amination without  putting  the  little  tot  in 
the  chair,  and  if  the  child  is  very  young, 
it  is  usually  best  to  have  the  mother  or 
nurse  hold  it  in  her  lap.  Then  when  the 
first  mere  glance  is  had  something  compli- 
mentary should  be  said,  and  if  the  child 
is  not  too  timid  he  should  pat  the  little 
round  cheek  in  a friendly  way,  and  the  ice 
is  broken  once  for  all  so  far  as  that  child 
is  concerned.  The  gentle  touch  of  the  hu- 
man ha"d  has  a wonderful  effect  on  a 
child,  3 a demonstrated  tenderness  on 
the  part  of  the  dentist  at  this  first  visit  in- 
fluences largely  his  subsequent  success  with 
the  little  patient. 

It  is  sometimes  marvelous  what  children 
will  bear  in  the  way  of  pain  without  pro- 
test if  perfect  confidence  has  been  estab- 
lished and  an  appeal  is  made  to  their  pride. 
A case  in  point  is  worth  recording  as  illus- 
trative of  what  may  be  accomplished  with 
an  apparently  wayward  child  by  a little 
tact.  A lady  walked  into  the  writer's  office 
one  day  leading  a crying  child.  The  little 
girl  was.  in  the  saddest  distress  imaginable, 
and  the  mother  was  out  of  sorts  and  irri- 
tated by  the  evident  contention  over  the 
visit.  Said  the  mother : “Doctor,  I don't 

know  whether  you  can  do  anything  with 


this  child  or  not ; but  she  has  worn  us  all 
out  with  the  toothache,  I have  finally  forced 
hei  to  come  and  see  if  you  can  stop  the 
pain.  She  is  the  most  wayward  child  I 
ever  saw,  and  I am  utterly  exhausted  with 
her.” 

I saw  at  a glance  that  the  case  between 
the  mother  and  the  child  was  in  its  acute 
stage,  and  that  counter-irritation  was  not 
indicated  for  either.  I approached  the  lit- 
tle girl,  and  said,  gently : “Well,  dearie, 
let  me  see  what  the  trouble  is.”  Instantly 
she  dropped  her  mother’s  hand  and  looked 
up  at  me  with  such  an  expression  of  relief 
and  confidence  on  that  tearful  little  face  of 
hers  that  I said : “Why  bless  my  heart, 

you  and  I are  not  going  to  have  any  diffi- 
culty, are  we?” 

“Well,”  the  mother  snapped  out  im- 
petuously, “if  you  can  manage  her,  you  are 
the  first  one  I ever  saw  who  could.  She’s 
the  — ” 

But  I stopped  her  with  a gesture,  and 
asked  her  if  she  had  some  shopping  to  do 
or  anything  to  occupy  her  for  the  next 
half-hour.  She  was  quick-witted  enough 
to  take  the  hint,  and  I soon  had  the  little 
girl  to  myself  in  the  office.  The  moment 
the  mother  was  out  of  the  room  the  tears 
began  to  dry  and  sobbing-  to  cease,  and  in 
a very  few  minutes  the  little  patient  was 
perched  up  in  the  chair  showing  me  the 
tooth  that  ached.  She  was  one  of  those 
delicate,  sensitive,  high-strung  little  crea- 
tures. susceptible  to  kindly  treatment,  but 
instantly  rebellious  against  anything  harsh, 
and,  unfortunately,  mother  and  child  did  not 
understand  each  other.  I treated  her  with 
utmost  tenderness  and  managed  to  relieve 
the  pain  with  little  discomfort.  By  the 
time  the  mother  returned  she  was  the 
brightest  little  midget  imaginable,  and  the 
mother  said  : “Dear  me,  I guess  you  have 

hypnotized  her.  I never  saw  her  take  to 
anyone  like  that  before.”  I told  her  that 
all  the  hypnotism  I had  used  on  the  child 
was  kindness,  and  I even  ventured  to  sug- 
gest that  she  experiment  on  her  little 
daughter  in  the  same  way  and  watch  the 
result. 

It  became  necessary  to  have  many  sit- 
tings with  the  child  subsequently,  and  as  her 
teeth  were  extremely  sensitive,  some  of 
these  sittings  were  painful,  but  never  at 
any  time  did  I hear  a word  of  protest  from 
her,  nor  was  she  ever  reluctant  to  take  the 
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chair.  I have  seen  her  sit  through  an  opera- 
tion when  at  times  the  tears  would  course 
down  her  cheeks,  and  my  only  answer 
upon  expressing  sympathy  for  her  was  a 
bright  smile  bursting  through  the  tears. 
What  a wondrous  mentality  there  is  wrap- 
ped up  in  a sensitive  child,  and  what  a 
sacred  trust  it  is  for  those  to  whom  the 
care  of  such  children  is  committed  that 
they  study  carefully  the  myriad  main- 
springs of  motive  behind  every  act  and 
thereby  learn  to  bring  out  the  best  there 
is  in  this  tiny  “bundle  of  possibilities.” 

To  the  dentist  it  is  given  to  accomplish 
great  good  with  such  children  on  account 
of  the  close  relationship  existing  between 
patient  and  practitioner;  and  no  man  can 
make  a careful  and  continued  observation 
of  child-life  in  this  connection  without 
thereby  being  made  vastly  better  himself. 
The  results  will  repay  a thousand  times 
for  the  effort.  Medical  Brief. 


AN  INDIAN  MOTHER’S  ADVICE— The  fol- 
lowing address  of  an  Aztec  mother  to  her  adol- 
escent daughter  is  beautiful  and  one  of  the  most 
powerful  documents  in  the  interest  of  moral 
prophylaxis  it  has  even  been  our  good  fortune 
to  read.  Every  mother  of  a daughter  might, 
with  much  profit,  repeat  this  simple  Aztec 
mother’s  plea  for  purity  and  womanliness.  It 
could  not  but  strengthen  female  virtue.  Organ- 
izations engaged  in  moral  uplift  movements 
would  do  well  to  incorporate  this  in  their  litera- 
ture. 

“Remember  that  nine  months  I bore  you  in 
my  womb,  that  you  were  born  and  brought  up 
in  my  arms.  I placed  you  in  your  cradle,  and 
in  my  lap  and  with  my  milk  I nursed  you. 
This  I tell  you,  in  order  that  you  may  know  that 
I and  your  father  are  the  source  of  your  being: 
it  is  we  who  now  instruct  you.  See  that  you  re- 
ceive our  words  and  treasure  them  in  your  breast. 
Take  care  that  your  garments  are  such  as  are 
decent  and  proper : and  observe  that  you  do  noi 
adorn  yourself  with  much  finery,  since  this  is  a 
mark  of  vanity  and  folly.  As  little  becoming  is 
it,  that  your  dress  shall  be  very  mean,  ragged  or 
dirty : since  rags  are  a mark  of  the  low,  and  of 
those  who  are  held  in  contempt.  * * * See, 

my  daughter,  that  you  never  paint  your  face  or 
stain  it  or  your  lips  with  colors,  in  order  to 
appear  well ; since  this  is  a mark  of  vile  and  un- 
chaste women.  Paints  and  colorings  are  things 
which  bad  women  use — the  immodest,  who  have 
lost  all  shame  and  even  sense,  who  are  like  fools 
and  drunkards  and  are  called  rameras  (prosti- 
tutes). * * * Only  one  thing  remains  to  be 

said  and  I have  done.  If  God  shall  give  you  life, 
if  you  shall  continue  some  years  upon  the  earth, 
see  that  you  guard  yourself  carefully,  that  no 
slain  come  upon  you:  should  you  forfeit  your 
chastity  and  afterwards  be  asked  in  marriage  and 
should  marry  anyone,  you  will  never  be  for- 


tunate nor  have  true  love — he  will  always  re- 
member that  you  were  not  a virgin,  and  this  will 
be  a cause  of  great  affliction  and  distress;  you 
will  never  be  at  peace  for  your  husband  will  al- 
ways be  suspicious  of  you.  O,  my  dearly  be- 
loved daughter,  if  you  shall  live  upon  the  earth 
see  that  no  more  than  one  man  approaches  you 
and  observe  what  I tell  you  as  a strict  command. 
When  it  shall  please  God  that  you  receive  a hus- 
band and  you  are  placed  under  his  authority,  be 
free  from  arrogance,  see  that  you  do  not  neglect 
him,  nor  allow  your  heart  to  be  in  opposition  to 
him.  Be  not  disrespectful  to  him.  Beware,  that 
in  no  time  or  place  you  commit  the  treason 
against  him  called  adultery.  See  that  you  give 
no  favor  to  another : since  this,  my  dear  and 
much  beloved  daughter,  is  to  fall  into  a pit  with- 
out bottom,  from  which  there  will  be  no  escape. 
According  to  the  custom  of  the  world,  if  it  shall 
be  known,  for  this  crime  they  will  kill  you,  they 
will  throw  you  into  the  street,  for  an  example  to 
all  the  people,  where  your  head  will  be  crushed 
and  dragged  upon  the  ground.  From  this  will 
arise  a stain  and  dishonor  upon  our  ancestors, 
the  nobles  and  senators  from  whom  we  are 
descended.  You  will  tarnish  their  i llustrious 
fame  and  their  glory,  by  the  filthiness  and  im- 
purity of  your  sin.  You  will  likewise  lose  your 
reputation,  your  nobilty  and  honor  of  birth : 
your  name  will  be  forgotten  and  abhorred.  Of 
3fou  it  will  be  said : that  you  are  buried  in  the  dust 
of  your  sins.” — Am.  Jour,  of  Dermatology. 


JUST  KEEP  ON  KEEPIN’  ON. 


If  the  day  looks  kinder  gloomy, 

And  your  chances  kinder  slim ; 

If  the  situation’s  puzzlin’, 

And  the  prospect  awful  grim, 

And  perplexities  keep  pressin’ 

Till  all  hope  is  nearly  gone, 

Just  bristle  up  and  grit  you  teeth, 

And  keep  on  keepin’  on. 

Fuming  never  wins  a fight, 

And  frettin’  never  pays; 

There  ain’t  no  good  in  broodin’  in 
These  pessimistic  ways. 

Smile  just  kinder  cheerfully, 

When  hope  is  nearly  gone, 

And  bristle  up  and  grit  your  teeth, 

And  keep  on  keepin’  on. 

There  ain’t  no  use  in  growlin’, 

And  grumblin’  all  the  time ; 

When  music’s  ringin’  everywhere, 

And  everything’s  a rhyme. 

Just  keep  on  smilin’  cheer  fully. 

If  hope  is  nearly  gone, 

And  bristle  up  and  grit  your  teeth, 

And  keep  on  keepin’  on. 

—Optimist 
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Editorial 


PROGRESS  IN  PREVENTIVE 
MEDICINE. 

We  have  before  us  a Bulletin  issued  by 
the  Postal  Life  Insurance  Co.,  that  contains 
many  facts  worthy  of  serious  consideration. 
It  opens  with  the  statement  that,  with  the 
present  death  rate  from  preventable  causes, 
over  six  million  American  lives  will  be  need- 
lessly lost  during  the  next  ten  years.  It  has 
been  estimated, — since  our  vital  statistics 
are  unfortunately  very  far  from  complete — 
that  in  1909  deaths  occurred  as  follows  from 
the  causes  named,  largely  preventable  ; 
Tuberculosis,  126,744;  pneumonia,  88,703; 
accident,  85,261  ; cancer,  67,962 ; typhoid 
fever,  19,417;  diphtheria  and  croup,  18,711  ; 
making  a total  of  406,798.  It  has  also  been 
estimated  that  in  the  coming  ten  years  the 
total  loss  from  these  causes  will  reach  4,- 
687,35 1 - These  estimates  are  based  on  our 
last  census  reports  from  the  “registration 
area."  that  is,  a limited  part  of  our 
country  in  which  statistics  approximately 
correct  have  been  collected. 


The  following  figures  indicate  the 
changes  in  mortality  since  1880  Irom  the 
diseases  named  above : Under  20  years,  a 
decrease  of  17.9  per  cent.;  20-30,  a decrease 
of  1 1.8  per  cent.;  30-40,  a decrease  of  2.3 
per  cent;  40-50,  an  increase  of  13.2  per 
cent. ; 50-60,  an  increase  of  29.2  per  cent. , 
over  60,  an  increase  of  26.4  per  cent.  Since 
1880  cancer  has  increased  in  the  registration 
area  from  3.6  to  7.4  deaths  in  100,000,  or  40 
per  cent.  These  figures  are  believed  to  be 
nearly  accurate,  since  they  correspond  quite 
closely  with  the  increase  as  reported  in 
Massachusetts,  whose  vital  statistics  are 
correctly  reported.  They  agree  also  with 
the  consensus  of  opinion  as  frequently  ex- 
pressed by  writers  in  our  medical  journals 
in  recent  years.  Some  recognition  must  be 
taken  of  the  fact  that  the  profession  is  learn- 
ing to  diagnose  cancer  more  accurately 
than  formerly,  and  that  the  statis- 
tics of  this  and  other  diseases  are 
now  more  nearly  full  and  correct.  But 
these  facts  cannot  blind  our  eyes 
to  the  unwelcome  truth  that  this  painful, 
distressing  and  fatal  disease  is  on  the  in- 
crease, and  at  a rate  which,  if  unchecked  by 
discovery  as  to  its  cause  or  by  improved 
methods  of  treatment,  will  at  no  distant  day 
outstrip  tuberculosis  in  mortality. 

"Both  medical  and  statistical  evidence  of 
the  strongest  character  forces  the  belief,  that 
a lowered  bodily  resistance  which  invites 
pneumonia,  apoplexy,  kidney  disease, 
heart  disease,  etc.,  accounts  for  the 
facility  with  which  cancer  invades 
and  conquers  the  human  organism.” 
say  the  authors  of  this  bulletin,  and  they 
add  : “The  stress  of  our  rapid  and  complex 
existence,  together  with  excesses  or  other 
errors  in  eating  and  drinking,  are  the  largest 
factors  in  breaking  down  the  resistance  to 
cancer  and  other  affections  peculiar  to  miu 
die  and  old  age.” 

Although  generally  regarded  as  a non- 
preventable  disease,  cancer  has  long  been 
considered  as  in  a measure  due  to  local  irri- 
tation of  some  sort ; and  Crile  and  others 
have  recently  emphasized  the  importance  of 
removing  every  local  blemish  that  might  by 
future  injury  take  on  a malignant  character, 
such  as  moles,  warts,  and  other  excres- 
cences. Cancer  of  the  uterus  occurs  fre- 
quently after  laceration  of  the  cervix ; can- 
cer of  the  mouth  in  those  who  smoke  to  ex- 
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cess ; cancer  of  the  breast  is  believed  to  re- 
sult from  injuries  inflicted  by  the  nursing 
infant;  cancer  of  the  stomach  occurs  fre- 
quently in  those  who  have  suffered  from 
milder  gastric  diseases.  All  these  convey 
valuable  hints  as  to  proper  prophylactic 
measures. 

Then  we  can  so  change  our  manner  of 
living  as  to  insure  the  best  general  health, 
and  keep  the  powers  of  resistance  up  to  the 
highest  point.  In  this  we  may  possibly  in 
a measure  overcome  a hereditary  influence 
which,  although  it  may  not  be  great,  still 
exists,  as  shown  in  a family  of  which  we 
have  knowledge,  in  which  the  father  died 
of  epithelioma  of  the  face,  one  daughter 
from  cancer  of  the  uterus  and  another  from 
cancer  of  the  breast. 

The  document  before  us  shows  also  a re- 
markable increase  in  the  mortality  from 
what  are  called  degenerative  diseases,  name- 
ly, affections  of  the  heart,  blood  vessels, 
etc.  This  increase  is  no  less  than  104  per 
cent  since  1880.  Statistics  gathered  from  a 
number  of  sources  agree  in  showing  this 
increase.  This  also  is  in  accordance  with 
the  common  observation  of  experience  ! 
practitioners.  The  rate  of  increase  in  those 
of  various  ages  is  as  follows : Below  20 
years,  17  per  cent.;  20-30,  33  per  cent.; 
30-40.  32  per  cent. ; 40-50,  60  per  cent. ; over 
60,  92  per  cent.  Arterial  changes  have  re- 
ceived much  study  in  recent  years,  and  many 
suggestions  have  been  made  in  the  way  of 
the  prevention  or  the  favorable  modification 
of  arteriosclerosis.  If  cancer  is  in  any 
measure  aggravated  by  modern  methods  of 
living,  how  much  more  are  cardiac  and  arte- 
rial diseases.  Our  high-pressure  living,  too 
rich  eating  and  drinking,  the  mad  rush  for 
wealth,  the  strain  of  business,  the  excite- 
ment of  competition  for  social  equality  or 
pre-eminence,  make  constant  and  heavy  de- 
mands upon  brain,  nerve  and  artery.  Hence 
the  many  reports  of  persons  “found  dead  in 
bed."  or  ‘-‘died  from  heart  failure,'’  or  “died 
from  apoplexy,”  persons  by  no  means  old 
and  whose  lives  might  have  been  greatly 
prolonged  by  correct  living.  That  the  con- 
ditions referred  to  might  be  largely  reme- 
died is  well  known  to  every  well  informed 
physician.  Wordsworth’s  “plain  living  and 
high  thinking”  would  in  time  bring  about 
an  improvement,  and  would  certainly  pre- 


vent the  injurious  changes  going  on  in  the 
systems  of  those  who  are  living  what  we 
know  as  "fast  lives.”  As  our  writers  sug- 
gest, "temperance  in  all  things,  mental 
poise,  courage,  and  the  avoidance  of  hyster- 
ical unrest  and  needless  overstrain  in  uieei- 
ing  the  complexities  of  existence”  are  re- 
quired, if  we  would  live  out  the  time  that 
we  may  reasonably  claim  as  our  own  in  this 
world.  Any  other  kind  of  living  is  nothing 
short  of  suicide. 

But  the  look-out  is  not  all  gloomy.  The 
figures  before  us  indicate  that  in  the  past 
thirty  years  there  has  been  a reduction  of 
48  per  cent,  in  the  death  rate  from  that 
dread  destroyer,  tuberculosis.  We  may 
claim  this  splendid  result  as  a direct  triumph 
of  preventive  medicine.  Physicians  have 
been  persistent  in  fighting  this  disease,  and 
at  a personal  sacrifice  of  their  own  inter- 
ests have  waged  a crusade  against  it,  edu- 
cating the  people  in  the  principles  of  pre- 
vention— the  care  of  the  patient,  of  the 
family,  of  the  premises,  and  giving  instruc- 
tion as  to  diet,  exercise,  rest,  sleeping,  until 
the  average  intelligent  person  well  under- 
stands how  the  tubercular  patient  should 
conduct  himself  so  as  to  prolong  his  own 
life  and  free  those  near  and  dear  to  Inn. 
from  danger  of  infection. 

There  is  a reduction  also  in  the  typhoid 
fever  mortality,  in  the  state  of  Massachu- 
setts of  63.3  per  cent.,  and  in  the  registra- 
tion area  of  41.9  per  cent,  since  1880.  In 
the  same  period  the  death  rate  from  diph- 
theria has  fallen  80  per  cent.  This  is  of 
course  chiefly  due  to  the  very  general  use 
of  antitoxin,  the  discovery  of  which  is  the 
direct  result  of  animal  experimentation, 
against  which  so  many  highly  sensitive  and 
“refined”  people  make  such  outcry,  prefer- 
ring diphtheria  deaths  to  damage  to  worth- 
less dogs.  The  mortality  from  infantile  dis- 
eases has  also  greatly  diminished,  but  space 
is  not  permitted  in  which  to  enlarge  on  this 
subject. 

On  the  whole  we  may  be  well  pleased 
with  the  triumphs  of  preventive  medicine, 
“the  medicine  of  the  future ;"  but  wc  must 
not  rest  satisfied  until  pneumonia,  cancer, 
and  the  few  other  diseases  which  havt 
thus  far  baffled  our  efforts  to  control 
them,  are  brought  under  subjection.  | 
\\  hen  this  object  is  accomplished  we  may 
adopt  the  Chinese  plan,  and  take  pay  for 
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keeping  the  people  well  instead  of  mak- 
ing them  so.  S.  L.  J. 

MEDICAL  DEFENSE. 

From  the  Washington  County,  (Pa.) 
Bulletin  we  learn  that  seventeen  state 
societies  now  give  their  members  protec- 
tion against  malpractice  suits  for  one 
dollar  a year.  The  Iowa  society  is  one 
of  these.  From  the  Iowa  Society  Jour- 
nal we  gather  some  figures  that  should 
be  interesting  to  our  members,  not  all 
of  whom  seem  satisfied  to  pay  the  extra 
dollar  that  insures  protection,  and  that 
may  save  them  hundreds  of  dollars.  The 
plan  has  been  in  operation  in  that  state 
for  several  years.  Here  is  a report  of  the 
causes  for  which  suits  have  been  entered, 
the  nature  of  which,  by  no  means  always 
surgical,  plainly  indicates  that  none  of  us 
are  free  from  liability  to  attack  by  this 


species  of  blackmail : 

Conspiracy  to  have  plaintiff  declared 

insane  1 

Fracture  of  arm 8 

Fracture  of  leg 6 

Appendicitis' — sponge  case 1 

Appendicitis — malpractice  in  operation  1 
Apendicitis  — exploratory  opening — 1 
Childbirth,  alleged  failure  to  attend- 
after  alleged  agreement  to  do  so ; 
child  died  (separate  actions  by 

father  and  mother) 2 

Hand  crushed,  alleged  improper  treat- 
ment   , 1 

Eye,  alleged  improper  treatment 1 

Infection,  childbirth 2 

Medical  treatment  of  child 1 

Abortion,  improper  after-treatment i 

Stomach  trouble,  alleged  improper 

treatment  and  failure  to  treat 1 

Anesthetic,  death  under 1 

Improper  diagnosis  of  broken  ribs 1 

Improper  diagnosis  of  diptheria 1 

Removal  of  uterus,  alleged  negligence, 

incision  of  the  bladder 1 

X-Ray  burn 1 

Infection  following  amputation 1 

Alleged  improper  treatment  of  scald__  1 

Removal  of  adenoids. 1 

Alleged  improper  abdominal  incision..  1 


Total  amount  of  damage  claimed  in  all 
cases  to  date  $372,489.00. 

It  is  a noteworthy  fact  that  in  not 


a single  case  was  judgment  recovered. 
This  seems  to  indicate  that  the  plan  of 
defense  instituted  by  the  various  societies 
is  an  effective  one. 

In  the  state  society  of  New  York  the 
results  have  been  no  less  satisfactory,  as 
appears  from  the  following  statement : 
In  New  York  from  1900  to  1910,  258  cases 
came  before  the  society;  138  were  tried, 
none  lost,  one  appealed  and  not  a dollar 
damages  paid. 

Those  who  pay  their  dues  to  our  state 
association  receive  the  same  defense  as  is 
afforded  in  Iowa  and  New  York.  For- 
tunately no  case  has  yet  arisen  by  which 
to  test  the  matter  in  West  Virginia,  but 
the  result,  it  may  confidently  be  pre- 
dicted, will  be  equally  satisfactory  when 
the  test  is  made,  as  it  is  sure  to  be  sooner 
or  later.  Some  time  ago,  as  we  learn 
from  the  Washington  County  Bulletin, 
a member  of  the  Pennsylvania  Society 
allowed  his  membership  to  lapse  by  neg- 
lect to  pay  his  dues  within  the  prescribed 
time.  Soon  after  he  was  sued  for  mal- 
practice, when  he  at  once  resumed  his 
membership,  but  was  informed  that  this 
would  not  give  him  protection,  as  the  suit 
was  entered  at  a time  when  he  was  not 
a legal  member  of  the  society.  We  look 
for  this  very  thing  to  happen  in  this  state. 
It  is  now  too  late  for  any  member  to  save 
himself  this  year,  but  the  fact  here  stated 
should  be  a warning  to  every  member, 
and  should  insure  the  payment  of  next 
year’s  dues  in  the  month  of  January, 
which  is  necessary  in  order  tc  secure  the 
society’s  aid  in  defense. 

These  facts  are  given  here  and  now,  in 
view  of  the  probability  that  the  question 
of  defense  by  the  association  will  be 
brought  before  the  house  of  delegates  at 
our  coming  meeting.  If  so,  we  suggest 
the  propriety  of  referring  the  matter  to 
the  general  meeting,  that  every  member 
may  have  the  opportunity  of  expressing 
his  views.  S.  L.  J. 


THE  LOS  ANGELES  MEETING 

Dr.  Hupp,  who  never  forgets  the  Journal 
in  his  absence,  writes  us  from  the  Los 
Angeles  meeting  that  “hospitality,  the  like: 
of  which  has  never  been  known  in  medical 
annals  or  elsewhere,  has  been  accorded  the 
association  here,  for  which  the  thanks  and 
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appreciation  of  the  delegates  and  others  at- 
tending this  great  convention  were  tendered 
to  the  Chamber  of  Commerce  and  the  mem- 
bers of  the  California  and  Los  Angeles 
Medical  Societies.  In  point  of  hospitality 
all  previous  meetings  were  surpassed.” 
When  in  a bunch  the  doctors  are  the  best 
people  in  the  world,  and  it  is  a subject  of 
.constant  surprise  to  11s,  that  nearly  a half 
of  all  West  Virginia  physicians  have  not 
yet  learned  this  fact.  How  they  can  remain 
outside  the  society  and  remain  happy  is  a 
mystery  to  the  editor,  and  he  has  had  forty 
years  experience  among  the  brethern  on  the 
inside. 

Dr.  Hupp  is  also  enthusiastic  over  the 
choice  of  Dr.  Jacobi  as  president,  and  says : 
“He  was  elected  with  an  enthusiasm  that 
made  glad  the  hearts  of  his  myriad  of 
friends  and  former  students.  1 naturally 
supported  him,  as  he  was  my  old  teacher.” 
Sorry  we  impecunious  fellows  could  not  be 
there  to  join  in  the  general  rejoicing  ancl 
good  fellowship. 


THANK  YOU. 

On  behalf  of  the  untold  number  of  gen- 
eral practitioners  who  treat  fractures,  we 
desire  to  thank  a surgeon  for  his  condescen- 
sion in  permitting  us  the  privilege.  Dr. 
Galloway,  orthopedic  surgeon  to  Winnipeg 
hospital  and  lecturer  on  orthopedic  surgery, 
Manitoba  Medical  College,  in  a recent  paper 
draws  these  conclusions  the  last  of  which 
inspires  our  thanks. 

Conclusions. 

“As  usual,  the  truth  lies  between  extremes ; 
the  aid  of  the  knife  in  treating  fractures  should 
he  welcomed  when  it  is  necessary,  but  it  is  usually 
unnecessary. 

More  or  less  frequent  disaster  will  certainly 
follow  anything  approaching  the  routine  adoption 
of  operative  methods. 

Radiography  is  useful  and  often  indispensable 
for  exact  diagnosis,  but  often  misleading  as  a 
means  of  passing  judgment  on  the  practical  re- 
sults of  treatment. 

The  general  practitioner  should  not  be  dis- 
turbed by  the  ridiculous  statement  sometimes 
made  in  surgical  discussions  in  recent  years,  that 
only  the  operating  surgeon  is  competent  to  deal 
with  fractures.” 

Which  reminds  us  of  a remark  in  a paper 
by  a Boston  specialist,  that  “the  sooner  la- 
bor is  looked  upon  as  a pathological  pro- 
cess the  better,  and  one  demanding  the 


presence  of  the  surgeon.”  If  such  nonsense 
is  incouraged  the  g.  p.  will  soon  vanish 
from  sight. 


IS  IT  COMING? 

The  California  State  Board  of  Health  re- 
cently passed  the  following: 

“Be  It  Resolved,  That  the  California  State 
Board  of  Health  declares  that  beginning  January 
1,  1911,  syphilis  and  gonococcus  infections  shall 
be  reportable  and  shall  be  placed  on  the  list  of 
communicable  diseases  which  local  boards  of 
health  and  health  officers  are  required  to  report 
to  the  secretary,  it  being  provided,  however,  that 
until  further  action  by  this  board,  physicians 
may  report  the  facts  concerning  these  diseases 
by  office  numbers,  instead  of  the  names  of  pa- 
tients. 

“Be  It  Further  Resolved,  That  this  board  offi- 
cially calls  the  attention  of  the  citizens  of  Cali- 
fornia to  the  contagious  and  infectious  nature 
of  these  diseases  and  requests  their  co-operation 
in  combating  them  by  every  available  means — ed- 
ucationel,  sanitary,  medical,  social  and  moral.-’ 
And  here  is  another  recent  expression  : 

At  a recent  meeting  of  the  Medical  Society 
of  the  County  of  New  York  it  was  formally 
moved  and  seconded  that  cases  of  venereal  dis- 
ease should  be  classified  among  those  which  are 
reported  to  the  Board  of  Health.  The  motion 
was  put  and  carried. 


Our  editorial  on  cholera  seems  to  have 
been  quite  apropos,  since,  in  spite  of  the 
vigilance  of  the  New  York  health  officials, 
a death  has  occurred  from  this  disease  as 
far  inland  as  Auburn,  N.  Y.  Quite  a num- 
ber of  deaths  have  occurred  on  several  ves- 
sels from  Italy,  and  at  the  New  York 
quarantine  station.  All  health  officials 
should  inform  themselves  thoroughly,  as  we 
may  yet  find  the  disease  spreading  west- 
ward. 


We  welcome  the  appearance  of  the  Jour- 
nal of  the  Iowa  State  Association  and  have 
no  doubt  as  to  its  future  success. 

The  Journal  of  Gastro-enterology'  is  an- 
other new  venture,  published  as  a quarterly 
in  Philadelphia.  Both  of  these  Journals 
would  present  a better  appearance  with 
heavier  and  colored  cover  pages. 


To  Members: 

A few  more  papers  needed  to  complete 
program.  Time  is  growing  short.  Please 
send  me  title,  or  notify  me  at  once  that  you 
expect  to  have  a paper. 

A.  P.  Butt,  Sec’y,  Davis. 
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REPORTING  OF  TUBERCULOSIS 

Reported  in  25  States — No  Provision  in  28. 

Reporting  of  living  cases  of  tuberculosis  is  now 
requred  by  law  or  health  regulation  111  25  states, 
while  in  28  states  and  territories,  no  provision 
whatever  is  made  for  keeping  record  of  cases  of 
this  infectious  disease,  according  to  a statement 
published  to-day  by  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  in  its 
official  organ,  the  Journal  of  the  Outdoor  Life 
for  June. 

Connecticut,  District  of  Columbia,  Kansas, 
Maine,  Maryland,  Michigan,  Mississippi,  New 
Jersey,  New  York,  Rhode  Island  and  Vermont, 
are  placed  in  the  honor  class  as  having  laws 
which  provide  specifically  for  the  reporting  of 
tuberculosis  and  which  make  provision  for  the 
proper  registration  of  living  cases  of  this  dis- 
ease. In  fourteen  other  states,  laws  or  regula- 
tons  of  the  state  boards  of  health  require  that 
tuberculosis  be  reported  simply  as  one  of  a list 
of  infectious  diseases.  These  states  are : Ala- 
bama, California,  Indiana,  Iowa,  Massachusetts, 
Minesota,  Nebraska,  North  Dakota,  Oregon, 
Pennsylvania,  Tennessee,  Utah,  Washington  and 
Wisconsin. 

The  following  28  states  and  territories  have  no 
provision  whatever  for  the  reporting  or  regis- 
tration of  tuberculosis  cases  : — Arizona,  Alaska, 
Arkansas,  Colorado,  Delaware,  Florida,  Georgia, 
Hawaii,  Idaho,  Illinois,  Kentucky,  Louisana, 
Missouri,  Montana,  Nevada,  New  Hampshire, 
New  Mexico,  North  Carolina,  Ohio,  Oklahoma, 
Philippine  Islands,  Porto  Rico,  South  Carolina, 
South  Dakota,  Texas,  Virginia,  West  Virginia 
and  Wyoming. 

Several  cities  in  non-registration  states,  as 
for  instance,  Chicago,  Cleveland,  St.  Louis  and 
New  Orleans,  have  local  ordinances  requiring 
that  tuberculosis  be  reported.  In  all,  there  are 
about  100  cities  in  the  United  States  which  have 
ordinances  of  this  nature. 

The  National  Association  insists  that  the  first 
requisite  for  a comprehensive  campaign  for  the 
elimination  of  tuberculosis  in  a state  or  city  is 
a well-enforced  law  requiring  that  every  living 
case  of  tuberculosis  be  reported  to  the  health 
authorities. 

(We  are  glad  to  add  Wheeling  to  the  list  of 
cities  that  require  the  reporting  of  tuberculosis. 
— Editor.) 


Two  Facts  Regarding  Vaccination.  In  the 
Philadelphia  Public  Ledger,  May  21,  is  a letter 
from  Dr.  W.  W.  Keen,  in  which  he  presents 
some  facts  regarding  vacillation  against  small- 
pox and  typhoid  fever.  What  he  states  regard- 
ing small-pox  and  vaccination  is  worth  quoting. 
“One  of  my  old  students  at  the  Jefferson  Medi- 
cal College,  Dr.  Victor  G.  Heiser.  is  in  charge  of 
the  sanitation  of  the  whole  of  the  Philippine  Is- 
lands. He  has  accomplished  there  a work  which 
can  be  favorably  compared  with  that  of  Colonel 
Gorgas  on  the  isthmus.  When  in  this  city  about 
eighteen  months  ago  he  told  me  that  in  seven 
provinces  in  and  around  Manila  there  were  an- 
nually about  6.000  deaths  from  small-pox,  which 
would  mean  25.000  to  30,000  cases  evey  year. 


But  in  the  twelve  months  following  the  comple- 
tion of  the  vaccination  of  all  the  population, 
there  was  not  a single  death  from  small-pox  in 
the  same  provinces.  Could  there  be  a better 
demonstration  of  its  value  as  a preventive.'' 
Moreover,  he  stated  that  in  over  5,000,000  vac- 
cinations in  the  Philippines,  in  spite  of  their 
frequent  neglect  of  the  slight  sores  which  are 
necessarily  produced  by  the  operation,  and  of  the 
uncleanly  habits  of  a large  number  of  the  in- 
habitants, not  one  single  death  occurred,  the  fin- 
est record  of  any  similar  wholesale  vaccination 
in  the  world.  In  your  issue  for  May  7,  also,  in 
the  first  page  of  the  Magazine  Section  in  Pro- 
fessor Turner’s  paper  on  the  ‘Abolition  of  Slav- 
ery in  Pennsylvania,’  are  published  facsimiles  of 
some  advertisements  which  appeared  in  Philadel- 
phia before  the  days  of  vaccination.  Among 
them  is  one  which  to-day  would  be  utterly  absurd. 
It  reads  ‘Lately  imported  from  Antigua  (as 
though  they  were  cigars  or  coffee)  and  to  be  sold 
a parcel  of  likely  negro  women  and 
girls  from  13  to  21  years  of  age.  who  have  all 
had  the  small-pox.’  Such  an  advertisement  at  the 
present  day  would  be  unthinkable.  It  added  to 
the  value  of  a slave  in  those  days  to  have  had 
small-pox.  To-day  nobody  thinks  of  any  one 
ever  being  liable  to  small-uox,  except  those  who 
neglect  vaccination.  I commend  this  experience 
of  Dr.  Heiser  in  the  Philippines  and  this  adver- 
tisement from  your  paper  to  the  attention  of  our 
antivaccination  friends.” 


State  News 

PRESIDENTIAL  APPOINTMENTS. 

Public  Address  : — Dr.  R.  E.  Venning. 

Oration  on  Medicine — Dr.  Charles  O'Grady, 
Charleston. 

Oration  on  Surgery — Dr.  S-  M.  Mason,  Clarks- 
burg. 

COMMIT  EE  ON  TUBERCULOSIS. 

C.  O-  Henry,  chairman,  Fairmont;  G.  A.  Mac- 
Queen,  Charleston;  Fleming  Howell,  Clarksburg; 
Harriet  B.  Jones,  Wheeling;  J.  E.  Robins,  Clare- 
mont; W.  H.  Yeakley,  Keyser. 

COMMITTEE  ON  PUBLIC  POLICY  AND 
LEGISLATION. 

First  District — J.  W.  McDonald,  chairman, 
Fairmont ; A.  O.  Flowers,  Clarksburg. 

Second  District — S.  S.  Wade,  Morgantown;  A. 
L.  Grubb,  Berkeley  Springs. 

Third  District — M.  V.  Godbey,  Charleston;  Ed- 
ward Cummings,  Hinton. 

Fourth  District — Rollo  Camden,  Parkersburg; 
A.  S.  Grimm,  St.  Marys. 

Fifth  District — T.  VV.  Moore,  Huntington;  Wm. 
C.  McGuire,  Huntington. 

Dr.  Thomas  H.  West,  of  Keyser,  aged  72  years, 
died  suddenly  July  12th,  at  noon  hour,  of  heart 
disease.  He  was  actively  engaged  in  the  practice 
of  his  profession  up  until  last  night-  He  was 
born  at  Swanton,  Md.,  and  following  the  Civil 
war,  in  which  he  served  the  Cenfederacy,  he  lo- 
cated here  and  has  been  an  active  physician  al< 
these  years. 
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He  was  noted  and  beloved  for  his  philanthropic 
work,  as  he  devoted  a great  portion  of  his  time 
to  ministering  to  the  poor.  However,  he  accu- 
mulated valuable  property.  He  is  survived  by  a 
wife  and  four  daughters — Mrs.  Alice  Smith,  Fair- 
mont, W.  Va. ; Mrs.  C.  J.  Webb,  Johnstown,  Pa.; 
and  Mrs.  W.  C.  Kinsey  and  Mrs.  Harry  Mark- 
wood,  of  this  city.  Two  sisters,  Mrs.  Sadie  Far- 
rell and  Mrs.  Ellen  Farrell,  live  at  Johnstown, 
Pa. 

* * * 

Dr.  W.  H.  McLain,  for  the  past  four  years 
the  Health  Commissioner  of  Wheeling,  and  the 
most  efficient  the  city  has  ever  had,  was  recently 
reappointed  for  another  term  of  two  years. 

* * * 

The  following  physicians  of  West  Virginia 
were  in  attendance  at  the  recent  Los  Angeles 
meeting  of  the  American  Medical  Association : 
J.  Howard  Anderson,  Marytown,  Harry  M. 
Campbell,  Parkersburg,  O.  O.  Cooper,  Hinton, 
Byron  W.  Eakin,  Carlisle,  J.  H-  Fox,  Hinton, 
F.  K.  Oates,  Martinsburg,  H.  E.  Oesterling, 
Wheeling,  James  Putney,  Charleston,  Frank  Le 
Moyne  Hupp,  Wheeling,  W.  W.  Tompkins,  Char- 
leston. 

* * * 

We  recently  greatly  enjoyed  a short  visit  from 
Dr-  R.  E.  Venning  of  Charles  Town.  The  doc- 
tor is  a leading  surgeon  of  the  east  end  and 
deeply  interested  in  the  State  Association.  We 
are  glad  to  announce  that  he  is  to  deliver  the 
public  address  at  our  White  Sulphur  meeting. 
* * * 

Dr.  C.  A.  Wingerter  and  Dr.  W.  W.  Golden 
have  been  appointed  to  the  State  Board  of  Health. 
Sdch  appointments  reflect  credit  on  the  appointing 
power.  The  Governor  should  always  select  from 
the  membership  of  the  State  Association  in  mak- 
ing medical  appointments.  Not  all  members  of 
the  present  board  are  in  the  Association. 

* * * 

Dr.  C.  A.  Barlow  of  Benwood,  succeeds  the 
late  Dr.  Lyons  as  Superintendent  of  the  Spencer 
Asylum.  The  doctor  is  a member  of  our  Asso- 
ciation— as  his  predecessor  was  not.  He  was  an 
active  member  of  the  last  legislature,  and  has 
the  intelligence  and  snap  to  make  a good  exe- 
cutive, which  we  hope  he  will  prove  to  be.  How- 
ever, as  we  believe  in  rewarding  those  who  have 
“made  good’’  in  the  public  survice,  we  think  our 
honored  Governor  should  have  rewarded  Dr. 
Bloss  with  this  appointment,  since  he  has  been 
a diligent  student  of  insanity  in  the  W.  Va.  Asy- 
lum, and  has,  on  a number  of  occasions,  given  to 
the  profession  valuable  information  in  papers 
read  before  the  State  Association. 

* * * 

Dr.  W.  A.  Quimby,  the  electrical  specialist  of 
Wheeling,  has  rcently  spent  a week  or  two  with 
his  brother.  Dr.  A.  J.  Quimby,  now  an  instructor 
in  electro-therapeutics  in  the  Post-Graduate 
School  of  New  York. 

* * * 

Dr.  T.  W.  Moore  of  Huntington,  has  arrived 
home  after  several  months  of  post-graduate 
work,  principally  in  Vienna.  He  sailed  from 
Hamburg  July  20th. 


Dr.  P.  S.  Keim  of  Elk  Garden  has  recently  re- 
turned home  from  Philadelphia  where  he  has 
been  engaged  in  post-graduate  work.  Dr.  Cow- 
erd  had  charge  of  his  practice  in  his  absence. 

* * * 

Dr.  Irvin  Hardy  has  sold  his  interest  in  the 
Allegheny  Heights  Hospital,  at  Davis,  to  Dr. 
A.  P-  Butt,  who  has  recently  associated  with 
himself  in  the  conduct  of  the  institution,  Dr. 
W.  B.  Sager  of  Woodstock,  Va.  and  Dr.  J.  V. 
Jordan  of  Kingston,  Ontario. 

* * * 

Dr.  Hardy  of  Davis,  is  taking  a vacation  at 
Atlantic  City.  Dr.  T.  Jud  McBee  of  Enkins  has 
recently  returned  from  the  same  popular  resort. 
* * * 

Dr.  Maxwell  of  Coketon,  is  off  on  a vacation 
No  one  more  than  the  country  doctor  needs  it. 
* * * 

Dr.  Hoffman  of  Thomas,  recently  met  with 
an  accident  in  being  thrown  from  his  horse. 

* * * 

Dr.  W.  P.  Megrail  of  Wheeling,  our  medical 
inventor  has  recently  devised  an  axis-traction 
handle  for  obstetric  forceps  , which  is  pictured 
and  described  in  the  A.  M.  A.  Journal  of  Nov. 
26th- 

* * * 

Dr.  F.  L.  Hupp  of  Wheeling,  after  attending 
the  late  meeting  of  the  Am.  Med.  Assn.,  returned 
by  way  of  Yellowstone  Park  and  will  spend  the 
remainder  of  his  vacation  on  Lake  George,  N.  Y. 
The  doctor  evidently  believes  in  the  doctrine  of 
the  old  darkey  that  “dere’s  no  use  to  kill  your- 
self to  keep  yourself.” 


Society  Proceedings 

CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  July,  19,  1911. 

There  was  a meeting  of  this  society  held  in  the 
Hotel  Frederick  on  the  evening  of  the  13th. 
There  was  a good  attendance  and  while  we  hao 
no  paper,  there  were  a number  of  very  interest- 
ing case  reports. 

The  applications  of  two  physicians  for  mem- 
bership were  presented  to  the  society. 

Fraternally  yours, 

J.  A.  Bloss,  Sec’y. 


EASTERN  PAN  HANDLE  SOCIETY 
Dr.  Howard  Osburn  was  the  ideal  host  Wed- 
nesday, July  12th,  at  his  handsome  country 
home,  “St.  John’s”  near  Rippon,  of  about  35 
physicians  and  surgeons,  mostly  members  of  the 
Tri-County  Medical  Association  of  the  Eastern 
Panhandle.  In  addition  to  the  customary  busi- 
ness of  the  meeting  the  guests  were  served  with 
an  elegant  dinner  and  the  function  lasted  from  1 
to  5 :30  o’clock.  The  local  members  returned 
home  greatly  pleased  with  the  meeting.  Dr.  W. 
T.  Henshaw,  who  is  president  of  the  Association, 
presided  at  the  deliberations. 

The  following  program  was  presented : “The 

Surgical  Treatment  of  Prolapse  of  the  Uterus,” 
Dr.  J-  M.  Hundley,  Baltimore.;  “Treatment  of 
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Summer  Diarrhoea  in  Children,"  Dr.  H.  G.  Ton- 
kin, iVrartinsburg,  Vv.  Va. ; "Some  Recent  Ad- 
vances m Diagnosis  and  Treatment,"  Dr.  waiter 
Cox.  W inchester,  Va. 

Dr.  A.  C.  Albin  of  Charles  Town,  and  Dr. 
Grubb  of  Morgan  county,  were  elected  delegates 
to  the  State  Medical  Association  which  is  to  meet 
at  White  Sulphur  Springs,  in  September.  Visi- 
tors were  present  from  winchester,  Baltimore 
and  other  places.  The  next  meeting  will  be  held 
in  Martinsburg  on  the  first  Wednesday  in  Sep- 
tember. A.  B.  Eagle,  Sec’y. 


FAYETTE  SOCIETY  MEETING 

The  June  meeting  was  held  in  the  assembly 
room  of  the  Dunglen  Hotel,  at  Thurmond  on  the 
evening  of  the  6th. 

An  unusually  good  attendance  was  sufficient 
evidence  of  the  popularity  of  the  bi-monthly 
meetings  and  every  one  is  boosting.  Envyitis, 
the  new  disease  first  described  by  Dr.  W-  Dan 
V illiams,  and  made  public  at  one  of  our  meetings 
some  years  ago,  has  been  entirely  eliminated. 
Not  even  its  most  common  symptom,  "Hammer 
Arm,"  can  be  felt  or  distinguished  anywhere. 
The  motto  of  the  society  adopted  on  the  intro- 
duction of  that  disease,  and  read  as  follows : 
“We  believe  in  courtesy,  friendship  and  honesi 
competition,”  is  sufficient  to  cement  the  medical 
professon  of  this  county,  nad  hvae  a solid  work- 
ing force  of  the  live  doctors  who  are  proud  of 
their  calling.  Let  everyone  wrok  for  a larger 
membership  that  our  showing  before  the  State 
Medical  will  be  better  than  ever. 

The  meeting  was  called  together  by  the  presi- 
dent, Dr.  Weaden.  Papers  were  read  by  Drs. 
Eakin,  Deputy  and  Elliot.  Dr.  Eakin’s  paper  on 
the  "Treatment  of  Various  Diseases  of  Children” 
was  well  prepared.  Dr.  Dupuy  contributed 
something  new  on  Hygiene  as  found  in  the 
mining  region.  The  paper  was  original  and  gave 
cold  facts  from  which  conclusions  were  easily 
drawn.  The  doctor  was  kind  enough  to  diverge 
from  the  closely  hewn  lines  of  medical  papers, 
and  carried  a vein  of  humor  that  was  well  re- 
ceived. 

The  papers  were  discussed  at  length  by  the 
members  present,  and  the  conclusion  from  the 
subjects  discussed  is  that  we  will  continue  to  lose 
the  same  per  cent,  of  babies  as  ever. 

The  delegates  elected  to  the  State  Association 
are  Drs.  Elliott,  Price  and  Lemon.  These  dele- 
gates request  the  members  to  write  them  at  their 
earlist  convenience  their  attitude  toward  the 
Medical  Defense  Fund. 

The  date  for  the  September  meeting  will  be 
announced  later  owing  to  the  state  meeting  taking 
up  the  first  part  of  the  month.  The  program  is 
as  follows : 

Arthritis Dr.  Grose 

Displacement  of  the  Uterus. ..  .Dr.  Goodman 

Shock Dr.  Hartley 

Proper  Treatment  of  Emptying  the  Pre- 
mature Uterus Dr.  Gilman  R.  Davis 

Common  Affections  of  the  Eye 

Dr.  P.  A.  Haley  of  Charlestion 
Fayette  and  Kanawha  Journal. 


Reviews 


PRACTICAL  CYSTOSCOPY— Practical  Cysto- 
scopy and  the  Diagnosis  of  Surgical  Diseases 
of  the  Bladder.  By  Paul  M.  Pilcher,  M.  D., 
Cousulting  Surgeon  to  the  Eastern  Long  island 
Hospital.  Octavo  of  398  pages,  with  233  illus- 
trations, 29  in  colors.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1911.  Cloth, 
$■1.50  net. 

The  average  physician  labors  under  the  im- 
pression that  cystoscopy  is  for  the  specialist ; that 
its  tecnic  is  difficult  and  complicated,  making  it  of 
impracticable  utility  in  every  day  work.  The 
purpose  of  the  author  of  ths  book  is  to  dissipate 
that  impression  by  making  clear  that  the  technic 
is  extremely  simple  in  the  majority  of  cases,  and 
that  any  practitioner  who  can  successfully  pass  a 
sound  into  the  bladder,  can  make  a cystoscopic 
examination.  He  rightfully  urges  a more  general 
adoption  of  this  means  of  precision  in  our  diag- 
nostic efforts  in  the  fruitful  pathological  field  of 
the  genito-urinary  system. 

The  book  gives  a clear  and  full  description  of 
the  instruments  used,  entering  into  the  minuetest 
detail  of  how  to  properly  employ  them. 

The  opening  chapter  upon  "The  indications  for 
cystoscopy”  in  itself  makes  the  work  worth  while. 
It  is  full  of  profitable  suggestion,  and  in  the  dozen 
pages  in  which  the  general  and  special  indications 
for  the  use  of  the  instruments  are  given,  there 
are  also  found  valuable  information  and  helpful 
hints  which  will  assist  in  solving  the  diagnostic 
problems  of  this  particular  region. 

The  chapters  devoted  to  the  “Use  of  the  in- 
struments” and  the  “Preparation  of  the  patient 
for  examination”  are  equally  important  and 
profitable. 

When  to  complete  instructions  concerning  the 
when  and  the  how  of  cystoscopy,  it  is  appreciated, 
that  there  has  been  added  a thorough  considera- 
tion of  the  disease  from  a diagnostic  ctandpoint, 
of  the  bladder,  prostate,  ureter  and  kidneys,  the 
great  merit  of  the  book  is  more  perfectlv  realized. 

R. 

WHAT  TO  EAT  AND  WHY— BvDr.  G.  Car- 
roll  Smith,  M.D..  of  Boston,  Mass.,  Octavo 
of  310  pages.  Philadelphia  and  London.  W. 
B.  Saunders  Company,  1911.  Cloth,  $2.50  net. 
Dr.  Smith  has  suceeded  in  writing  a most  use- 
ful manual  for  the  practitioner  of  medicine.  To 
give  an  idea  of  the  scope  of  the  book,  it  might  be 
well  to  mention  first  what  it  does  not  contain. 
There  are  no  receipts  or  directions  for  the  prep- 
aration of  foods,  nor  is  there  much  concerning 
the  chemistry  of  foods.  The  title  might  well 
have  been  “Special  Dietetics.”  Each  of  the  most 
important  diseases  is  discussed  and  the  diet  suita- 
ble for  the  disease  is  given,  together  with  the 
reasons  that  determine  the  selection  of  that  par- 
ticular diet.  So  that  the  clinician,  in  order  to 
prescribe  a diet  for  a patient,  has  only  to  turn 
to  the  disease  from  which  his  patient  is  suffering, 
and  he  will  find  precise  directions  for  the  dietetic 
therapy. 

The  book  is  evidently  the  expression  of  long 
practical  experience  and  careful  study  of  cases  ai 
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first  hand,  as  well  as  of  the  literature  bearing  on 
the  subject.  That  the  most  recent  views  are 
given,  may  be  inferred  from  the  fact  that  there 
are  references  to  journal  articles  as  late  as 
May,  1910.  The  style  is  dogmatic,  but  not  offen- 
sively so ; indeed  the  dogmatism  is  to  be  com- 
mended, and  is  refreshing  when  contrasted  with 
the  vague  generalities  to  which  we  have  become 
accustomed  in  most  medical  books.  The  essential 
facts  are  clearly  set  forth,  and  one  does  not  have 
to  wade  through  a mass  of  verbiage  to  obtain 
the  desired  information. 

Since  the  book  is  so  distinctly  the  expression 
of  individual  opinion  and  practice,  it  s easy  to 
find  statements  at  varance  with  the  views  of 
other  writers  on  the  subject.  But  these  differ- 
ences do  not  impair  the  general  usefulness  of  the 
book. 

An  example  of  originality  is  found  in  the  argu- 
ment for  the  use  of  alcohol  by  the  active  business 
men  under  stress  and  strain. 

In  conclusion,  we  heartily  commend  the  book 
to  the  medical  profession.  J.  T.  T. 

GONORRHEA  IN  THE  MALE— By  Abr'm 
L.  Wolbarst,  M.  D.,  Consulting  Genito-Urin- 
ary  Surgeon  Central  Islip  State  Hospital,  Visit- 
ing Genito-Urinary  Surgeon  People’s  Hospital, 
West  Side  Dispensary,  etc.  Pub’s  The  Inter- 
national lour,  of  Surgery.  Co. 

This  is  a very  excellent  little  book,  and  one  that 
should  be  in  the  library  of  every  physician, 
whether  he  is  doing  genito-urinary  work  or  not- 
The  parts  devoted  to  the  pathology  of  gonorrhea, 
and  the  anatomy  of  the  gento-urinary  organs 
are  particularly  well  written.  The  diagnosis  and 
treatment  of  gonorrhea  and  its  complications 
are  dealt  with  very  thoroughly  and  along  lines 
that  are  very  rational.  The  book  can  be  com- 
mended as  a safe  and  reliable  guide.  J.  E.  B. 

PLASTER  OF  PARIS  AND  HOW  TO  USE  IT 
— By  Martin  W.  Ware,  M.D.,  Adjunct  Attend- 
ing Surgeon , Mount  Sinai  Hospital;  Surgeon 
to  the  Good  Samaritan  Dispensary ; Instructor 
of  Surgery  in  the  New  York  Post-Graduate 
School.  Second  edition,  revised  and  enlarged. 
Price,  cloth,  square  form  $1.25.  De  Luxe 
leather  $2-50.  Surgery  Publishing  Co.,  New 
York. 

This  is  a very  handy  working  manual  for 
those  using  plaster  dressings.  It  is  a concise, 
instructive  and  useful  booklet.  The  author,  from 
his  hospital  connections  at  Mt.  Sinai  and  the 
Good  Samaritan,  has  certainly  had  the  advantage 
of  large  experience. 

A TEXT  BOOK  OF  MEDICAL  DIAGNOSIS 
— By  James  M.  Anders,  M.  D.,  Professor  of 
the  Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  and  L.  Napoleon  Boston,  M. 
D..  Adjunct  Professor  of  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Octavo  of 
1195  pages.  \ with  443  illustrations,  17  in  colors. 
Philadelphia  and  London : W.  B.  Saunders 

Company.  1911.  Cloth,  $6.00  net;  Half  Morocco, 
$7.50  net. 

This  work  by  Drs.  Anders  and  Boston  is  more 
comprehensive  than  its  title  would  indicate-  It 


is  in  reality  a text  book  on  the  practice  of  medi- 
cine, which  omits  any  reference  to  prognosis  or 
treatment.  Etiology,  pathology,  clinical  course, 
laboratory  findings,  symptamatology  and  com- 
plications are  all  treated  under  the  headings  of  the 
various  diseases.  Illustrative  cases  and  an  abund- 
ance of  pertinent  illustrations  aid  the  general  pur- 
pose of  the  book. 

There  is  a veritable  mine  of  information  in  the 
volume,  and  its  best  value  lies  in  that  fact ; but 
it  helps  very  little  in  supplying  what  is  most 
necessary  for  the  skilful  diagnostician,  to-wit : 
broad  vision,  lucid  thinking,  power  of  exclusion 
and  discriminating  judgment. 

Information,  however  great,  may  be  valueless, 
if  we  have  not  learned  to  wield  it  rightly.  During 
the  past  ten  years  half  a dozen  books  on  medical 
diagnosis  have  attained  more  or  less  success  in 
teaching  right  thinking  in  medicine.  This  work  is 
not  one  of  them.  The  section  of  nervous  diseases, 
comprising  about  two  hundred  pages,  is  by  Dr.  T. 
H.  Weisenburg,  and  is  in  some  respects  the  most 
helpful  in  the  whole  work-  W. 

A MANUAL  OF  DISEASES  OF  INFANTS 
AND  CHILDREN — By  John  Ruhrah,  M.  D., 
Clinical  Professor  of  Diseases  of  Children,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore. 
Third  Revised  Edition.  12mo  volume  of  534 
pages,  fully  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1911.  Flexible 
leather,  $2.50  net. 

This  manual  is  invaluable  to  the  medical  stu- 
dent, and  this  third  edition  is  improved  so  as  to 
make  it  more  of  a help  to  the  busy  practitioner. 

The  chapters  on  the  acute  infectious  diseases 
have  been  revised  and  are  very  complete  with 
many  illustrations. 

The  new  chapters  are  on  methods  of  examining 
sick  children,  food  intoxications,  examination  of 
heart  and  examination  of  nervous  system. 

The  chapter  on  therapeutics  for  infants  and 
children,  with  formulae  for  the  common  skin  dis- 
eases, and  table  of  doses  for  children  at  different 
ages,  is  especially  helpful. 

Throughout  tlie  book  references  to  the  litera- 
ture are  given.  G. 


Medical  Outlook 


THE  WOMAN  PHYSICIAN— Dr.  Sophia 
Brunson  of  St.  Matthews,  S.  C.,  in  the  Texas 
Med.  Jour,  for  July  1911,  makes  an  earnest  plea 
for  the  rights  of  women  in  medicine  and  other 
professions.  She  says : "As  a matter  of  fact, 
most  women  prefer  the  quietude  of  home,  and 
it  is  well  that  they  do.  But  there  are  many  who 
do  not,  and  again  others  who  are  compelled  to 
support  themselves.  They  are  not  suited  by  na- 
ture for  housekeepers,  teachers  nor  dressmakers. 
Their  talents  and  tastes  lead  them  to  desire  dif- 
ferent fields  of  activity.  Some  prefer  law.  some 
dentistry,  some  medicine  and  so  on.  They  are 
endowed  by  nature  with  capacity  that  promises 
success.  Then  when  a woman  finds  herself  thus 
endowed,  should  she  be  denied  the  privilege  of 
following  the  bent  of  her  mind  simply  because  she 
is  a woman?  She  had  no  voice  in  the  creating 
and  equipping  of  herself.  She  did  not  bestow 
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upon  herself  the  mental  qualities  which  held 
her  to  seek  a sphere  of  action  in  the  more  pub- 
lic walks  of  life.  That  was  the  work  of  her 
Creator,  and  it  indicates  his  purpose  in  equipping 
her.  We  repeat  that  endowment  points  to 
sphere,  and  when  the  Creator  gives  to  a particu- 
lar woman  a particular  endowment  which  fits  her 
for  successful  work  in  a particular  profession, 
and  her  taste  and  ambition  incline  her  to  choose 
that  profession,  why  should  sex  stand  in  her 
way?  G.  L.  D. 

A LEAD  SHOT  IN  APPENDIX—  Arthur 
N.  Collins,  M.D.,  of  Austin,  Minn.,  contributes 
to  the  Jour.  Minn.  State  Assn.,  an  article  with 
the  above  caption.  The  following  is  an  ab- 
stract. Young  man  at  21  consulted  doctor  for 
“stomach  trouble”  of  one  year’s  standing.  Had 
abdominal  cramps,  referred  to  pit  of  the  stom- 
ach. Attacks  varied  from  an  hour  to  a week  in 
duration.  No  nausea  or  vomiting  and  had  good 
appetite.  Slight  tenderness  in  eqigastric  region, 
slightly  more  in  right  iliac  region.  Four  weeks 
later  was  sent  to  hospital  for  operation.  Ap- 
pendix contained  a small  bird  shot,  (No.  4 or  5), 
*>bout  midway  of  the  length  of  the  organ.  Ap- 
pendix inches  long  and  showed  no  pathologi- 
cal cigns  sufficient  to  attract  attention.  Recov- 
ery uneventful.  The  writer  calls  attention  to 
the  marked  reflex  stomach  symptoms  which  en- 
tirely disappeared  after  the  operation. 

G.  D.  L. 

ABSENCE  OF  APPENDIX  AND  GALL 
BLADDER — Arthur  A.  Law,  M.D.,  of  Minnea- 
polis reports  two  interesting  cases  in  Jour.  State 
Med.  Assn.,  July  1,  1911.  The  first  case  is  that 
of  a Norwegian,  age  35,  who  gives  history  of  a 
severe  attack  of  appendicitis  ten  years  previous 
and  another  six  years  ago-  The  last  attack  laid 
him  up  six  weeks.  Repeated  acute  attacks  since 
with  pain  and  tenderness  at  McBurney’s  point, 
which  has  been  tender  nearly  all  the  time.  The 
present  attack  was  attended  with  vomiting  and 
colicky  pains  in  right  lower  abdomen.  A diag- 
nosis of  appendicitis  and  probable  perforation  of 
appendix  and  obstruction  of  bowel.  On  opera- 
tion, bloody  fluid  free  in  pertitoneal  cavity. 
Cecum  congested,  old  adhesions  closely  binding 
down  cecum.  No  appendix  was  found,  either 
ordinary  or  retropertioneal.  The  only  evi- 
dence of  one  was  a small  area  of  scar  tissue  with 
a very  slight  pouting  of  cecal  wall  at  right  of  ap- 
pendix. The  ileum  was  collapsed  and  sharply 
flexed  on  itself,  twelve  inches  from  large  intes- 
tine. Four  inches  further  it  was  flexed  again  and 
again,  eight  inches  from  that  and  there  was 
complete  obstruction.  Adhesions  removed,  gut 
straightened  and  uninterrupted  recovery.  In  this 
case  the  appendix  must  have  been  retropertitoneal 
sloughed  and  discharged  into  the  bowel. 

The  second  case  was  a man  aged  41,  who  hav- 
ing been  operated  on  for  gall  stones  was  found 
to  have  no  gall  bladder,  the  common  and  hepatic 
ducts  much  distended  and  containing  a large  non- 
fascetted  gall  stone.  Recovery  complete. 

G.  D.  L. 

SURGICAL  TREATMENT  OF  INDGES- 
TION — J.  E.  Rawls,  A.B.,  M.D.,  Suffolk,  Va., 


in  the  Virginia  Med.  Semi-Monthly,  July  7, 
1911.  The  term  indigestion  is  used  in  its  broad- 
est sense  covering  all  the  gastric  disturbances  to 
which  mankind  is  heir.  This  paper  emphasizes 
as  causes  of  “stomach  trouble”  peptic  ulcer,  gas- 
tric cancer,  gall-stones,  and  chronic  appendicitis. 
They  all  simulate  each  other  in  gastric  symp- 
toms. If  diagnosis  is  made  in  time  surgery  can 
give  relief  and  effect  a cure.  Rawls  make  the 
following  pertinent  remarks : “The  tremendous 

responsibility  of  the  proper  care  of  this  class  of 
cases  lies  principally  at  the  general  practitoner's 
door,  for  it  is  to  him  the  poor  victims  first  go 
for  help.  Further,  all  honor  and  credit  to  the 
general  practitioner  who,  in  time,  conscientiusly 
does  all  in  his  power  toward  arriving  at  a true 
diagnosis  and  instituting  the  proper  course  of 
treatment.  I11  doing  this  we  will  many  times 
save  the  expense  of  elixirs,  of  lactated  pepsin  and 
other  patent  stomach  specifics  for  indigestion, 
and  relieve  the  unfortunate  victim  of  years  of 
untold  sufferings — of  a miserable  existence.” 

G.  D.  L. 

CARE  AFTER  CONFINEMENT  — About 
one-fifth  of  all  the  women  who  consult  physicians 
on  account  of  a disease  peculiar  to  their  sex,  do 
so  because  of  retrodisplacement  of  the  uterus,  in 
the  vast  majority  of  cases,  the  result  of  child- 
bearing. This  common  cause  of  female  ailment 
is  also  amenable  to  proper  management  and  as 
a chronic  affection,  could  be  banished  from  medi- 
cal practice.  Every  woman  after  confinement 
should  be  subjected  to  two  examinations  to  de- 
termine the  position  of  the  uterus;  one  at  the 
end  of  three  weeks,  when  she  begins  to  walk, 
and  the  other  at  the  end  of  the  puerperium, 
six  weeks  after  delivery.  If  a displacement  is 
discovered  at  the  first  examination,  it  can  be 
cured  in  a certain  proportion  of  cases,  by  the 
knee-chest  positon  twice  a day.  If  it  persists 
at  the  end  of  six  weeks,  a pessary  with  Swedish 
exercises  and  massage  for  a couple  of  months 
will  cure  an  additional  number.  If,  in  spite  of 
this  treatment,  the  uterus  does  not  stay  in  posi- 
tion without  support,  the  operative  treatment  is 
in  order,  with  a permanent  cure  in  prospect  be- 
fore the  nervous  strength  is  impaired  or  local 
congestive  changes  of  a permanent  character 
have  time  to  develop. — Hirst,  in  Cleveland  Med. 
J our. 

CARDIAC  MASSAGE — A case  of  resuscitation 
by  subdiaphragmatic  cardiac  massage  in  a pa- 
tient in  a state  of  collapse  during  operation  and 
under  artificial  respiration  is  reported  by  C.  H. 
Frazier,  Philadelphia  (Journal  A.  M.  A.,  May 
20).  While  the  majority  of  cases  in  which  this 
procedure  has  been  resorted  to  have  been  those 
of  chloroform  syncope,  as  in  the  case  reported, 
it  has  been  recommended  when  the  syncope  is 
the  result  of  drowning  or  asphyxia  and  in  cases 
when  the  suspension  of  function  is  due  to  simple 
exhaustion  or  injury.  Perhaps  the  most  impor- 
tant practical  consideration  is  the  method.  Shall 
the  heart  he  massaged  directly  through  a thora- 
coplastic  opening  or  shall  the  subdiaphragmatic 
route  be  followed?  The  best  results  seem  to  be 
obtained  by  the  latter.  In  sixteen  cases  of  the 
latter  there  were  ten  positive  results ; in  twenty- 
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four  of  the  thoracic  route  there  only  seven  are 
recorded,  and  in  the  six  cases  by  trans-diaph- 
ragmatic  route  there  were  no  resuscitations.  In 
one  case  reported  by  Rehn,  in  which  the  sub- 
diaphragmatic  massage  and  Sylvester's  method 
of  artificial  respiration  failed,  the  diaphragm  was 
open  and  the  heart  massaged  directly.  The  re- 
sult was  almost  instantaneous  on  the  heart  and 
respiration,  but  two  hours  later  the  patient  again 
collapsed  and  could  not  be  resuscitated.  This  was 
attributed  by  Rehn  to  a pneumothorax  due  to 
tearing  the  pleura  in  opening  the  diaphragm. 


A PROMISING  AGEXT  IN  HAY  FEVER. 

Dr.  J.  E.  Alberts,  of  The  Hague,  has  directed 
attention  to  his  new  combination  for  the  treat- 
ment of  vasomotor  rhinitis.  This  is  called  anes- 
thone  cream,  and  it  contains  1 to  20,000  adven- 
aline  chloride  and  10%  of  pare  amido-ethyl- 
benzoate. 

Applied  to  the  mucous  membrane  of  the  nares, 
Anesthone  Cream  has  a persistent  anesthetic  ef- 
fect which  affords  marke  relief  in  hay  fever- 
As  para-amido  ethyl-benzoate  is  only  slightly 
soluble  in  aqueous  fluids,  its  anesthetic  action  is 
prolonged.  It  does  not  have  the  poisonous  effect 
of  cocaine  upon  the  protoplssmic  element  of  cells, 
nor  does  it  depress  the  heart.  Furthermore,  there 
is  no  tendency  to  “habit”  acquirement. 

The  preparation  came  into  considerable  use 
during  the  hay  fever  season  of  last  year,  the  con- 
sensus of  opinion  being  that  it  affords  a very 
practical  and  satisfactory  means  of  relief  from 
symptoms  due  to  hyperesthesia  of  the  nasal  mu- 
cous membrane,  and  without  ill  effects — an  im- 
portant consideration.  The  fact  that  the  relief 
continues  for  several  hours  in  some  cases  is 
worth  remembering,  in  view  of  the  fleeting  effect 
of  most  local  anesthetics. 

Anesthone  Cream  is  supplied  in  a collapsible 
tube  with  an  elongated  nozzle  to  facilitate  its 
application  to  the  nasal  mucosa,  a portion  of  the 
cream  about  the  size  of  a pea  being  applied  three 
or  four  times  a day,  as  may  be  necessary.  It  is 
marketed  by  Parke,  Davis  & Co., 


NERVE  STORMS  OF  WOMEN. 

The  nervous  crisis  of  women,  which  detract 
so  much  from  theis  usefulness  and  happiness,  owe 
their  origin,  in  a vast  majority  of  cases,  to  ir- 
regular or  suspended  functions  of  the  generative 
organs,  and  whilst  frequently  the  correcting  of 
the  latter  will  result  in  the  disappearance  of  the 
former,  in  some  instances  these  remote  mani- 
festations of  ovarian  or  uterine  disorders  may 
be  continued  over  such  a long  period  that  they 
become  fixed  nervous  wrongs  and  remain  even 
after  abatement  of  the  initial  abnormality. 

Every  physician  knows  the  potent  influence  ir- 
regularity of  the  female  generative  organs  has 
on  the  higher  centres  and  fully  realizes  the  im- 
portance of  seeking  the  underlying  cause. 

By  reason  of  wide  deviations  from  right  modes 
of  living,  ovarian  and  uterine  disorders  are  far 
more  frequently  met  with  to-day  than  formerly, 
and  physicians  are  devoting  much  of  their  efforts 
to  a clearer  understanding  of  the  functions  pe- 
culiar to  women.  Judiciously  chosen  therapeutic 


measures  will  do  much  to  aid  in  restoring  these 
suffering  women  to  a well  ordered  life,  particu- 
larly if  dietary  and  hygienic  regimes  of  a higher 
plane  are  instituted. 

Inasmuch  as  it  is  usually  the  demand  for  re- 
lief from  the  genital  vagaries  of  this  class  of 
patients  that  sends  them  to  the  physician,  it  be- 
comes necessary  at  once  to  offer  relief  for  this 
phase  of  the  diseased  condition.  As  a rule,  the 
r.eeds  are  for  nerve  soothing  and  soporific  agents. 
For  this  purpose  Xeurosine  has  proven  a most 
efficient  combination,  and  is  being  largely  used. 
Just  as  soon  as  control  over  the  mental  manifes- 
tations of  the  ovarian  or  uterine  disease  is  at- 
tained, treatment,  directed  against  the  latter,  must 
be  instituted.  As  a rule  there  will  be  found  in- 
terference with  the  menstrual  function.  To  cor- 
rect this,  no  more  valuable  product  than  Dio- 
viburnia  is  at  the  physician’s  command.  It  is 
o combination  of  well  chosen  drugs  which  have 
a correcting  predilection  for  ovarian  and  uterine 
tissues,  and  in  conjunction  with  Xeurosine,  will 
serve  to  bring  the  patient  back  to  normal  vigor, 
the  one  correcting  irregularities  of  the  functions 
peculiar  to  women  while  the  other  controls  the 
nervous  storms  which  arise  as  a result  of  the 
primary  disease. 


Miscellany 


RULES  FOR  DEALING  WITH  THE  FLY 
NUISANCE. 

Keep  the  flies  away  from  the  sick,  especially 
those  ill  with  contagious  diseases.  Kill  every  fly 
that  strays  into  the  sick  room.  His  body  is  cov- 
ered with  disease  germs. 

Do  not  allow  decaying  material  of  any  sort  to 
accumulate  on  or  near  your  premises. 

All  refuse  which  tends  in  any  way  toward  fer- 
mentation, such  as  bedding,  straw,  paper  waste 
and  vegetable  matter,  should  be  disposed  of  or 
covered  with  lime  or  kerosene  oil. 

Screen  all  food. 

Keep  all  receptacles  for  garbage  carefully  cov- 
ered and  the  cans  cleaned  or  sprinkled  with  oil 
or  lime. 

Keep  all  stable  manure  in  vault  or  pit,  screened 
or  sprinkled  with  lime,  oil  or  other  cheap  prep- 
aration. 

Cover  food  after  meal;  burn  or  bury  all  table 
refuse. 

Screen  all  food  exposed  for  sale. 

Screen  all  windows  and  doors,  especially  the 
kitchen  and  dining  room. 

Don’t  forget,  if  you  see  flies,  their  breeding 
place  is  in  nearby  filth.  It  may  be  behind  the 
door  under  the  table  or  in  the  cuspidor. 

If  there  is  no  dirt  and  filth  there  will  be  no 
flies. 

If  there  is  a nuisance  in  the  neighborhood  write 
at  once  to  the  health  department. 

Burn  pyrethrum  powder  to  drive  flies  out  of 
the  house. 

Use  two  teaspoonfuls  of  formaldehyde  to  a 
nint  of  water  exposed  in  saucers  throughout  the 
house. 


The  West  Virginia  Medical  Journal 


Under  the  Direction 
of  the 

Committee  on  Publication. 


COMMITTEE  ON  PUBLICATION: 

S.  L.  JEPSON,  Chairman. 

L.  D.  WILSON.  G.  D.  LIND.  C.  A.  WINGERTER. 

Entered  as  second-class  matter  August  10,  1906,  at  the  Post  Office  at  Wheeling.  W.  Va. 


Yol.  6— No.  3 WHEELING,  W.  VA.,  SEPT.,  1911  Subscsr1lDp;!“l “CoPj!es VsTems/'"' 


MALPOSITIONS  OF  THE  LIVER. 


Report  of  a Successful  Case  of  Complete 
Left  Transposition  with  Complications 
of  Gall  Stones,  Obstructive  Jaundice, 
and  Pregnancy. 


Frank  LeMoyne  Hupp,  A.M.,  M.D. 


First  Lieutenant  Army  Reserve  Corps 
U.  S.  A.  Attending  Surgeon  to  the 
City  Hospital,  Wheeling  W.  Va. 


(Read  at  the  October,  1910,  meeting  of  the  West 
Virginia  State  Medical  Association.) 


Compared  with  what  we  ought  to  be, 
I sometimes  think  with  Willis  James, 
(American  Magazine,  November,  1907), 
we  are  only  half  awake,  our  fires  are 
damped,  and  our  draughs  are  chocked, 
and  we  energize  far  below  the  maximum ; 
or  stating  the  thing  broadly,  we  are  often 
surprised  and  unprepared  when  we  run 
across  some  strange  anomaly  in  the  field  of 
medicine  and  surgery. 

The  writer  has  more  than  once  been  all 
but  lost  in  the  morbid  anatomy  quagmires 
I of  the  supraumbilical  belt,  through  dismal 
I swamp  adhesions,  and  the  confusing  pit- 
1 falls  arising  from  a prolonged  angio- 
cholecystitis  or  cholelithiasis,  but  we  had 
never  been  brought  face  to  face  with  a 
dilemma  involving  anatomical  anomalies 
and  complications  of  so  important  a char- 
acter, where  two  lives  were  at  stake  with 
the  usual  guide  posts  and  landmarks  want- 
ing. 

Our  experience  has  brought  us  in  con- 
tact with  some  interesting  conditions  about 


the  liver  and  bile  passages.  We  well  re- 
member a case  referred  by  Dr.  Giffin,  of 
St.  Clairsville,  O.,  for  surgical  treatment, 
when  there  was  downward  displacement  of 
the  liver,  and  the  gall  bladder  occupied  the 
right  iliac  fossa,  the  sizq  of  a cocoanut  and 
contained  over  five  hundred  stones,  the 
largest  one  about  the  size  of  a walnut. 

Another  case  of  a woman  in  the  fourth 
month  of  pregnancy,  a patient  of  Dr. 
Riggs,  of  Cameron,  emaciated,  choleraic 
and  septic,  with  an  atrophic  upward  dis- 
placement of  the  liver  and  a contracted  gall 
bladder,  all  but  inaccessible  for  purposes 
of  drainage.  Both  made  good  recoveries, 
the  latter  delivered  of  a healthy  child  at 
term. 

Anatomy  of  Liver — With  your  memory 
refreshed  as  to  the  normal  lay  of  the  liver, 
(as  described  by  Deaver  and  Ashhurst), 
you  will  be  better  able  to  appreciate  the  dis- 
placements we  are  about  to  outline,  and 
their  importance  when  complicated  with 
pathological  conditions.  “The  liver  fills 
the  right  hypochondriac  region,  and  ex- 
tends through  the  epigastrium  to  the  left 
hypochondriac  region  to  a distance  of 
from  one  to  two  and  a half  inches  beyond 
the  left  border  of  the  sternum.  It  may 
reach  the  left  mammary  line.  The  liver  ex- 
tends as  high  as  a transverse  line  drawn 
through  the  lower  end  of  the  gladiolus 
(the  mesosternum),  or  the  base  of  the  ensi- 
form  cartilage.  The  upper  surface  of  the 
left  lobe  is  on  this  same  level  (the  fifth  in- 
tercostal space),  but  the  right  lobe  is  a 
trifle  higher  and  is  said  to  reach  the  lower 
border  of  the  fifth  rib.  Since  the  position 
of  the  liver  varies  slightly  with  that  of  the 
body,  and  with  the  movements  of  the 
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diaphragm,  these  outlines  are  only  ap- 
proximately correct.  The  lower  surface  of 
the  right  lobe  of  the  liver  posteriorly  is  op- 
posite the  spine  of  the  eleventh  dorsal 
vertebra,  and  in  the  midaxillary  line  is  at 
the  costal  margin ; between  the  midaxillary 
line  and  the  right  semilunar  line  the  thin 
anterior  margin  of  the  liver  projects  about 
one-half  of  an  inch  below  the  costal  mar- 
gin, ami  crosses  the  median  line  of  the 
body  in  a line  drawn  from  the  ninth  right, 
to  the  eighth  left  costal  cartilage.  The  gall 
bladder  lies  beneath  the  ninth  right  costal 
cartilage  in  the  semilunar  line,  at  the  outer 
border  of  right  rectus  muscle.” 

Downward  Displacement  of  Liver — The 
Mayos  in  writing  of  this  condition  have 
this  to  say : “Hepatoptosis,  or  a liver  mov- 
able in  a downward  direction,  is  much  more 
common  than  has  been  thought.  Einhorn 
has  called  particular  attention  to  the  fre- 
cjuency  of  this  form  of  displacement.  Ex- 
treme mobility  is  occasionally  seen,  in 
which  the  entire  liver  descends  into  the 
pelvis,  or  may  be  rolled  about  the  abdo- 
men. A movable  liver  with  an  overhang- 
ing corset  lobe  is  sometimes  mistaken  for 
a movable  right  kidney,  tumor  of  the  colon, 
pylorus,  gall  bladder,  or  pancreas ; careful 
palpation  will  show  the  sharp  edge  of  the 
liver,  which  can  be  bent  sufficiently  upon 
itself  to  give  a distinct  sensation,  as  it  slips 
by,  and  will  obviate  this  mistake.” 

Binnie  tells  11s  that  partial  ptosis  means 
that  a portion  of  the  liver  is  more  or  less 
pushed  away  or  snared  off  from  the  rest  of 
the  organ  as  a result  of  error  in  dress 
(tight  lacing)  or  of  some  disease.  Riedel’s 
tongue-shaped  lobe,  so  common  in  choleli- 
thiasis, is  a form  of  partial  ptosis. 

The  lamented  Carl  Beck  makes  the 
interesting  observation  that  transposition 
of  the  viscera  was  known  to  Aristotle  3=^0 
years  before  Christ.  The  Greek  philos- 
opher regarded  this  exceptional  condition 
as  a punishment  inflicted  by  the  gods.  But 
the  first  authentic  cases  were  reported  at 
the  time  of  Moliere,  when  among  others, 
transposition  of  the  viscera  occurred  in 
Her  Majesty,  Maria  of  Medici,  the  Queen 
of  France. 

To  learn  that  patients  with  gall  stones 
complicating  left  transposition  of  the  liver 
and  bile  passages  are  rare,  one  need  only 
consult  the  literature.  The  writer  has 


found  three  cases  in  addition  to  his  own. 

While  in  Boston  in  September  of  this 
year,  we  had  the  pleasure  of  standing  be- 
side that  fearless  operator  and  unexcelled 
teacher,  Dr.  Maurice  H.  Richardson — per- 
haps no  other  American  operator  has  had 
a more  varied  experience  in  the  surgery  of 
the  upper  abdomen — Dr.  Richardson  told 
the  writer  it  had  never  been  his  privilege  to 
see  a case  of  gall  stones  complicating  a 
liver  displacement.  Dr.  John  B.  Deaver, 
whose  wide  experience  in  gall  bladder  sur- 
gery is  known  to  you  all.  in  a personal  in- 
terview less  than  two  weeks  ago,  said  that 
he  had  never  met  with  this  anomaly. 

Dr.  Frank  Billings,  of  Chicago,  has  kind- 
ly sent  us  a report  of  his  case  and  because 
of  its  great  interest,  it  will  be  given  in 
full. 

Dr.  Billings’  Case.  Case  1.  “P.  H.,  aged  sixty- 
four.  married,  a German,  was  a retired  brewer. 
He  enjoyed  good  health  all  his  life.  He  received 
a gunshot  wound  of  the  left  shoulder  during  the 
\\  ar  of  the  Rebellion,  from  which  he  recovered. 
His  father  died  of  typhoid  fever,  and  mother  of 
cholera.  Of  three  brothers,  one  died  of  a gun- 
shot wound  during  the  war,  and  one  of  consump- 
tion. The  patient  has  always  used  tobacco  and 
alcoholics  to  excess.  His  present  illness  began 
suddenly  in  the  fall  of  1895.  He  was  seized  with 
severe  colicky  pains  in  the  epigastrium,  without 
nausea  or  vomiting;  a chill  followed  by  fever  oc- 
curred, and  the  next  day  there  was  slight  jaun- 
dice. Morphine  was  required  to  alia}'  the  pain. 
Two  more  attacks,  similar  in  nature,  occurred 
within  the  next  two  weeks,  in  all  of  which  there 
was  slight  jaundice,  chill  and  fever.  In  Novem- 
ber, 1898,  he  was  suddenly  seized,  after  a hearty 
dinner,  with  a severe  colicky  pain  referred  to  the 
epigastrium  and  radiated  in  every  direction,  ac- 
companied with  nausea,  chill  and  fever,  at  irregu 
lar  periods  and  with  varying  degrees  of  severity 
from  that  time  until  he  entered  the  hospital. 
Jaundice  was  a marked  feature  of  this  attack. 
On  examination  the  apex  beat  of  the  heart 
cannot  be  seen  or  felt.  The  heart  dullness  begins 
on  the  left  sternal  border  and  extends  across 
the  sternum  to  the  right  nipple  line.  The  base 
extends  along  the  border  of  the  third  rib,  from 
the  right  mammary  line  to  the  third  cartilage  on 
the  left.  The  heart-sounds  are  clear,  but  heard 
loudest  to  the  right  of  the  sternum.  A hard, 
tumor  like  mass  is  plainly  felt  at  the  costal  mar- 
gin at  the  tenth  left  cartilage.  From  this  mass 
an  organ  with  a sharp  border  can  be  easily  felt 
extending  to  the  right  under  the  costal  margin 
until  it  is  lost  in  the  back.  A similar  organ  with 
a sharp  border,  can  be  felt  from  the  mass  toward 
the  right,  across  the  epigastrium,  and  ends  at  the 
ninth  right  costal  cartilage.  The  whole  mass  ly- 
ing under  the  right  costal  margin,  moves  down- 
ward with  inspiration.  Above,  on  the  right,  per- 
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cussion  dullness  begins  at  the  sixth  rib,  mammary 
line,  and  continues  unbroken  around  the  chest 
behind  to  the  eighth  rib,  in  front  to  the  sternal 
dullness,  and  below  to  the  costal  margin.  At  the 
tenth  left  cartilage  a deep  notch  can  be  felt  under 
the  edge  of  the  mass.  The  lower  right  chest,  be- 
low the  sixth  rib  and  to  the  right  of  the  paraster- 
nal line,  gives  a tympanitic  percussion-note,  which 
extends  a considerable  distance  below  the  costal 
margin.  Palpation  fails  to  reveal  any  organ  under 
the  right  costal  arch  except  the  mass  described  as 
extending  from  the  left  side  into  the  right  epi- 
gastric zone.  W ith  sodium  bicarbonate  and  tar- 
taric acid  powders,  the  stomach,  distended  with 
gas,  occupied  the  right  hypochondriac  and  epigas- 
tric regions-  The  colon  was  not  distended  with 
gas,  and  hence  its  position  was  not  accurately 
noted.  The  urine  gave  a specific  gravity  of  1,020 ; 
contained  no  albumin  and  no  sugar.  Bile  w as 
present  in  large  amount,  and  a few  bile  stained 
hyalin  casts  were  found. 

A diagnosis  of  gall  stones  obstructing 
the  gall  ducts  with  angiocholitis  was  made. 
Situs  viscerum  inversus  was  recognized  in 
the  patient  for  the  first  time.  He  had  been 
examined  many  times  by  different  physi- 
cians abroad  and  at  home  without  this 
anomaly  being  discovered,  and  because  of 
the  displacement  the  tumor  in  the  left 
hypochondrium  was  mistaken  for  carci- 
noma, and  by  one  physician  acute  yellow 
atrophy  of  the  liver  was  diagnosed,  be- 
cause the  liver  could  not  be  palpated  on 
the  right  side.  It  was  noted  that  the  patient 
was  right  handed.  The  desperate  nature  of 
the  disease  was  recognized  and  the  friends 
were  informed  that  surgery  alone  could 
possibly  afford  relief. 

Dr.  Christian  Fenger,  to  whom  the  case 
j was  referred,  concurred  in  the  diagnosis, 
and  on  November  22,  1899,  he  operated  at 
the  Passavant  Memorial  Hospital,  Chi- 
| cago.  The  operation  revealed  a large  stone 
in  the  cystic  duct.  The  cystic,  hepatic,  and 
common  ducts  were  much  dilated.  The 
anomaly  of  transposition  of  the  organs 
I was  verified.  The  patient  died  of  angio- 
[j  cholitis  on  the  fourth  day  after  operation. 

1 i An  autopsy  was  not  obtained. 

Case  No.  2.  Dr.  Carl  Beck,  of  New 
9 York.  reports  the  following  interesting 
I case  of  transposed  viscera,  with  choleli- 
thiasis, relieved  by  a left-sided  cholecys- 
; tostomy : 

I A married  woman,  thirty-nine  years  of  age, 

■ born  in  America,  who  had  six  children,  all  well, 

■ gives  a favorable  family  history.  The  patient  had 
;■  always  been  well  up  to  her  25th  year,  when  she 

hegan  to  suffer  from  severe  Readaches  followed 


by  vomiting  and  clnlls.  These  attacks  have  be- 
come much  more  frequent  during  the  last  four 
years.  From  that  period  cough  was  often  also 
noticed.  Sometimes  there  was  a pain,  colicky  in 
character,  in  the  left  lumber  region.  Jaundice 
was  never  present.  She  was  left  handed  and  there 
was  an  appreciable  difference  in  the  size  of  the 
two  arms,  the  left  being  larger.  Percussion  re- 
vealed an  absence  of  the  usual  dullness  over  the 
left  precordial  area,  the  apex  was  in  the  right 
sixth  intercostal  space  and  in  the  mammary  line. 
The  liver  was  palpated  on  the  left,  its  margin 
overlapping  the  rib  arch  to  the  extent  of  fully 
one  and  one-half  inches.  The  patient  suffered 
with  gastric  symptoms  and  these  were  attributable 
to  a left  floating  kidney,  and  a nephropexy  was 
done  without  relief  of  the  pain.  Some  days  later 
after  repeated  examination  a resistance  was  rec- 
ognized over  the  outer  margin  of  the  left  rectus 
muscle  at  the  free  border  of  the  ribs.  Explora- 
tory incision  was  made,  disclosing  the  presence  of 
cholelithiasis.  The  anatomical  relations  of  the 
abdominal  viscera  as  far  as  could  be  made  out 
were  completely  transposed,  the  liver  situated  in 
the  left  hypochondrium.  The  fundus  distended 
with  four  large  stones  was  buried  below  the  an- 
terior margin  of  the  liver,  which  made  difficult 
the  recognition  of  the  true  state  of  affairs  until 
the  abdomen  was  opened.  The  patient’s  recovery 
was  uninterrupted. 

Case  III.  Dr.  William  J.  Mayo  of  Rochester, 
Minn.,  in  Keen’s  Surgery  and  in  a personal  com- 
munication to  the  writer,  has  written  of  a case  of 
gall  stones  complicating  complete  transposition  of 
of  the  liver,  receiving  operation. 

Case  IV.  Author’s  patient-  Courteously  re- 
ferred by  Dr.  Hutchison  of  Cameron,  W.  Va. 
Mrs.  S.  C.,  Valley  of  Virginia  parentage,  married 
seven  years.  A brother  died  of  cerebro-spinal 
meningitis.  Mother  and  father  alive  and  healthy. 
No  history  of  typhoid  or  lues.  Is  right  handed. 
Menstruation  commenced  at  the  age  of  15i  and 
has  always  been  normal.  First  child  still-born, 
difficult  labor,  five  years  ago.  Second  child,  aged 
three,  normal  labor.  Has  suffered  periodically 
with  attacks  of  indigestion  and  stomach  trouble 
for  over  four  years.  And  during  this  time  has  ex- 
perienced colicky  pains  in  the  epigastrium  es- 
pecially after  any  disturbance  of  digestion  or  from 
overeating;  and  with  these  symptoms  a mild  tox- 
emia, malaise,  chilly  sensations  and  nausea  -with- 
out jaundice.  These  symptoms  continued  at  ir- 
regular intervals  until  May,  1909,  when  she  de- 
veloped a severe  attack  of  biliary  pain  and  con- 
tinued very  miserable  until  July,  at  which  time  she 
became  jaundiced.  During  the  following  fall 
and  winter  she  experienced  recurring  pain,  vary- 
ing in  intensity ; her  skin  continued  icteric  and  she 
lost  steadily  in  weight,  from  one  hundred  and 
fifty  to  one  hundred  and  twelve  pounds.  The 
stools  had  lost  their  characteristic  color  and  were 
of  a light  clay  or  putty  shade.  The  temperature 
had  not  been  elevated  until  the  development  of 
cholangitis;  it  then  would  often  rise  to  101°  in 
the  afternoon. 

Despite  the  complicating-  feature  of 
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utero-gestation,  her  physician.  Dr.  Hutch- 
inson, wisely  recognizing  the  probable  ap- 
proach of  a fatal  septic  angiocholecystitis, 
'either  before,  or  as  has  been  observed,  soon 
following  his  patient’s  delivery,  advised 
surgical  intervention,  and  she  was  brought 
to  the  writer’s  service  of  the  City  Hospital. 
May  i,  1910. 

On  admission  the  following  note  was  made. 
Patient  is  emaciated,  anemic,  deeply  jaundiced, 
and  is  evidently  four  and  a half  months  pregnant. 
Tenderness  and  pain  over  the  entire  epigastrium, 
radiating  more  to  the  left.  Xo  undue  pain  over 
Mayo-Robson’s  point.  Palpation  demonstrated 
the  sharp  edge  of  the  liver  in  the  left  epigastrium 
near  the  free  border  of  the  ribs.  There  seemed 
to  be  no  fixation  or  restriction  of  either  side  of 
the  chest,  no  tumor  was  palpable  on  either  side. 
The  closed-fist  pressure  of  Jordan-Lloyd  elicited 
pain  over  the  entire  supra  umbilical  belt.  The 
precordial  area  and  apex  beat  were  somewhat  to 
the  right  of  the  usual  situation. 

Percussion  demonstrated  a decided  diminution 
of  the  normal  hepatic  area  in  the  right  mammary 
line,  but  as  the  condition  of  misplacement  which 
later  developed  on  opening  the  abdomen  was  not 
for  a moment  suspected,  no  significance  was  at- 
tached to  this  observation.  Had  the  preoperative 
■wisdom  of  Billings  been  exhibited  at  this  stage 
■of  the  examination,  perhaps  the  planning  of  the 
incision  might  have  been  changed.  But  the 
•gravid  uterus  and  consequent  upward  displace- 
ment of  the  gas-bearing  viscera  should  excuse  this 
■oversight.  The  examination  was  made  with  the 
patient  in  the  recumbent  position.  Urine  present- 
ed profound  ocular  manifestations  of  bile.  Tem- 
perature on  admission  was  100*  °,  pulse  102,  res- 
piration shallow,  painful,  and  thirty  to  the  minute- 
The  usual  calcium  lactate  treatment  was  ordered 
in  large  doses,  and  patient  prepared  for  operation. 

Operation.  May  3rd,  assisted  by  my  colleagues 
Drs.  Bullard  and  Andrew  Wilson.  Ether  narco- 
sis with  the  usual  preliminary  hypodermic  of 
morphine  and  atropia.  Edebohl’s  rubber  pillow 
was  placed  under  the  loins. 

The  incision  was  made  over  the  right  rectus. 
The  site  usually  occupied  by  the  gall  bladder  was 
exposed,  and  after  the  liberating  of  some  cob- 
web omental  adhesions  and  a diligent  search  for 
the  viscus  made,  visions  of  acute  yellow  atrophy, 
and  its  dire  consequence  came  into  the  writer’s 
mind  as  the  fruitless  search  was  continued.  Fur- 
ther exploration  revealed  the  liver  completely 
transposed  to  the  left  side.  Xot  wishing  to  make 
a second  independent  incision  in  the  abdomen,  the 
right  rectus  was  bisected  and  some  fibers  of  the 
left  muscle.  With  strong  lateral  retraction  of  this 
flap  and  the  admission  of  a flood  of  light,  the  con- 
tracted gall  bladder  was  located  and  exposed  well 
to  the  left  side,  and  high  up.  The  liberation  of  a 
lot  of  adhesions  made  it  possible  to  drag  the  of- 
fending organ  to  a position  where  it  could  be  safe- 
ly opened-  Two  large  stones  were  removed  from 
the  cystic  duct,  each  about  the  size  and  shape  of 
a nutmeg.  One  occupied  the  first  part  of  the  duct 


while  the  second  could  only  be  removed  after 
splitting  the  cystic  duct  up  to  a point  where  it  en- 
ters the  common  duct.  It  was  firmly  adherent  and 
exerting  obliterative  pressure  on  the  common  duct. 
Immediately  on  the  removal  of  stone  number  two 
there  was  a gush  of  bile.  A careful  search  was 
made  for  other  stones  in  the  hepatic  and  common 
ducts,  but  none  were  found.  A gauze  wrapped 
tube  was  carried  through  the  open  gall  bladder 
into  the  cystic  duct.  A cigarette  wick  was  placed 
down  to  the  sutured  cystic  duct  to  provide  for 
leakage,  and  the  abdomen  closed  about  the  point 
of  exit  of  the  tube.  The  rectus  muscle  was  su- 
tured in  the  usual  way. 

The  patient  made  an  afebrile  convalescence. 
Fifteen  ounces  of  dark  inoffensive  bile  poured 
from  the  tube  the  first  twenty-four  hours.  She 
left  for  home  nineteen  days  after  the  operation 
with  wound  about  healed  and  jaundice  fast  disap- 
pearing. 

She  was  delivered  by  Dr-  Hutchison  of  a girl 
baby  September  25th  and  has  since  been  in  ex- 
cellent health. 

Comment — Beck  has  emphatically  de- 
monstrated the  importance  of  the  use  of 
the  diagnostic  X-rays  in  these  cases,  but 
the  toxemic,  emaciated,  and  weakened  con- 
dition of  our  patient  was  responsible  for  its 
omission. 

I regret  to  say  that  no  laboratory  diag- 
nosis was  made  aside  from  a careful  urine 
analysis,  by  Dr.  Thornton,  the  pathologist 
to  the  hospital,  yet  the  vital  importance  of 
a blood  count  and  particularly  coagulation 
time  must  be  familiar  to  you  all.  The  nor- 
mal coagulation  time  is  from  two  to  four 
minutes,  while  in  a jaundiced  subject  it 
may  require  eight  to  ten  minutes  before 
clotting  is  completed. 

The  tuberculin  test,  while  not  always  in- 
dicated, is  sometimes  important.  In  deter- 
mining the  etiology  of  the  jaundice  it 
should  be  rememebred  that  enlarged  lymph 
glands  have  been  known  to  press  upon  the 
gall  passages.  In  the  same  way  one  must 
remember  that  in  these  icteric  patients  the 
finding  of  the  spirocheta  pallida,  a response 
to  the  Wasserman  reaction,  or  the  eliciting 
of  a luetic  history  might  obviate  the  neces- 
sity of  an  incision.  Positive  findings  of  this 
sort  would  immediately  arouse  suspicion 
as  to  the  existence  of  a hepatic  gumma  with 
jaundice  and  pain  due  to  pressure.  Such 
a case  was  reported  by  Dr.  Billings,  oper- 
ated on  by  Dr.  Giristian  Fenger,  and  later 
recovered  completely  after  the  exhibition  of 
heroic  antisyphilitic  measures. 

A word  with  regard  to  this  woman’s 
paroxysms  of  pain.  Probably  the  tissues 
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of  the  gall  bladder,  as  described  by  Stock- 
ton,  became  more  susceptible  to  irritation, 
just  as  patients  who  are  victims  of  chronic 
appendicitis,  tonsillitis  or  bronchitis,  may 
experience  a reignition  of  the  smouldering 
trouble  through  the  development  of  dis- 
orders of  nutrition  just  referred  to.  For, 
mark  you,  there  could  not  possibly  have 
been  any  migratory  effort  on  the  part  of 
these  offending  calculi  because  of  their  im- 
pacted and  adherent  state.  Indeed  after  a 
time  there  seemed  to  be  an  uninterrupted 
succession  of  painful  attacks  that  soon  be- 
came intolerable. 

When  one  is  called  to  the  bedside  of  a 
patient  who,  on  questioning,  gives  a his- 
tory of  a number  of  attacks  of  subhepatic 
pain,  when  the  sufferer  has  complained  al- 
most constantly  of  indigestion  and  this 
right-sided  distress,  when  beneath  the  edge 
of  the  ribs  there  is  found  a pear-shaped 
tumor  partaking  of  the  liver’s  movements, 
whether  jaundice  be  present  or  not,  we  do 
not  consider  such  a picture  the  nature  of  a 
clinical  dilemma.  It  is  probably  a calculous 
cholocystitis,  a condition  for  harmless, 
simple,  definitely  curative  and  radical  opera- 
tion. This  picture  may  possibly  be  modi- 
fied for  a while  by  medical  treatment — 
eliminative  salines,  olive  oil,  salicylate  of 
soda,  some  mineral  water  resort ; but  it  will 
most  certainly  recur  and  will  not  be  cured 
by  temporizing.  What  occurs  in  such  cases 
(Lejars)  is  simply  the  repetition  of  what 
we  see  daily  in  salpingitis  and  appendicitis ; 
procrastination  until  icterus  appears  or  a 
life-threatening  toxemia  alters  the  prog- 
nosis ; with  ducts  blocked,  cholemia  and 
sepsis  confronting  us,  we  have  transformed 
by  delay  a simple  and  harmless  procedure  to 
one  of  risk  and  uncertainty,  an  expedition  of 
relief  and  .pleasure  has  perhaps  ultimately 
been  brought  face  to  face  with  a tragedy. 
With  the  condition  under  discussion  the 
decision  is  not  so  promptly  made  when  the 
sufferer  is  looking  forward  to  the  birth  of  a 
child,  where  a most  careful  physical  ex- 
amination reveals  the  entire  absence  of  the 
characteristic  flat  note  on  percussing  the 
hepatic  area,  an  absence  of  tumor,  the  pain 
transposed  to  the  left,  yet  withal  the  pic- 
ture of  a woman  manifestly  the  victim  of 
some  bile-duct  obstruction. 

Gall  Stones  Complicating  Pregnancy — 
It  is  not  within  the  province  of  this  paper 


to  consider  the  subject  of  gall  stones  dur- 
ing pregnancy  and  the  puerperiutu ; but 
should  any  members  of  this  society  be  fur- 
ther interested,  the  writer  would  refer 
them  to  an  excellent  and  exhaustive  paper 
read  by  Peterson,  of  Ann  xA.rbor,  before 
the  American  Gynecological  Society  in 
Washington,  D.  C.,  May,  1910,  and  appear- 
ing in  the  July,  1910,  number  of  “Surgery, 
Gynecology  and  Obstetrics 

Child-bearing,  no  doubt,  exerts  a very 
powerful  influence  on  the  production  of 
gall  stones ; and  according  to  Schroeder, 
who  compiled  very  extensive  statistics  of 
the  disease  in  Germany,  Austria  and  Switz- 
erland, 90  per  cent  of  the  females  who 
suffered  from  this  condition  had  borne 
children. 

We  have  been  told  by  Peterson  that  any- 
thing favoring  the  retention  of  bile  within 
the  gall  bladder  is  undoubtedly  a factor  in 
the  formation  of  calculi.  It  has  been 
shown  experimentally  that  infection  fol- 
lows obstruction,  and  infection  of  bile 
favors  the  formation  of  calculi.  It  can 
readily  be  seen  that  the  enlarging  pregnant 
uterus  is  only  too  apt  to  encroach  upon  the 
bile  passages,  thus  interfering  with  the 
onward  flow  of  bile.  This  is  undoubtedly 
favored  by  the  limitation  of  the  movements 
of  the  diaphragm  during  pregnancy,  by  the 
lack  of  exercise  only  too  common  in  the 
pregnant  state,  and  constipation  with  which 
the  paturient  woman  is  affected.  Ontheother 
hand,  Byford,  of  Chicago,  has  said  that  un- 
doubtedly a great  many  women  have  gall 
stones,  and  perhaps  in  most  cases  instead 
of  the  gall  stones  originating  from  preg- 
nancy, they  were  old  instances  of  people 
who  had  been  known  to  have  had  indiges- 
tion and  whose  cases  had  not  been  diag- 
nosed. Many  of  these  had  had  gall  stones 
for  a long  time,  and  pregnancy  was  merely 
the  cause  of  the  first  recognizable  symp- 
toms. 

Chances  of  Abortion  Following  Chole- 
cystotomy — Certainly  the  fact  that  a woman 
is  pregnant  should  be  no  bar  to  her  receiv- 
ing operative  relief  from  so  serious  a con- 
dition as  obstructive  gall  stones  whether 
there  be  a situs  viscerum  inversus  or  not.  In 
the  cases  reported  by  Dr.  Reuben  Peterson, 
which  were  subjected  to  a radical  interfer- 
ence during  the  different  months  of  preg- 
nancy, nine  patients  went  to  full  term, 
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three  aborted,  one  died  before  the  uterus 
was  emptied,  and  in  seven  no  statements 
were  made  of  the  progress  of  the  pregnancy 
after  operation.  It  is  fair  to  assume,  how- 
ever, writes  Dr.  Peterson,  that  this  was  an 
oversight  on  the  part  of  the  reporters,  it 
being  taken  for  granted  that  as  this  was 
not  mentioned,  the  patient  went  to  full 
term.  If  this  be  true  we  have  sixteen  pa- 
tients where  the  pregnancies  were  not  in- 
terrupted, against  three  who  aborted.  In 
the  light  of  this  knowledge  and  our  own 
experience,  including  two  safe  deliveries,  it 
may  be  safely  inferred  that  pregnancy  is 
no  more  liable  to  be  interrupted  after 
cholecvstotomy  than  after  other  abdominal 
operations. 

The  question  of  danger  to  the  mother  is 
of  far  greater  moment  because  of  the 
marked  disturbance  of  elimination  in  the 
face  of  a more  or  less  severe  toxemia. 
Hence  the  imperative  importance  of  a 
skilled  anesthesia  and  as  speedy  an  opera- 
tion as  is  consistent  with  the  gravity  of  the 
situation. 

Diagnosis — Considering  the  subject  of 
displacements  and  deformities  in  diseases  of 
the  gall  bladder  and  gall  ducts,  Musser 
collected  about  eighty  cases  up  to  May, 
1903.  He  speaks  of  the  importance  of  con- 
sidering displacements  and  deformities  be- 
cause of  the  many  pathological  conditions 
of  the  ducts  they  may  give  rise  to,  making 
a differential  diagnosis  most  difficult.  Mus- 
ser believes  that  displacements  are  leading 
etiological  factors  in  biliary  affections.  One 
can  readily  see  how  a gall  stone  colic  may 
be  simulated  by  an  obstruction  of  the  ducts 
due  to  kinking  from  displacement,  or  how 
the  anomalous  position  of  the  liver  lobes 
may  give  rise  to  a tumefaction  the  size  and 
shape  of  the  gall  bladder.  It  will  be  seen 
that  in  Billings’  case  the  tumor  was  mis- 
taken for  a carcinoma.  Adopting  Musser’s 
suggestion  certain  things  are  to  be  con- 
sidered under  the  head  of  diagnosis  in  dis- 
placements, namely,  general  morphology  is 
suggestive,  clinicai  course,  females,  history 
of  trauma  or  abdominal  disease,  diathesis, 
long  duration,  recurrent  attacks  of  pain, 
transient  jaundice,  bilious  vomiting,  symp- 
toms of  pressure  on  other  organs,  neuras- 
thenia, gastro-enteroptosis,  absence  of  fever 
except  in  a few  cases. 

The  physical  examination  is  naturally 
very  imports'**-  Note  the  exactness  with 


which  Dr.  Billings  recognized  an  entire  ab- 
sence of  anything  suggesting  the  liver  on 
the  right  side  of  his  patient,  and  how  he 
discovered  the  transposed  organ  before  the 
abdomen  was  opened.  In  percussing  a dis- 
placed liver  the  dull  area  would  remind  the 
clinician  of  the  size,  shape,  consistence  and 
mobility  of  the  liver,  along  with  the  elicit- 
ing of  a tympanitic  or  pulmonary  note  over 
the  liver’s  normal  area.  Let  it  be  here  re- 
membered that  the  percussing  should  be 
done  in  the  upright  as  well  as  in  the  re- 
cumbent posture. 

With  regard  to  deformities,  it  should  be 
remembered  that  Riedel’s  lobe,  the  tongue- 
like processes  and  corset  liver  may  any  or 
all  be  coincident  with  cholecystitis,  cholan- 
gitis, cholelithiasis,  gastro-enteroptosis  and 
carcinoma. 

Deciding  to  Operate — As  conservative  an 
internist  as  Musser  has  somewhere  said 
that  the  question  of  operative  interference 
must  be  decided  not  alone  by  laboratory  in- 
vestigation, but  by  clinical  sense.  If  the 
patient  is  sick  today,  sicker  the  next  day, 
and  a little  more  toxic  and  septic  each  day, 
pregnant  or  not  pregnant,  with  viscera 
transposed  or  normal,  an  operation  should 
be  done,  in  spite  of  the  absence  of  leucocy- 
tosis.  The  matter  is  one  of  degree  of  ill- 
ness and  in  each  case  the  clinical  acumen 
of  the  physician  must  stand  in  some  service. 
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Be  at  war  with  your  vices,  at  peace  with 
your  neighbors,  and  let  every  new  year  find 
you  a better  man. — Ben  Franklin. 


September,  1911 


The  West  Virginia  Medical  Journal. 


81 


THE  PSYCHOTHERAPEUTIC 

VALUE  OF  PSYCHOANALYSIS 


Edward  E.  Mayer,  M.D.,  Clinical  Pro- 
fessor of  Neurology,  University  of 
Pittsburg,  Pittsburg,  Pa. 


Definition  of  Psychoanalysis.  Psychoan- 
alysis denoting  the  observation  and  regis- 
tration of  an  individual's  thought  and  feel- 
ings, either  conscious  or  subconscious,  has 
been  a part  of  the  armamentarium  of 
physicians  trained  in  psychiatry  for  a long 
time.  Without  it,  in  fact,  many  of  the 
advances  in  that  department  of  medicine 
could  not  have  been  accomplished  and  we 
would  still  be  satisfied  with  roughly  con- 
ceived disease  types  instead  of  the  finer 
subdivisions  individualistic  analyses  are 
giving  us.  “Study  the  patient  as  well  as 
the  disease”  is  a trite  saying,  yet  psycho- 
analysis regarded  curiously  as  something- 
new  only  means  the  carrying  out  of  this 
advice  in  the  psychologic  sphere. 

Why  Psychoanalysis  is  Necessary.  Nev- 
ertheless it  is  new  in  many  of  its  present 
trends,  due  to  shifting  interpretations  and 
a desire  to  cure  as  well  as  to  understand 
such  patients  for  whom  psychoanalysis  is 
necessary.  This  desire  is  justifiable,  for 
probably  the  most  badly-treated  patients 
whom  physicians  deal  with  are  those  group- 
ed under  the  psychoneuroses.  This  is 
sometimes  due  to  lack  of  patience  and  time, 
or  to  a failure  to  understand  the  patient’s 
psychic  state,  but  is  more  often  the  result 
of  the  inherent  limitations  of  the  patient, 
especially  those  of  age,  environment,  and 
general  state  of  culture.  It  is  this  class 
of  sick  who  need  psychoanalysis,  those  who 
have  phobias,  obsessions,  psychic  inade- 
quacy accompanied  by  unreasoning  dread, 
or  who  show  extreme  lability,  suggestibili- 
ty, and  emotionality.  , 

Reasons  Freud’s  Opinions  Have  Attract- 
ed Attention.  When  therefore,  after  ten 
years  of  effort,  Freud  at  last  stimulated 
the  medical  world  to  notice  his  hypotheses 
concerning  the  origin,  interpretation  and 
cure  of  the  psychoneuroses,  based  as  they 
were  upon  a physiological  and  not  a path- 
ological conception,  and  ignoring  that  bete- 
noir  of  science,  heredity,  psychoanalysis 
become  a word  of  routine  use.  By  some 
is  was,  therefore  wrongly  assumed  to  be 


the  prerogative  of  Freudians,  and  to  imply 
only  an  analysis  which  helped  to  corrobor- 
ate his  opinions. 

Sexuality — the  Basis  of  Freud's  Viezvs. 
In  the  first  place,  the  prominence  given  to 
sexuality  in  his  writings  has  produced  a 
closer  analysis  of  psychic  sexuality.  As 
this  instinct  looms  so  largely  in  the  life 
of  human  beings,  it  is  a natural  expectation 
to  find  among  the  unstable  all  kind  of 
curious  sexual  histories.  The  difficulty  of 
separating  the  psychogenetic  from  the  ac- 
quired factors  of  sexuality,  and  especially 
of  distinguishing  their  effort,  has  not,  how- 
ever, been  overcome  though  Freudians 
often  assume  this  in  their  conclusions. 
Likewise  do  they  refuse  to  consider  other 
vestigial  instincts  as  possible  factors. 

Summary  of  Freud's  Hypotheses. — 
Freud  claimed  to  have  found  that  sexual 
experiences  were  mentally  stored  up  from 
the  earliest  years  without  our  being  con- 
scious of  it.  More  than  this,  all  of  us  are 
compelled  to  ignore  and  suppress  the  sex- 
ual instinct  in  us  which  exists  from  birth, 
as  evidenced  from  infancy  by  love  for 
touching,  thumb-sucking,  tickling,  etc.  If 
painful  memories  or  emotions  become  at- 
tached to  these  sublimated  experiences,  the 
individual  obtains  relief  by  conversion,  phy- 
sical symptoms  giving  relief  with  some 
abnormal  mental  attitudes  with  others.  In 
this  way  arise  the  psvchoneurotic  states. 
Conversely,  therefore,  if  through  psycho- 
analysis we  trace  back  the  memories  of  our 
patient,  we  furnish  an  outlet  for  these 
suppressed  emotions,  and  in  this  way  re- 
lieve the  burdened  mind. 

Adi’anccs  in  Psychoanalysis  as  a Result. 
These  memories  are  generally  submerged 
so  that  the  patient  is  unconscious  of  them, 
and  only  by  delving  beneath  the  surface 
either  with  the  help  of  hypnosis  or  with 
hypnoidization,  which  is  practically  the 
passivity  of  the  first  stage  of  hypnosis,  can 
we  probe  the  mind  of  the  psychoneurotic. 
The  appreciation  of  the  importance  of  sub- 
merged or  hidden  memories  stimulated  the 
desire  for  other  avenues  to  lead  to  them, 
whence  arises  our  use  of  association  word 
tests  and  our  appreciation  of  the  values  of 
dreams  in  psychoanalysis.  For  all  of  this 
Freud  must  be  given  credit,  no  matter  how 
we  disagree  with  some  of  his  opinions. 

Association  Tests.  We  employ  a list 
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of  one  hundred  of  more  words  embracing 
as  many  varied  objects  and  environmental 
factors  as  possible.  Using  a chronometer 
or  ordinary  stop  watch,  a patient  is  asked 
to  give  us  the  first  idea  which  comes  to 
him  as  a result  of  the  word  spoken  to  him. 
His  answer,  as  well  as  the  time  it  takes  him 
to  do  so,  is  registered.  Most  words  are  re- 
sponded to  quickly  at  about  the  same  inter- 
val. which  is  called  the  reaction  time.  At 
certain  words  we  find  he  fails  to  answer  or 
does  so  very  slowly,  which  delay  may  lapse 
into  the  next  word.  Studying  these  re- 
sults at  our  leisure  we  discover  there  is  a 
definite  change  in  reaction  with  certain 
words  associated  with  each  other.  These 
words  represent  associated  ideas  such  as 
money,  bank,  fortune  in  one  case,  or  wife, 
love,  honor  in  another,  etc.  We  in  this 
way  ferret  out  emotional  factors  at  work 
disquieting  to  the  patient  through  associa- 
tions which  the  words  represent. 

Dreams.  Dreams  have  always  been  of 
interest  to  humanity  and  have  been  various- 
ly interpreted.  Physicians  have  long  ap- 
preciated their  importance  in  somnabulism 
and  with  the  abnormal  acts  of  epileptics 
and  hysterics  as  the  result  of  “dream- 
state, s.;’  Only  through  Freud  have  we 
come,  however,  to  realize  their  importance 
in  fear  states,  and  their  influence  upon  nor- 
mal life.  They  are  not  mental  phantasies 
according  to  him,  but  are  logical  conden- 
sations of  our  wishes  or  experiences  often 
clothed  in  symbolical  language.  Protect- 
ing sleep  by  stilling  the  activity  of  uncon- 
scious mental  processes  that  otherwise 
would  disturb  it,  he  attempts  to  show  that 
they  mostly  represent  the  fulfillment  of  our 
wishes  or  the  consummation  of  our  desires, 
or  the  completion  of  our  tasks,  satisfying 
our  minds  for  the  nonce  and  promoting 
sleep,  Many  dreams,  it  is  true,  represent 
merely  actual  incidents,  indeed  every 
dream  contains  this  factor ; but  it  is  not  the 
ground  work  of  the  dream.  But  as  Have- 
lock Ellis  has  shown,  we  are  unpartisan  in 
our  sleep  and  the  type  of  dreams  described 
by  Freud  are  not  the  only  ones  which  occur. 
The  most  trivial,  as  well  as  the  most  im- 
portant incident  of  our  life,  may  be  the 
content  of  our  dreams  often  associated 
symbolically  without  such  fixity  of  purpose 
of  our  subconscious  minds  as  expressed  by 
Freud's  hypothesis. 


He  who  will  take  the  time  to  study  and 
analyze  the  dreams  of  his  patients,  will 
often  find  them  a great  help  in  his  analyses. 
He  will  learn  with  Freud  to  separate  the 
manifest  content  from  the  latent  content, 
and  utilize  the  latter  in  the  interpretation  of 
his  psychoneurotic  patients.  Children 
often  have  only  a manifest  content,  reveal- 
ed by  fears  in  the  day  time,  the  result  of 
ghost  stories,  improper  religious  instruc- 
tion, etc. .If  not  counteracted,  these  chil- 
dren when  older,  with  developed  associa- 
tion processes,  are  particularly  liable  to 
symbolic  dreams  which  influence  the  pro- 
duction of  hysteric  and  psychoasthenic 
symptoms.  Psychic  education  in  earlier 
years,  if  universally  undertaken  with  such 
children,  will  do  much  to  decrease  the  de- 
velopment of  abnormal  traits  in  them  and 
materially  lessen  the  number  of  psycho- 
genous  patients.,, 

The  fear  dreams  of  adults  are  often 
really  states  of  “angoisse”  due  to  physical 
discomfort  from  cardiac,  asthmatic  or  vaso- 
motor diseases.  The  fear  is  not,  there- 
fore, in  such  cases  the  result  of  an  actual 
dream,  a fact  which  can  often  be  elicited 
upon  close  analysis. 

Meaning  of  Sexuality.  Freud  asks  that 
it  be  not  forgotten  that  sexual  means  love 
in  the  sense  in  which  he  employs  it.  The 
consideration  of  this  subject  in  any  phase 
has  always  produced  resentment  and  dis- 
gust with  some,  and  this  has  certainlv  been 
the  case  with  many  able  critics  who  cannot 
ignore  this  aspect  of  the  question  and  con- 
sider by  itself  the  mental  mechanism  delved 
into  in  an  analysis  with  Freudian  princi- 
ples. On  the  other  hand,  Freud’s  illustra- 
tive cases  as  well  as  those  of  his  disciples 
do  deal  to  a great  extent  with  sensual  mem- 
ories, whether  conscious  pr  submerged, 
the  result  of  their  labors  leading  to  their 
epigrammatic  conclusion  that  all  psychoneu- 
rotic  states  are  the  result  of  unsatisfied' 
love. 

An  Illustrative  Analysis.  Elsewhere  I 
have  reviewed  the  whole  problem  1 and  pre- 
sented a few  case  records  showing  the  sig- 
nificance of  submerged  emotions  not  sex- 
ual in  origin  and  which  answers  to  Freud’s 
principles  of  mechanism,  but  not  to  his  sex- 
uality views.  The  following  sketch  is  a 
condensation  of  my  notes  upon  a patient 
analyzed  after  Freud’s  methods,  my  pur- 
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pose  being  to  show  that  his  conclusions  are 
not  infallible,  this  patient’s  history  being 
particularly  interesting  from  the  various 
sexual  factors  present. 

The  subject  of  this  sketch  is  aged  twenty-six, 
and  is  a girl  of  a vivacious,  happy  disposition 
who  has  always  been  popular  for  this  reason. 
Her  previous  medical  history  is  very  ordinary. 
Of  good  stock  without  any  definite  hereditary 
taint,  she  has  had  no  severe  illness  except  typhoid 
fever  about  six  years  ago.  For  the  last  few 
months,  she  has  steadily  lost  weight  and  has  been 
alternating  between  sleeplessness  and  troubled 
sleep  with  vivid  dreams  of  her  mother  (who  died 
three  years  ago).  Her  father  was  operated  on  for 
prostatitis  the  past  summer,  and  the  worry  inci- 
dent to  this  she  thinks  contributed  to  her  present 
state.  She  is  also  compelled  to  supervise  the 
household,  being  the  oldest  sister  at  home,  and 
feels  that  if  she  had  some  definite  duty  in  life,  she 
would  be  better  for  it.  She  is  ambitious  for  large 
things  and  accomplishes  nothing,  she  avers.  An 
examination  revealed  a female  about  20  pounds 
under  weight,  with  exaggerated  reflexes  and  mus- 
cular irritability.  Outside  of  a simple  anemia, 
nothing  abnormal  was  found  of  an  organic  nature. 
She  complained  bitterly  of  a severe  pain  of  a bor- 
ing nature  at  the  left  temple,  but  a thorough  ocu- 
lar and  otitic  examination  revealed  nothing.  This 
is  accompanied  by  a “drag  at  the  back  of  her 
head, “and  she  has  become  irritable  and  depressed 
and  subject  to  spells  of  crying.  I do  not  believe 
it  of  much  moment  to  detail  at  length  the  many 
hours  I spent  with  her  to  elicit  the  following  facts, 
a few  verbally  and  willingly  after  I had  interpre- 
ted some  of  her  thoughts  for  her. 

1.  She  is  discontented  with  life  at  present,  most 
of  her  former  girl  friends  being  now  married. 
She,  like  mast  girls,  has  had  offers  in  marriage. 
One  man,  whom  her  family  several  years  ago 
would  have  been  glad  to  see  her  marry,  still  writes 
her  constantly  from  a distant  city,  but  she  will 
only  wed  a very  rich  man  of  known  family  unless 
she  falls  in  love,  which  has  never  yet  been  the 
case.  Whenever  a man  become  very  friendly  she 

■ always  analyzes  him  closely,  and  that  does  make 
for  love. 

2.  She  has  never  had  many  thoughts  concern- 
ing sensual  things,  but  like  most  or  a1'  girls, 
knows  of  these  matters.  She  has  dreamed  of 
love  and  of  men  but  never  in  a sensual  way. 
Lately  she  has  had  curious  dreams  of  children 
born  to  people  who  were  not  married  to  each 
other. 

3.  Some  years  ago  she  had  a severe  shock 
which  unnerved  her  for  some  time,  due  to  going 
with  her  mother  to  a gynecologist  who  asked  her 
to  be  in  the  room  when  he  examined  her  mother. 
While  she  had  heard  of  such  examinations  and 
knew  of  their  necessity,  being  required  (a  young 
girl)  to  be  present  was  a severe  shock  to  her. 

(T  was  recently  called  to  treat  a young 
child  for  hysterical  spells  brought  on 
through  accidently  witnessing  a child-birth 


while  visiting  a neighbor.  This  I cite 
here  to  emphasize  the  importance  of  this 
emotional  factor.) 

4.  Going  over  her  childhood  memories,  I find 
nothing  of  significance  except  that  when  she  was 
about  eleven,  a boy  cousin  played  with  her  and 
other  girl  friends,  whom  the  other  girls  complain- 
ed of  being  too  free,  but  she  had  not  personally 
known  of  anything  of  that  kind. 

5.  Perhaps  most  important  of  all  is  her  father’s 
condition  as  finally  elicited.  Since  his  operation, 
he  probably  has  had  local  irritation  with  much 
erethism.  She  and  her  sister  have  heard  him 
mutter  about  sexual  things ; he  has  been  careless 
in  covering  himself  properly  at  home,  and  she 
had  a dream  of  seeing  him  exposed.  He  has  talk- 
ed much  about  one  of  his  nurses  whom  he  blames 
for  arousing  him.  A servant  in  their  home  also 
told  them  of  an  attempt  he  made  to  kiss  her. 
That  her  father,  now  over  seventy  years  of  age, 
should  be  this  way,  was  hard  for  her  to  bear. 
But  in  addition  she  fears  for  herself  and  would 
lock  her  door  lest  he  would  wander  into  her  room 
at  night. 

G.  Recently  her  dreams  are  filled  with  fears 
and  she  awakens  startled  and  frightened  and  quite 
often  bathed  in  sweat.  The  feeling  of  something* 
pursuing  her,  the  sight  of  a snake  (but  only  the 
body),  the  introduction  into  her  dreams  of  strange 
men  and  keeping  them  away  from  her,  dreams  of 
riding  animals,  are  particularly  significant-  Small 
wonder  was  it,  therefore,  that  awake  she  feels 
tired,  harassed,  wishing  to  get  away  from  every- 
thing. 

Some  of  her  dreams  illustrate  vividly 
her  mental  processes  and  even  show,  I be- 
lieve, the  attempts  made  by  her  to  sub- 
consciouslv  dislodge  the  fear  and  its  ori- 
gin and  convert  it  symbolically  into  some- 
thing else.  Let  me  give  some  of  her 
dreams  in  her  own  language. 

A.  “It  seems  impossible  to  do  anything  I want 
— to  catch  a train,  to  find  my  clothes  to  pack,  to 
close  my  doors  and  lock  them,  to  keep  out  a 
strange  man  (either  a tramp,  burglar  or  some 
intruder — at  times  becoming  father.  ).  I awak- 
en with  all  my  blood  in  my  feet  and  burning  all 
over.” 

This  dream  succeeded  a day  upon  which, 
in  answer  to  her  telegram,  her  brother 
came  to  discuss  with  her  the  conditions  at 
home.  Either  something  must  be  done 
with  her  father  or  they  must  arrange  for 
^oing  away  as  she  could  not  stand  it. 
This  dream  represents,  therefore,  nothing 
but  her  thoughts  of  leaving  and  of  her 
fear  that  her  father  might  abuse  her. 

B.  “Dreamed  of  riding  a horse  which,  docile 
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at  first,  turned  around  and  tried  to  bite  my  hand, 
whereupon  I turned  it  into  a house,  and  when  it 
turned  upon  me,  I threw  it  over  and  tried  closing 
the  door  on  it.  It  would  not  close.  Had  a hard 
time  escaping.  Constant  fear.  The  horse  turned 
next  into  a man.” 

Here  we  find  the  same  fear  symbolically 
expressed.  This  patient  had,  as  a child,  a 
fear  of  being  struck  and  hurt  by  a horse 
due  to  her  mother’s  admonitions  about 
going  out.  The  conversion  of  horse  into 
house,  and  next  into  a man,  illustrates  the 
vivid  effort  her  mind  was  making  to  get 
away  from  the  cause  of  her  fear  and  to 
repress  the  worst  part  of  it,  that  it  was 
her  father.  It  is  true  one  cannot  exclude 
the  possibility  of  her  having  been  impress- 
ed by  horses  when  a child  after  Freud’s 
interpretation — but  the  above  explanation 
is  to  me  more  logical. 

C-  “Dreamed  that  I was  married  to  a man 

whom  I detested.  He  resembled  Z (an  author 

/whom  she  had  met  and  whose  physical  appearance 
was  not  the  happiest).  I had  my  room  in  charge 
of  a French  maid  who  attended  to  my  gowns  and 
I had  them  galore.  My  husband  (?)  came 
through  the  hall  to  come  to  my  room  and  I ran 
from  door  to  door  trying  to  lock  them,  but 
couldn't  succeed.  (I  have  had  this  dream  of  try- 
ing to  lock  doors  more  times  than  I can  remem- 
ber). In  a very  theatrical  manner,  I remember 
telling  the  maid  that  if  he  attempted  to  come  in 
she  must  choke  him,  and  I can  see  her  trying  it, 
but  not  succeeding  and  he  draws  a revolver.  I 
had  a sword,  which  I extract  from  one  of  the 
numerous  cupboards  and  tell  her  to  cut  off  his 
arm  which  holds  the  revolver — (reads  more 
tragic  than  it  really  seemed).” 

She  had  been  thinking  a great  deal  lately 
of  the  question  of  marriage  and  probing 
herself  as  to  whether  she  should  accept 
one  of  her  suitors  and  get  away  from  her 
present  intolerable  home  conditions.  The 
first  part  of  this  dream  represents  the  ful- 
fillment of  this  wish,  and  associated  with 
it  being  the  vision  of  a man  she  had  re- 
fused and  whom,  because  he  was  rich, 
(hence  the  second  sentence  of  the  dream) 
her  family  has  wished  her  to  marry.  She 

has  seen  Z and  disliked  him,  hence 

the  association.  In  the  next  part  of  the 
dream  we  find  the  same  idea  of  getting 
away  from  her  home  conditions,  her 
dream-husband  and  father  becoming  fused 
into  the  same  person  (condensation).  She 
had  been  to  a theatre  that  afternoon  when 
a sword  and  a revolver  scene  appeared. 


which  explains  also  the  latter  part  of  her 
dream.  Here  again  we  need  not  follow 
Freud  and  Jung  in  believing  that  when- 
ever women  dream  of  manly  figures,  dag- 
gers, swords  and  revolvers  that  we  have 
sexual  symbols. 

D.  “G.  & I are  trying  to  find  M ’s  home 

in  Washington  and  I find  it  right  close  to  a board- 
ing house,  and  we  are  disappointed  in  it  (second 
or  third  dream  of  that  sort).  Am  shocked  to 
see  how  bad  baby  looks — in  fact  he  has  turned 
into  one  of  my  former  Sunday  School  pupils.” 

I 

Her  sister  M.  lives  in  Washington,  D. 
C.,  and  she  had  been  considering  visiting 
her.  Had  been  there  once  and  had  not 
liked  it  because  her  sister  had  not  married 
rich  and  lived  differently  to  what  she  had 
been  accustomed  to  at  home.  The  associa- 
tion in  conjunction  with  her  present 
thoughts  on  marriage  is  self  evident. 

E.  “I  was  staying  at  a hotel  in  Atlantic  City, 
a burglar  tries  to  enter  the  room,  it  is  daylight 
or  dark,  I am  dressing  for  dinner,  I run  off  and 
leave  him  in  possession,  then  a confused  jumble 
of  running  to  find  a policeman,  the  hunt  for  bur- 
glar, his  escape,  my  anger  because  no  one  seems 
to  try  to  do  anything  to  help.” 

The  same  fear  and  its  conversion  into 
an  ordinary  burglar.  Scene  at  Atlantic 
City  where,  at  my  suggestion,  her  father* 
is  to  go  with  his  nurse. 

This  young  lady  presents,  therefore, 
fear  and  dread  to  the  point  of  delirium 
due  to  actual  environmental  influences 
which  have  not  only  compelled  her  to  con- 
sider actual  sexual  conditions,  but  which 
have  also  tended  to  uproot  her  love  and 
respect  for  her  surviving  parent.  To  me 
they  seem  sufficient  to  account  for  her  sick- 
ness, and  while  her  fear  and  anxiety  were 
secondary  to  a psycho-sexual  complex 
which  colored  her  dream  life  accordingly, 
it  was  not  a personal  psycho-sexual  re- 
pression, and  therefore  not  expressive  of 
any  fulfillment  of  a wish  or  of  repressed 
sexual  desire. 

We  find  in  her  dreams  a direct  connec- 
tion with  antecedent,  psychical  events,  and 
need  not  go  farther  than  the  actual  fears 
and  beliefs  constantly  present  with  her 
as  a result  of  her  father’s  illness  to  account 
for  all  the  phenomena  present.  An  ego- 
centric character,  displacement,  condensa- 
tion and  dramatization  are  readily  appar- 
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ent.  But  there  is  no  repression  in  the 
sense  of  repressed  sexual  desires.  Sym- 
bols supposed  to  represent  a sexual  con- 
tent and  therefore  the  fulfillment  of  a 
wish,  as  “riding  a horse  which,  docile  at 
first,  turned  round  and  tried  to  bite  my 
hand,  etc.,”  are  interesting  in  this  connec- 
tion because  they  are  the  result  of  sexual 
fear  that  her  father,  in  his  present  mental 
state,  might  even  attempt  to  rape  his  own 
daughter,  that  one  certainly  need  not  try 
to  connect  them  with  earlier  or  infantile 
thought.  Psychical  repression  and  crav- 
ing are  plainly  present,  but  it  was  a crav- 
ing for  a change  in  environmental  condi- 
tions, and  there  certainly  in  the  same  way 
was  an  intrapsychic  conflict,  her  desire  for 
relief  from  it  showing  itself  in  the  dream 
of  being  married  tc  a man  whom  she  de- 
tested. 

Her  dreams  concerning  children  born 
out  of  wedlock  it  seems  to  me  could  be  ex- 
plained in  the  same  way.  i.  e.  as  having 
a connection  with  her  father’s  condition 
and  her  thoughts  and  emotions  upon  this 
basis.  This  is  as  plausible  as  tracing  it 
to  her  disappointment  at  not  being  mar- 
ried, or  her  inability  to  love  and  a conse- 
quent erotic  chain  of  ideas.  It  seems  to 
me  that  in  all  interpretations  of  the  sym- 
bols of  dreams  we  find  various  interpre- 
tations which  will  hold,  according  to  per- 
sonal convictions  entertained  before  we  sit 
down  to  interpret  them.  For  the  essential 
basis  of  our  personality  is  “afifectivitv,” 
and  the  present-day  animated  discussions 
concerning  inli vidualistic  psychology  reveal 
how  many  writers  are  influenced  by  their 
emotions  in  forming  their  ideas  and  con- 
clusions. 

The  stereotypy  of  Miss  S's  dream  im- 
agery is  obviously  the  result  of  the  emo- 
tional factors  at  play  which,  obsessive  in 
character,  are  reproduced  in  her  dreams  in 
various  symbols.  The  affective  dis- 
turbance resulting  from  the  visit  to  the 
gynecologist  need  not  be  taken  into  ac- 
count in  connection  with  her  recent  Angst 
except  tending  to  show  a neuropathic  vul- 
nerability and  representing  an  emotional 
factor  not  considered  by  our  pelvic  sur- 
geons. 

In  conclusion,  the  father  recovered  his 
normal  balance,  and  the  subject  of  this 
sketch  slowly  did  also  and  is  today  entirely 
well  again,  plainly  as  a result  of  the  re- 


covery of  her  father,  rather  than  from 
her  having  freely  unburdened  herself  to 
me. 

1.  Mayer.  The  present  status  of  the  Psycho- 
neuroses and  of  Psychotherapy.  N.  Y.  Medical 
Journal  Dec.  10th.  1910- 

Psychotherapy  and  its  Limitations.  Washing- 
ton Medical  Annals.  Vol.  X,  No.  3,  Pg.  123. 
Also  Article  on  Psychotherapy,  Penn.  Medical 
Journal,  June,  1911. 


GLAUCOMA. 


E.  R.  McIntosh,  M.D.,  Elkins,  W.  Va. 


This  disease  has  been  defined  as  in- 
creased intra  ocular  pressure,  plus  the 
cause  and  result  of  such  pressure  ; otherwise 
an  increased  inflow  with  a decreased  out- 
flow (Von  Grafe.)  Priestly  Smith  was  the 
originator  of  the  first  definition  and  it  leaves 
much  to  be  desired.  You  all  know  the 
outward  manifestations  of  glaucoma,  its 
effects  upon  the  ocular  structures  and 
functions,  but  the  limits  of  its  therapy  are 
powerfully  apparent.  The  real  cause  of 
this  disease  is  still  marked  by  obscurity  and 
is  still  in  the  realm  of  imagination.  The 
ophthalmologist  of  to-day,  with  his  instru- 
ments of  precision,  has  labored  until  recent- 
ly as  much  in  darkness  as  did  his  prede- 
cessors in  regard  to  the  etiology  of  this 
disease  fifty  years  ago,  but  the  most  recent 
observations  no  doubt  tend  to  remove  that 
haze  and  the  accepted  theory  of  to-day  is, 
that  changes  in  the  sympathetic  nervous 
system  is  a great  factor  in  the  production 
of  this  grave  malady.  Some  of  our  ablest 
authorities  of  to-day  now  define  glaucoma 
as  a disease  of  the  sympathetic  nervous 
system,  producing  increased  ocular  ten- 
sion. 

Glaucoma  may  be  congenital  or  acquired, 
primary  or  secondary  to  some  other  dis- 
ease, acute  or  chronic  inflammatory,  or  sim- 
ple. It  is  always  a progressive  disease, 
robbing  its  victim  of  the  greatest  of  God’s 
given  senses,  his  sight.  It  is  a disease  of 
advanced  life ; the  liability  of  females  is 
greater  than  males ; ratio  six  to  four.  At 
the  age  of  65  the  liability  to  an  attack 
of  glaucoma  is  four  times  as  great  as  at 
45,  and  is  one  hundred  times  as  great  at  as 
15.  The  liability  of  the  old  to  this  dis- 
ease is  thought  by  Priestly  Smith  to  be  due 
to  the  growth  of  the  lens.  When  we  con- 
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sider  that  the  cornea  attains  its  maximum 
at  the  fifth  year  and  the  globe  its  full  size 
at  the  20th  year,  the  lens  continues  to  grow 
from  youth  to  old  age.  During  the  Deriod 
from  25  to  65  the  lens  adds  one-tenth  to  its 
diameter  and  one-third  to  its  volume ; the 
lens,  in  pressing  against  the  ciliary  process, 
causes  the  base  of  the  iris  to  encroach  on 
the  filtration  angle,  and  thus  excretion  of 
the  aqueous  humor  is  hindred.  Small  eyes 
are  especially  liable  to  glaucoma ; heredity 
plays  an  important  role  here  as  elsewhere, 
especially  when  associated  with  congenital 
smallness  of  the  globe.  Certain  races 
seem  more  susceptible  to  this  disease, 
it  frequentiy  occurring  among  Jews, 
Hindus,  Egyptians,  and  Brazilian  negroes. 
Mydriatics  play  a most  important  part  in 
the  production  of  glaucoma ; such  drugs  as 
atropine,  scopotamine,  homatropine,  daturine 
and  cocaine  causing  a glaucomatous  condi- 
tion in  eyes  previously  presenting  no  signs. 
When  the  filtration  angle  in  an  eye  is 
already  small  the  folding  and  quickening  of 
the  iris  cause  a closure  of  the  canal  of  Petit 
in  front  of  the  iris  and  prevents  a communi- 
cation with  the  canal  of  Schlemm,  thus 
producing  glaucoma. 

Another  frequent  cause  may  be  traced 
to  exposure,  bronchitis,  rhinitis,  hepatitis, 
constipation,  all  of  which  are  conditions 
in  which  the  venous  system  is  engorged. 
It  is  a very  common  experience  that  a glau- 
comatous patient  feels  better  and  eyes 
look  brighter  after  the  intestinal  tract  has 
been  cleaned.  Loss  of  sleep,  worry,  grief, 
anxiety  are  most  important  factors  to  be 
reckoned  with  in  the  production  of  glau- 
coma. There  are  jnumbers  of  cases  of 
glaucoma  that  are  due  to  the  diseases  oi1 
the  blood  vessels,'  and  last  but  not  least, 
recent  observations  indicate  conclusively 
that  irritation  of  the  cervical  sympathetic 
nervous  system  is  a factor  in  the  produc- 
tion of  glaucoma.  Laquer  has  observel 
that  in  connection  with  the  exciting  causes 
of  mild  attacks  in  the  so-called  premoni- 
tory stage  of  glaucoma,  there  is  present 
a series  of  phenonema,  such  as  cold,  hun- 
ger, fatigue,  fright,  anger,  and  that  these 
phenonema  are  associated  with  dilatation 
of  the  pupil,  and  the  conditions  under 
which  these  promonitory  attacks  disappear 
are  warmth,  food,  sleep,  acting  in  exactly 


September,  1911 

the  reverse  manner,  producing  a contrac- 
tion of  pupil. 

Pathology.  The  pathological  findings  in 
glaucoma  take  place  in  the  ocular  struc- 
tures themselves,  in  the  intra-ocular  con- 
tents, the  vitreous,  aqueous,  and  the  cervical 
portion  of  the  sympathetic.  The  anatomic 
changes  in  glaucomatous  eyes  are  the  re- 
sult of  increased  tension.  In  acute  in- 
flammatory glaucoma,  the  uveal  tract  is  the 
seat  of  the  inflammatory  oedema ; a cloudi- 
ness of  the  cornea  occurs ; iris  discolored 
and  swollen.  In  response  to  pressure  by 
the  vitreous  the  lens  moves  forward,  de- 
creasing the  depth  of  anterior  chamber, 
swelling  of  the  ciliary  process  resulting 
in  approximation  of  the  base  of  the  iris  to 
the  periphery  of  the  cornea.  The  com- 
pression of  the  ciliary  nerve  causes  a loss 
of  sensation  in  the  cornea  and  dilatation  of 
the  pupil  with  paralysis  of  the  iris.  The 
pain  of  glaucoma  comes  from  compress- 
ion of  the  nerve  filaments  in  the  iris. 
The  retina  suffers  from  increased  intra 
ocular  tension,  the  first  effect  being  an 
obstruction  to  the  entrance  of  arterial 
blood  and  to  the  exit  of  venous  blood. 
The  retina  shows  the  effect  of  increased 
tension  by  its  disturbance  of  function  or 
atrophy.  The  optic  nerve  is  swollen  and 
edematous  in  the  early  stages  of  acute 
glaucoma,  but  it  eventually  becomes  deeply 
excavated. 

The  composition  of  the  aqueous  is  al- 
tered, it  is  denser,  and  the  strong  feature 
is  the  great  increase  of  albumen  due  to 
vascular  disturbances.  A fluid  which  is  load- 
ed with  albumen  can  only  be  excreted  slow- 
ly and  with  great  difficulty. 

Ophthalmoscopic  Appearance.  The  head 
of  the  nerve  is  excavated,  the  arteries  are 
smaller  than  normal,  and  the  veins  are 
greatly  distended. 

For  the  convenience  of  description  glau- 
coma may  be  divided  into  simple  glau- 
coma. acute  inflammatory  glaucoma, 
chronic  glaucoma,  hemorrhagic  glaucoma, 
and  absolute  glaucoma.  We  will  first  take 
up  the  simplest  form  of  the  disease,  sim- 
ple glaucoma.  The  simplest  form  of  the 
disease  is  so  insidious  in  its  onset  and  so 
destructive  in  its  work  that  it  is  not  always 
discoverable  until  the  signs  of  glaucoma 
are  more  manifest.  These  generally  oc- 
cur in  patients  from  35  to  95  years  old. 
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The  patient  complains  of  the  vision  feeling 
foggy  at  times,  to-day  normal,  to-morrow 
the  vision  will  be  20/40  to  20/60;  little 
pain,  if  any,  but  merely  a feeling  of  heavi- 
ness around  the  eye.  Tension  at  this  time 
;s  variable,  normal  at  one  time  and  slightly 
increased  at  the  next  examination.  The 
anterior  chamber  may  appear  of  normal 
depth  and  the  pupil  responsive  to  light. 
One  eye  may  be  affected,  in  which  case  the 
corresponding  pupil  will  be  slightly  larger 
than  its  fellow.  So  far  as  the  symptoms 
referable  at  the  front  portion  of  the  eye 
are  concerned,  it  is  impossible  to  make  a 
diagnosis.  The  examiner  must  depend 
entirely  upon  the  finding  of  the  perimeter 
and  ophthalmoscope. 

Acute  Inflammatory  Glaucoma.  Al- 
though this  disease  may  appear  suddenly, 
this  is  rare;  it  is  generally  a rule  that  cer- 
tain premonitory  signs  are  known  to  have 
been  present.  They  are  often  overlooked 
or  disregarded  by  the  patient,  but  are  gen- 
erally elicited  by  the  examiner's  question- 
ing. A patient  who  is  about  to  be  sub- 
ject to  an  outbreak  of  glaucoma  has  usual- 
ly had  days  of  misty  or  foggy  vision,  he 
will  inform  you  that  he  has  noticed  a halo 
around  the  lamp  for  sometime,  more  es- 
pecially marked  when  he  has  had  an  ar- 
duous day  at  the  office  and  is  inclined  to  be 
tired  and  weary.  He  may  have  been  oblig- 
ed to  change  his  glasses  a little  more  often 
than  a man  in  middle  life  should.  These 
symptoms  may  appear  from  time  to  time ; 
the  intervals  between  them  may  shorten, 
and  the  condition  known  as  simple  glau- 
coma may  develop,  or  inflammatory  symp- 
toms may  arise  and  one  have  then  acute 
glaucoma.  The  exciting  cause  of  the 
outbreak  may  be  excessive  fatigue,  fright, 
hemorrhage  or  shocking  news.  Whatever 
the  case,  the  patient  is  struck  down  like  a 
thief  in  the  night,  with  the  most  excrucia- 
ting, sickening  pain  in  and  around  the  eye ; 
the  sight  rapidly  diminishes  and  may  be  en- 
tirely lost  in  24  hours  in  the  malignant  type 
of  the  disease.  The  conjunctiva  and  lids 
are  swollen,  the  eye  is  intensely  red  at  the 
cornea-scleral  junction;  the  anterior  cham- 
ber is  shallow  and  the  cornea  is  insensible 
to  touch ; and  the  eyeball  shows  svmptoms 
of  plus  2 to  plus  3.  The  patient  is  fever- 
ish and  restless,  with  sometimes  a mild  de- 
lirium from  the  intensity  of  the  pain,  with 


more  or  less  nausea  and  vomiting,  pain  be- 
ing such  a prominent  symptom  that  the  or- 
dinary physician  may  think  he  is  dealing 
with  a case  of  iritis,  and  most  unfortunate 
is  he  whose  diagnosis  is  this,  as  it  generally 
results  in  the  loss  of  the  eye  for  the  pa- 
tient. The  diagnosis  of  acute  and  inflam- 
matory glaucoma  can  be  made  with  the  fin- 
ger ; the  increased  tension  should  be  evi- 
dent to  any  physician  capable  of  the  intelli- 
gent use  of  the  sense  of  touch.  If  the  media 
are  clear,  the  ophthalmoscope  may  or  may 
not  show  the  characteristic  cupping  of  the 
optic  nerve ; in  some  cases  the  vision  is  lost 
so  rapidly  that  blindness  ensues  before  the 
excavation  at  the  optic  nerve  appears.  This 
form  of  glaucoma  usually  yields  to  a prop- 
erly executed  iridectomy;  if  this  fail,  a re- 
sort may  be  had  to  a sclerotomy ; this  fail- 
ing, excision  of  the  sympathetic  is  practised. 

Hemorrhagic  Glaucoma.  Intra-ocular 
hemorrhages  occur  in  glaucoma ; they  may 
appear  late  or  early  in  the  history  of  the 
disease.  The  same  symptoms  appear  as  in 
the  other  forms,  only  added  to  these  are 
hemorrhages  that  take  place  in  the  retina, 
making  it  more  irremedial  disease.  , 

Treatment.  Sclerotomy  is  the  operation 
indicated  in  this  form  of  glaucoma,  as  we 
generally  have  a detachment  of  retina  to 
contend  with.  Myotics,  such  as  eserine  and 
pilocarpine  are  used  advantageously  after 
operation. 

Chronic  Inflammatory  Glaucoma.  This 
form  of  the  disease  is  generally  distinguish- 
ed from  the  acute  variety  by  the  constant 
presence  of  the  characteristic  symptoms, 
which  during  the  periodic  exacerbations  be- 
come more  marked ; it  presents  prodromal 
symptoms.  After  a time  the  glaucomatous 
crises  appear  at  shorter  and  shorter  inter- 
vals. At  this  stage  of  the  disease  the  eye 
remains  hard,  and  the  tension  is  greatly  in- 
creased, plus  2 or  plus  3 ; the  cornea  steamy 
and  opaque;  the  iris  ceases  to  react  to  light; 
the  pupils  become  widely  dilated ; the  an- 
terior chamber  is  shallow,  pain  of  a less  or 
greater  severity  is  a constant  symptom.  At 
intervals  the  steaminess  of  the  cornea  disap- 
pears, permitting  an  ophthalmoscopic  exam- 
ination to  be  made.  This  shows  the  retinal 
veins  to  be  dilated ; the  arteries  are  narrow- 
ed  and  pulsating,  either  spontaneouslv  or  on 
slight  pressure,  and  the  head  of  the  optic 
nen-e  is  excavated.  There  is  progressive 
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reduction  in  vision  and  the  disease  finally 
ends  in  complete  blindness ; pain,  even  after 
blindness  ensues,  compels  the  patient  to  seek 
relief,  the  treatment  being  iridectomy 

The  treatment  of  the  other  forms  of  glau- 
coma may  be  divided  into  operative  and  non- 
operative ; the  non-operative  may  be  di- 
vided into  constitutional  and  local ; the  con- 
stitutional measures  pursued  are  rest  from 
worry  and  business  cares,  moderation  in 
eating  and  drinking,  regulation  of  the  bow- 
els, and  avoidance  of  any  cause  that  predis- 
poses toward  this  condition.  The  salicy- 
lates and  iodides  should  be  administered  if 
rheumatism  or  gout  is  suspected ; locally 
the  instillation  of  eserine  and  pilocarpine 
has  been  found  extremely  valuable ; eserine 
sulphate  is  used  in  the  strength  of  grain  I 
to  3 drams  of  distilled  water,  while  pilocar- 
pine is  used  from  one-fourth  to  one-half 
grain  to  two  drams  of  distilled  water.  In 
normal  eyes  the  instillation  of  myotics  or 
mydriatics  in  the  eye  produces  no  apprecia- 
ble alteration  in  tension ; but  if  there  is  any 
pathological  condition  of  the  iris  or  anterior 
chamber,  their  improper  application  is 
productive  of  very  harmful  results.  The  use 
of  atropine  in  the  eye  predisposes 
to  glaucoma ; where  the  anterior  cham- 
ber is  shallow  it  will  cause  an  in- 
crease in  tension,  and  will  precipitate 
an  attack  of  primary  glaucoma,  which  may 
be  abated  and  tension  reduced  to  normal  by 
the  instillation  of  a myotic.  Myotics  are  in- 
valuable in  the  prodromal  stages  of  glau- 
coma, and  will  aid  in  cutting  short  an  at- 
tack in  the  absence  of  structural  or  organic 
changes  in  the  iris.  Unfortunately  the 
great  number  of  cases  are  seen  when  fur- 
ther developed,  and  myotics  can  only  be 
used  in  conjunction  with  operative  meas- 
ures. Morphine  is  used  extensively  in  the 
treatment  of  the  pain  in  glaucoma.  It  has 
a myotic  effect  in  the  eye,  producing  a con- 
traction of  the  pupil  and  is  therefore  a most 
valuable  adjunct.  The  operative  methods 
now  in  vogue  are  used  in  the  order  named : 
ist.  Iridectomy;  2d, Paracentesis ; 3d,  Scler- 
otomy; 4th,  Removal  of  the  ganglion  of  the 
cervical  sympathetic. 

Iridectomy  for  the  relief  of  glaucoma 
was  first  performed  by  Von  Graefe  in  1856, 
and  it  has  for  its  object  the  opening  of  the 
filtration  angle  of  the  anterior  chamber. 
Paracentesis  of  the  anterior  chamber  is  em- 


ployed only  as  an  emergency  operation  and 
only  affords  temporary  relief,  as  the  ten- 
sion becomes  high  again  as  the  fluid  accum- 
ulates. 

Sclerotomy : In  this  operation  an  incis- 

ion is  made  through  the  sclerotic  coat ; if  in- 
cision is  made  in  front  of  the  iris  it  is  called 
anterior  sclerotomy,  and  if  made  behind  the 
the  ciliary  body  it  is  called  posterior  scler- 
otomy. 

Hancock’s  Operation.  This  operation  is 
in  great  vogue  with  the  profession  for  the 
relief  of  tension.  The  eyeball  is  seized 
with  forceps  and  rotated  inward  and  an  or- 
dinary cataract  knife  is  inserted  in  the  pos- 
terior part  of  the  sclerotic  coat  between  the 
exteral  rectus  and  inferior  rectus  muscles ; 
the  knife  blade  is  completely  buried,  pierc- 
ing the  vitreous;  the  knife  is  turned  before 
withdrawing,  allowing  some  of  the  vitreous 
to  escape.  Four  cases  of  acute  inflamma- 
tory glaucoma  are  reported  with  this  opera- 
tion, which  relieved  tension  and  pain  in  the 
eyes  with  eventually  a complete  recovery. 

Sympathectomy.  This  operation  is  for 
the  excision  of  the  superior  ganglion  of  the 
cervical  sympathetic ; this  has  been  shown 
by  Jonesco  to  reduce  tension  and  to  induce 
a marked  contraction  of  the  pupil.  He  also 
states  that  attacks  of  headache  and  other 
symptoms  of  irritated  glaucoma  are  pre- 
vented. The  ganglion  may  be  reached  by 
an  incision  over  the  anterior  border  of  the 
sterno-mastoid  muscle.  The  sheath  of  the 
carotid  vessels  should  be  either  opened  or 
pulled  to  one  side,  and  the  ganglion  will 
be  exposed  behind  it,  after  which  its  incis- 
ion may  be  easily  accomplished  by  means 
of  scissors.  According  to  statistics  on  this 
subject,  this  operation  has  not  been  wholly 
successful.  Tachycardia,  exophthalmos  and 
death  have  been  reported  as  sequelae.  In 
regard  to  the  diagnosis  of  glaucoma  from  a 
general  practitioner’s  standpoint,  I think 
that  there  is  only  one  condition  that  will  in 
any  way  bother  him,  and  that  is  iritis : very 
similar  in  nature  and  yet  vastly  different. 

I think  that  if  the  following  points  are 
taken  into  consideration  there  will  be  no 
necessity  of  making;  a mistake.  In  glau- 
coma the  pupil  is  dilated,  while  in  iritis  it  is 
generally  contracted ; in  glaucoma  the  pa- 
tient is  usually  in  middle  life  and  in  iritis 
the  patient  is  generally  under  45  years  of 
age ; in  glaucoma  the  tension  is  increased 
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either  intermittently  or  permanently,  while 
in  iritis  the  tension  is  generally  normal  or 
it  may  be  slightly  increased  at  the  height  of 
the  disease ; in  glaucoma  the  anterior  cham- 
ber is  shallow,  while  in  iritis  the  anterior 
chamber  is  generally  normal;  in  glaucoma 
the  cornea  is  insensible  to  touch,  while  in 
iritis  the  cornea  is  sensible  to  touch,  the 
ophthalmoscopic  findings  in  glaucoma  show 
excavation  of  the  head  of  optic  nerve  and 
pulsation  of  retinal  arteries,  while  in  iritis 
the  ophthalmoscope  can  not  be  used  with 
any  degree  of  satisfaction  on  account  of  the 
cloudiness  of  the  media.  Now  the  causes 
of  glaucoma  may  be  due  to  closure  ot  tbe 
iris  angle,  trauma,  intra-ocular  growths,  and 
certain  conditions  of  the  blood  and  blood 
vessels,  while  the  chief  causes  of  iritis  are 
syphilis,  rheumtism,  gonorrhea  and  trau- 
matic injuries.  I think  that  an  intelligent 
diagnosis  can  be  made  of  glaucoma  if  we 
keep  in  mind  the  intense  neuralgic  pain, 
the  dilated  pupil  and  the  feeling  of  stony 
hardness  of  the  eye  on  palpation. 

18  Cobb  Building. 


DISPLACEMENTS  OF  THE  UTERUS 


Harriet  B.  Jones,  M.D.,  Wheeling, 
W.  Va. 


The  uterus  is  one  of  the  most  movable 
parts  of  the  body.  It  may  be  pushed  up- 
wards, backwards,  sideways,  and  pulled 
down  without  pain,  returning  to  its  normal 
position  because  of  its  elastic  surroundings. 
It  is  affected  by  the  position  the  woman 
takes ; anteverted  in  the  knee-chest  position, 
retroverted  in  the  dorsal  position  and  nor- 
mal when  erect.  These  things  must  be 
considered  when  examining  a woman,  and 
for  this  reason  I nearly  always  examine  a 
woman  when  standing  when  the  symptoms 
indicate  retro-displacement  or  prolapsus. 

Suspended  as  the  uterus  is  between  the 
broad  lingaments,  and  responding  to  every 
force  brought  to  bear  upon  it,  it  is  not  al- 
ways in  the  same  position,  but  may  be  con- 
sidered normal  with  fundus  forward  and 
cervix  pointing  toward  the  rectum,  and  any 
force  from  abdominal  viscera  on  the  pos- 
terior surface  will  increase  the  anteversion. 
I do  not  believe  any  ante-displacement  is 
abnormal  except  where  there  is  flexion. 
The  anteversion  depends  on  the  amount  of 


urine  in  the  bladder.  If  very  full  the  uterus 
may  be  turned  backwards.  If  the  rectum 
is  packed  with  feces  it  may  seem  to  be  ab- 
normally anteverted. 

Frequency  of  Displacements.  Of  the  last 
150  cases  examined  I found  only  64  cases 
who  referred  their  symptoms  to  the  uterus, 
less  than  one-half  of  the  cases.  Among 
the  64  the  following  conditionswere  found. 
Married,  48;  single,  16;  normal  position, 
39;  Abnormal  position,  25. 


Mar.  Sin.  Sten-  End-  Pain 


osis  ome- 


Normal  Pos._39  11 
Retroflexion  5 
Retroversion  1 1 
Anteflexion — 3 
Prolapsus 6 


8 


11 


tritis 

13 

3 

6 


16 

3 

5 

3 


5 -- 

3 3 

6 6 

Of  the  25  displacements  17  were  married 
and  8 single.  Stenosis  was  found  in  less 
than  one-fourth.  Endometritis  in  three- 
fifths.  Pain  in  less  than  one-half.  We  find 
in  the  normal  positions  about  the  same  aver- 
age of  stenosis  and  pain,  with  less  endome- 
tritis. In  prolapsus  pain  is  rarely  found. 

Symptoms.  Most  patients,  aside  from 
pain,  complain  of  a discomfort,  bearing 
down,  fullness,  a feeling  as  if  everything 
would  drop  out,  backache,  pain  down  the 
thighs,  distress  in  walking,  leucorrhoea  and 
pain  during  menstruation.  I find  stenosis 
always  causes  pain  during  menstruation, 
and  if  long  continued  will  set  up  endometri- 
tis, by  retaining  the  normal  secretions.  If 
endometritis  exists  there  is  pain  and  dis- 
tress between  periods.. 

It  is  in  retro-displacements  and  in  latero- 
displacements  we  find  the  patient  complain- 
ing more  of  distress  and  bearing  down 
when  walking.  If  associated  with  prolapse 
the  distress  is  greater.  Latero-displacetnent 
is  usually  found  in  connection  with  tumors 
or  adhesions,  and  was  not  present  in  any 
of  my  64  cases,  as  they  were  displacements 
pure  and  simple.  However,  I have  found 
such  a condition  occasionally  in  a very 
flabby  uterus  which  would  fall  in  any  direc- 
tion. 

There  are  undoubted  retro-versions  that 
are  normal,  when  the  vagina  is  very  short 
porteriorly  and  which  cause  no  symptoms 
whatever. 

In  prolapsus  there  is  no  pain,  the  discom- 
fort being  rather  a sense  of  dragging,  and 
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the  distress  caused  by  the  mass  between 
the  thighs  being  rubbed  and  exposed,  devel- 
oping ulcer.  Cystitis  is  a frequent  accom- 
paniment of  this  condition. 

In  retro-displacements  the  patient  it  tired 
all  the  time,  has  a dragging  sensation,  suf- 
fers from  constipation  which  aggravates  the 
trouble,  prolonged  meustruation,  frequent 
urination,  leucorrhoea.  sterility  and  reflex 
symptoms.  There  is  pain  in  the  back  and 
sacrum,  headache,  and  sometimes  adhe- 
sions. 

Constipation  may  be  the  cause  of  the 
retro-displacement,  and  where  I find  it,  I 
either  have  the  patient  return  after  she  has 
thoroughly  emptied  her  bowels  or  use  an 
enema  and  then  examine  her  again.  This 
will  sometimes  alter  the  whole  aspect,  and 
I have  been  surprised  to  find  the  uterus  in 
normal  position  on  a second  visit.  In  retro- 
displacements  the  cervix  may  be  pushed  up 
behind  the  symphysis  and  the  anterior  wall 
of  the  vagina  seems  shortened.  There  may 
be  also  a displacement  of  the  tubes  and 
ovaries  to  the  floor  of  the  pelvis,  and  the 
bladder  wall  inverted.  Retro-displace- 
ments may  be  congenital,  acquired  by  a 
woman  lying  on  her  back  during  confine- 
ment, accidental  falling  or  lifting  heavy 
weights,  by  constipation,  or  relaxation  of 
weakened  ligaments  due  to  poor  general 
health  or  fatigue  by  overwork. 

Prolapsus  I rarely  find  in  single  women, 
and  such  cases  are  usually  found  in  very  fat 
women  with  a tremendous  abdominal  pres- 
sure. In  married  women  there  is  usually  a 
very  relaxed  vagina  or  a lacerated  perineum. 
I have  found  prolapsus  from  the  cervix  ap- 
pearing at  the  ostium  vaginae,  to  the  uterus 
entirely  outside  the  vagina,  with  the  inver- 
ted vagina  containing  bladder  and  rectum 
until  I could  not  hold  the  mass  in  my  two 
hands. 

Treatment.  Anteversions  do  not  need 
treatment.  Anteflexions  cannot  be  relieved 
by  pessaries.  When  stenosis  exists,  I dilate 
and  introduce  a stem  pessarv  which  I have 
my  patient  wear  fcr  three  menstrual  per- 
iods This  gives  complete  relief  and  I have 
had  to  repeat  the  operation  but  twice  in  all 
the  years  of  my  practice.  I have  never  had 
to  make  an  incision  of  the  posterior  wall  of 
the  cervix,  but  have  found  the  os  so  rigid 
I have  made  nicks  with  a knife,  cutting  the 
rigid  band  in  several  places  and  inserting  a 


stem  pessary.  It  always  relieves  the  dys- 
menorrhoea  and  in  some  cases  the  sterility. 

In  one  case  a woman  had  been  married 
twice,  seven  years  to  one  husband  and  five 
years  to  the  other  She  had  very  severe 
dysmenorrhoea.  I dilated  and  she  had  two 
children.  Another  case  was  married  seven 
years  and  after  dilation  had  a child.  In 
some  of  these  cases  the  uterus  is  small  and 
infantile.  The  wearing  of  the  stem  pessary 
has  caused  the  uterus  to  develop  and  in  one 
case  after  several  years  of  married  life  a 
child  was  born.  The  presence  of  the  stem 
seems  to  stimulate  and  the  uterus  develops 
into  a normal  uterus.  I have  not.  in  a sin- 
gle case,  found  an  undeveloped  uterus  ex- 
cept in  anteflexions  or  anteversions.  and  I 
have  seen  quite  a number  of  them. 

There  are  cases  of  retro-displacement  that 
cause  no  symptoms  whatever  and  need  no 
treatment.  Others  where  the  symptoms  are 
directly  local  and  depend  on  the  displace- 
ment; great  relief  will  follow  the  re- 
placement and  in  some  cases  the 
wearing  of  a pessary.  In  one  case  a 
woman  lifted  a tub  from  the  floor 
to  a sink  and  felt  something  give  way.  She 
called  me  the  next  day.  I found  the  uterus 
practically  upside  down.  I put  her  in  the 
knee-chest  position  and  pushed  the  uterus 
into  ante-version.  It  was  caught  under  the 
promontory  of  the  sacrum  and  went  back 
with  a thud.  She  has  been  well  ever  since. 

In  recent  displacements  where  the  uterus 
would  not  remain  in  normal  position  after 
being  replaced.  I have  found  after  the  pes- 
sary was  worn  for  a year  that  the  uterus 
remained  in  a normal  position. 

In  a retro-displacement  of  long  standing 
where  it  is  out  of  the  question  for  the  pa- 
tient to  have  an  operation  done,  and  the 
uterus  can  be  replaced  but  will  not  remain 
in  place,  I use  a Hodge-Smith  pessary.  I 
am  very  particular  that  it  be  not  too  large 
and  that  the  patient  is  not  conscious  of 
wearing  it.  If  too  long  or  too  large  it  will 
cause  discomfort.  If  too  small  it  will  not 
do  any  good.  I instruct  my  patient  to  come 
back  in  three  months  and  have  it  taken  out, 
or  to  take  it  out  herself  and  leave  it  out  for 
a few  days  and  then  put  it  in  again.  If  a 
patient  does  this,  there  is  no  excuse  for  the 
terrible  stories  told  of  pessaries  imbedded 
in  the  vagina  and  cutting  into  adjacent  or- 
gans. 
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The  uterus  can  often  be  held  in  a nor- 
mal position  in  this  way,  and  treatment  can 
be  given  for  the  endometritis  with  the  pes- 
sary remaining  in  position. 

In  retro-displacements  of  married  women 
with  a gaping  vaginal  outlet,  with  cystocele 
and  rectocele,  there  are  many  cases  where 
pessaries  cannot  be  worn  at  all.  It  is  best 
to  examine  such  a patient  while  standing,  to 
realize  the  full  extent  of  the  displacement. 
In  such  cases  an  operation  on  the  vaginal 
outlet  ought  of  course  to  be  done,  and  a 
pessary  worn  afterwards  may  be  of  great 
benefit,  but  more  often  a second  operation 
is  necessary  to  put  the  uterus  in  position 
and  retain  it  there. 

Some  persons  think,  when  artificial  sup- 
ports are  used  to  retain  the  uterus  in  posi- 
tion, thereby  relieving  the  supporting  liga- 
ments and  tissues  of  their  normal  functions, 
that  it  weakens  them.  I do  not,  but  think  it 
gives  them  a chance  to  regain  their  tone. 
Of  course  I do  not  overlook  constitutional 
treatment  in  such  cases.  Pessaries  will  not 
always  hold  a uterus  in  normal  position 
even  when  the  uterus  can  be  replaced,  but 
will  relieve  the  dragging  and  give  relief 
to  the  weary  ligaments.  If  pregnancy  takes 
place  I remove  the  pessary  after  two 
months. 

In  all  retro-displacements  I direct  my 
patient  to  frecjuently  take  the  knee-chest 
position  and  keep  her  bowels  free,  explain- 
ing to  her  the  importance  of  both. 

I must  confess  I have  not  had  great  suc- 
cess with  packs,  for  unless  the  pack  is  re- 
newed and  kept  in  all  the  time  giving  con- 
tinual support,  it  is  practically  useless.  I 
do  not  see  the  advantage  of  a pack  put  in 
once  or  twice  a week  and  kept  in  for  twelve 
hours,  unless  for  depletion,  and  the  remain- 
der of  the  time  the  uterus  remaining  in  its 
abnormal  position.  The  pack  must  fill  the 
vagina  and  be  put  in  very  tight  or  it  will 
not  stay  in  place.  It  soon  makes  the  vagina 
sore  and  will  not  be  tolerated.  I use  the 
packs  for  depletion  after  placing  a pessary. 
The  uterus  is  held  in  position  and  a small 
pack  is  all  that  is  necessary.  Hot  douches 
can  be  used  every  day  where  necessary, 
with  the  pessary  in  place.  After  a pessary 
is  worn  and  depletion  is  continued  for  some 
time  without  very  great  benefit,  I advise 
suspension,  fixation,  shortening  of  the  liga- 
ments or  such  operation  as  I think  best 


suited  for  the  case ; in  a woman  in  the  child 
bearing  period,  suspension  or  shortening 
of  the  ligaments,  in  a woman  past  the  child- 
bearing period,  fixation. 

There  are  only  two  displacements  that 
need  concern  us  very  much.  Retro-dis- 
placements and  prolapsus.  For  prolapsus, 
where  the  woman  will  not  submit  to  an 
operation  and  a pessary  can  be  worn,  I use 
one  of  two  kinds.  Some  women  can  wear 
one  and  some  the  other.  One  is  a ring  of 
solid  soft  rubber,  which  cannot  get  out  of 
place  if  it  will  stay  in  at  all.  The  other  is 
a hollow  glass  ball,  very  light  and  smooth. 
If  the  vagina  is  not  too  relaxed,  one  of 
these  is  worn  with  much  comfort  and  will 
stay  in.  If  greatly  relaxed  nothing  will 
stay  in,  and  I advise  an  operation  as  the 
only  hope  of  relief.  If  the  woman  is  above 
65  I try  the  pessaries  and  only  advise  an 
operation  if  they  will  not  stay  in.  I have 
at  the  present  time  no  less  than  ten  women 
wearing,  with  great  comfort,  one  of  the 
two  pessaries  named.  If  the  woman  is 
young  I not  only  advise  but  urge  an  opera- 
tion, for  1 think  it  a great  pity  for  a woman 
to  be  probably  tied  to  a pessary  for  twenty- 
five  or  thirty  years.  But  suppose  she  will 
not  agree  to  an  operation,  what  will  you 
do  about  it  ? Some  physicians  make  a great 
hue  and  cry  against  pessaries.  I wonder 
what  they  do  with  the  patients  who  will  not 
be  operated  on,  and  I am  sure  they  have 
them  just  as  I do.  I have  not  had  a simile 
case  in  which  a bad  result  has  followed  the 
use  of  a pessary,  and  I have  had  dozens  of 
patients  who  have  been  greatly  benefited. 

The  patients  on  whom  I have  operated 
have  shown  most  gratifying  results. 

I will  only  take  time  to  cite  two  cases 
which  have  been  of  sufficiently  long  stand- 
ing to  show  they  are  without  doubt  suc- 
cessful. I reported  the  first  case  to  our 
Ohio  County  Medical  Society  soon  after 
operation,  but  was  discouraged  by  one  of 
our  surgeons  who  said  I need  not  count  on 
its  being  a success  for  he  had  a case  that 
in  three  months  was  as  bad  as  ever.  I then 
determined  never  to  report  a case  until  suffi- 
cient time  had  elapsed  to  be  sure  it  is  an  un- 
doubted success.  This  particular  case  be- 
ing the  worst  I have  ever  seen,,  and  on 
which  I operated  more  than  two  years  ago, 
with  success  far  beyond  my  expectations, 
I cite  in  detail.  , 
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Mrs.  B.  56.  Passed  menopause  five  years.  2 
children,  youngest  12  years,  from  the  birth  of 
which  she  dated  her  trouble.  She  said  something 
came  down  and  she  had  tried  pessaries,  bands 
and  rags  to  keep  it  up,  but  could  not,  and  was 
miserable  all  the  time.  I examined  her  standing 
and  found  a mass  I could  not  hold  in  my  two 
hands.  I examined  her  lying,  and  the  mass  re- 
mained outside.  My  finger  in  the  rectum  would 
pass  down  into  a rectocele  the  full  length  of  my 
linger.  The  cystocele  was  about  half  the  length. 
The  rectum  came  out  the  anus  when  the  bowels 
moved  as  big  as  a good  sized  orange-  The  uterus 
was  entirely  outside  the  body  with  the  cervix 
under  the  urethral  opening.  It  was  three  times 
the  size  it  ought  to  be.  Lacerated  cervix  with  a 
large  ulcer.  The  cervix  very  large.  It  could  be 
replaced  but  would  not  stay  even  when  she  was 
lying  down.  She  was  a very  large  boned,  fat 
woman,  with  a capacious  pelvis.  The  inverted 
vagina  looked  like  leather.  I put  her  in  bed,  and 
reduced  the  congestion  with  douches.  I first  cu- 
retted, then  amputated  the  cervix.  I waited  two 
weeks  and  did  ventro-fixation  and  operated  on 
the  anterior  vagina  wall,  denuding  a very  large 
elongated  strip,  closing  it  with  buried  catgut 
suture  and  using  catgut  to  bring  the  mucous 
membrane  together. 

I then  had  a serious  proposition  on  my  hands, 
to  get  rid  of  the  mass  of  leathery  material  be- 
behind.  I dissected  away  a mass  the  size  of  the 
palm  of  my  hand,  high  up  the  posterior  vagina, 
then  brought  the  parts  together  with  apparently 
a perfect  perineum  and  vaginal  outlet  with  the 
vagina  narrowed  to  normal 

,Why  did  I not  do  all  the  operations  at 
one  time?  Because  the  uterus  was  so 
large,  by  rest  in  bed  it  was  greatly  reduced 
before  the  ventro-fixation  was  done.  The 
repair  of  the  perineum  was  done  after  the 
ventro-fixation,  so  that  with  the  uterus  in 
place  I could  tell  exactly  how  long  the 
vagina  ought  to  be,  and  ran  no  risk  of  short- 
ening the  vagina  causing  traction  when  the 
uterus  would  be  drawn  up  for  fixation.  To- 
day, after  two  years,  the  cervix  can  scarcely 
be  reached  with  the  woman  standing  on  her 
feet,  and  the  vagina,  perineum  and  vaginal 
outlet  are  normal  with  no  cystocele,  no 
rectocele  and  the  woman  in  perfect  health. 

I am  conservative  when  it  comes  to  opera- 
tions, but  in  comparatively  young  woman 
my  experience  has  taught  me  that  it  will 
save  valuable  time  to  advise  operation  where 
the  uterus  will  not  remain  in  position,  and 
the  woman  is  uncomfortable  without  a sup- 
port and  must  wear  one  the  remainder  of 
her  life. 

Such  cases,  by  doing  one  of  the  opera- 
tions for  holding  the  uterus  in  position, 
show  gratifying  results  and  from  nervous 


wrecks  the  patients  become  healthy  women. 

As  to  the  kind  of  operation  to  be  done  to 
get  the  best  result,  that  must  be  left  to  the 
judgment  of  the  surgeon.  All  have  their 
advocates,  and  none  are  infallible.  I will 
only  take  time  to  cite  one  case  in  which 
suspension  was  done. 

Miss  C.  Age  37.  I have  known  her  since  she 
was  twenty-one.  She  has  always  had  retroflexion, 
dysmenorrhoea  and  endometritis.  She  suffered 
for  a week  before  and  after  periods.  She  had  no 
ovarian  trouble.  Always  more  or  less  miserable 
on  her  feet,  exceedingly  nervous  and  irritable  with 
a worried  look  almost  constantly  on  her  face.  I 
curetted  and  put  in  a suitable  pessary  which  gave 
some  relief.  She  would  take  the  pessary  out 
from  time  to  time,  but  was  more  miserable  with- 
out it-  I finally  persuaded  her  to  have  suspen- 
sion. That  was  done  over  two  years  ago  with 
the  most  happy  result-  She  is  relieved  of  her 
miserable  backache  and  her  pains  before,  during 
and  after  menstruation-  She  looks  younger, 
weighs  more  and  her  disposition  has  undergone 
such  a change  her  friends  remark  it  and  are 
rejoiced.  She  has  no  backache  and  does  not 
get  tired  when  on  her  feet.  In  her  case  the  result 
has  been  most  gratifying. 

I believe  many  women  who  are  miserable 
wrecks  from  this  cause,  may  be  relieved  and 
I no  longer  temporize  in  these  cases,  but 
after  a fair  length  of  time  advise  an  opera- 
tion that  will  give  them  permanent  relief. 

Discussion — Dr.  Keever,  asked  to  open  the  dis- 
cussion, said  that  ventral  fixation  is  very  unsatis- 
factory, and  apt  to  cause  future  trouble  of  var- 
ious kinds ; intestines  may  get  caught  under  the 
ligaments.  If  pregnancy  occur,  disaster  may  fol- 
low. He  nearly  lost  one  patient  after  this  opera- 
tion, she  becoming  pregnant.  The  bladder,  half 
filled,  was  extruded  in  front  of  uterus  during 
labor,  the  uterus  pushing  it  down.  He  was,  with 
difficulty,  able  to  empty  the  bladder,  and  the  case 
terminated  favorably.  As  to  pessaries,  he  does 
not  use  them.  He  had  removed  one  or  more  of 
these  supports  that  were  deeply  buried  in  the 
tissues  of  the  vagina. 

Dr.  Hildreth  II.  had  witnessed  and  assisted 
in  the  operation  for  procidentia  reported  by  Dr. 
Jones.  He  was  quite  sure  that  most  operators 
would  have  performed  hysterectomy,  but  a good 
result  was  obtained  by  Dr.  Jones. 

Dr.  Fulton  said  he  did  not  favor  the  use  of 
pessaries.  With  the  modern  asepsis  and  improved 
technic  he  thought  surgery  preferable  to  tempor- 
izing with  pessaries.  He  failed  to  see  why  the 
doctor  had  made  a two  stage  operation  in  the 
case  reported.  Ventral  suspension  is  to  be  con- 
demned ; as  is  also  the  Alexander  operation.  He 
preferred  the  Gilliam  operation,  which  he  de- 
scribed. 

Dr.  Covert  inquired  how  the  doctor  determined 
that  stenosis  existed  in  the  cases  of  malposition 
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reported.  Flexion  certainly  causes  occlusion  of 
the  cervical  canal.  Retroversion  does  not  prevent 
conception.  Reported  a case  of  this  kind,  the  pa- 
tient becoming  pregnant  three  times,  the  retro- 
version recurring  each  time  after  confinement. 
Cases  of  malposition  are  rarely  cured  by  pessary. 
Formerly  used  them,  but  ceased  when  he  got 
near  a hospital  where  other  treatment  could  be 
pursued.  He  approved  of  fixation  of  the  uterus 
after  the  removal  of  the  tubes,  if  necessary. 

Dr.  Ogden  held  that  good  results  do  sometimes 
follow  the  application  of  pessaries.  Some  pa- 
tients refuse  operation,  and  in  such  cases  their 
use  becomes  imperative.  Good  results  are  rare 
after  abdominal  fixation.  Approves  of  the  Gil- 
liam operation. 

Dr.  Jones,  closing,  said  that  she  operates  slow- 
ly and  hence  preferred  to  do  the  two-stage  opera- 
tion to  keeping  the  patient  too  long  under  anes- 
thesia. Besides,  the  uterus  was  enormously  large, 
and  after  the  first  operation  it  has  time  to  become 
smaller,  the  treatment  reducing  the  size.  It  was, 
therefore,  more  easily  supported.  Suspension 
was  often  followed  by  pregnancy  with  no  bad  re- 
sult, which  occurs  only  in  exceptional  cases.  As 
to  pessaries,  she  often  finds  them  useful,  and 
where  an  operation  is  refused,  they  often  palliate 
the  symptoms. 


A SOCIETY  JOURNAL  vs.  ANNUAL 
TRANSACTIONS. 


C.  A.  Wingerter,  M.D.,  LL.D.,  Wheeling, 
W.  Va. 


(Read  at  Annual  Meeting  Am.  Med.  Edi- 
tors’ Association,  St.  Louis,  June  ipio) 

Let  me  express  the  matter  to  be  deter- 
mined : By  which  method  will  the  pur- 

pose intended  by  the  publication  of 
transactions  best  be  attained? 

This  brings  us  at  once  to  a consideration 
of  the  purposes  intended.  I take  these  to  be 
four,  i.  e.,  to  bring  a record  of  the  doings 
of  the  society  to  four  classes  of  persons : 

1.  The  active  members  present  at  the 
meeting. 

2.  The  members  who  did  not  attend  the 
meeting. 

3.  Eligible  persons  who  are  not  suffi- 
ciently interested  in  the  purposes  of  the 
society  to  become  members,  but  whom  it 
is  desirable  to  secure  as  members. 

4.  Persons  still  in  the  womb  of  the  fu- 
ture, for  whom  the  transactions  may  have 
an  historical  interest. 

A very  short  study  of  human  psychology 
will  show  that  the  first  three  purposes  out- 
lined are  best  attained  by  the  publication  of 
a society  journal,  and  the  fourth  probably 


a little  more  conveniently  attained  by  a 
bound  volume  of  transactions. 

1.  Members  present — to  refresh  their 
memories  and  to  permit  them  at  their  leis- 
ure to  digest  what  they  saw  and  did  and 
heard.  , 

2.  Absent  members — to  bring  the  trans- 
actions to  their  attention  and  awaken  inter- 
est in  the  society. 

3.  Prospective  members — to  stir  up  an 
interest  sufficient  to  prompt  them  to  become 
members. 

4.  Posterity. 

We  are  so  constituted  as  human  beings 
that  it  is  difficult  to  concentrate  very  long 
on  one  subject  of  interest — we  are  ever 
seeking  new  incidents  of  interest.  The 
proverb  that  “variety  is  the  spice  of  life” 
has  expressed  this  truth.  Now,  the  society 
journal  incites  a freshened  interest  periodi- 
cally as  the  bound  volume  could  never  do. 
V hen  the  bound  volume  is  put  aside  after 
its  first  advent  it  is  practically  “done  for” 
as  an  old  dead  thing;  but  the  journal  comes 
as  a new,  living  and  enticing  object  of  in- 
terest, tending  again  and  again  to  strength- 
en the  mental  associations,  to  deepen  more 
and  more  the  brain  paths  that  unite  our  in- 
terests with  the  societies’  interests.  The 
follow-up  system”  of  the  advertisers  and 
its  success  is  sufficient  proof  that  the  mem- 
bers who  were  present  at  the  meeting,  the 
absent  members,  and  prospective  members 
are  most  effectively  touched  by  the  journal 
method. 

Again,  living  things  interest  us  more  than 
dead  ones.  Nay,  no  man  can  have  any  in- 
terest in  a dead  thing  except  it  reflects  an 
interest  on  the  living.  We  would  not  make 
post-mortems  if  they  would  not  aid  or 
please  the  living;  the  “dry-as-dust”  histor- 
ian, the  geologist,  the  paleontologist  and 
their  whole  ilk  are  ever  seeing  an  interest 
to  living  men  in  what  they  study.  Even  the 
interest  of  a funeral  centers  really  about  the 
mourners  and  not  about  the  corpse. 

The  society  journal  comes  instinct  with 
life;  it  breathes  the  atmosphere  of  to-day, 
and  even  if  the  articles  it  brings  from  the 
past  meeting  are  dead  ones,’  it  galvanizes 
them  into  a temporary  vitality.  The  bound 
volume  is  a sarcophagus,  to  which  we  will 
give  a decent  respect  before  we  bury  it 
away,  and  that  will  be  done  as  quickly  as 
propriety  and  our  interest  in  living  person- 
alities will  permit. 
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The  Roman,  Horace,  told  us,  what  the 
the  world  knew  long  before  his  time,  that 
it  is  best  to  mingle  the  useful  until  the  pleas- 
ant— “utile  diilci.”  The  French  cook  could 
tell  us  the  same  thing,  and  so  could  the  kin- 
dergarten teacher  and  the  Sunday  school 
superintendent  taking  his  class  to  a picnic. 
Now,  there  is  very  little  of  “dulci”  about 
the  bound  volume,  in  spite  of  its  usefulness. 
But  the  journal,  like  the  clever  housewife, 
precedes  the  substantial  entree  with  some 
relish  of  editorial  matter,  and  seasons  it 
with  social  items  and  follows  it  with  dessert 
in  the  form  of  book  reviews,  and  the  reader 
smacks  his  lips,  feels  sure  he  will  not  suffer 
indigestion,  and  resolves  to  be  on  time  for 
dinner  again  to-morrow.  The  bound-vol- 
ume method  suggests  the  placing  before  the 
diner  a whole  barbecued  beef,  and  telling 
him  to  eat  his  fill  while  it  is  hot,  as  he  must 
feed  on  that  single  beef  the  rest  of  the  year. 
We  hear  him  exclaim : ‘Tt  is  good,  I 

know ; but,  great  heaven,  this  Is  too  much 
of  a sood  thing ! Can't  I have  a little  bit 
at  a time?  Remember  the  Frenchman's 
tale  of  ‘too  much  partridge.’  ” 

Akin  to  this  principle  that  we  like  the 
pleasant  wedded  to  the  useful,  is  the  fact 
that  convenience  of  handling  the  journal 
makes  it  more  desirable  than  the  bulky  bound 
volume.  Many  times  we  must  sit  in  trains 
and  trolleys  or  other  waiting  places,  and  we 
instinctively  thrust  a journal  into  our  pock- 
ets against  the  dragging  hours.  The  bound 
volume  has  too  small  a chance  of  being 
lugged  along  on  these  occasions,  and  very 
often  on  just  such  occasions  is  our  best 
reading  done,  because  of  our  freedom  from 
the  detraction  of  the  telephone  and  the 
door  bell. 

We  are  no  small  creatures,  we  belong  to 
the  gregarious  class  of  animals.  We  in- 
stinctively love  the  human  touch  that 
reaches  into  our  intimate  every  day  feelings. 
The  coming  and  goings  of  our  friends  and 
acquaintances,  from  which  we  can  surmise 
their  joys  and  hopes  and  ambitions  and 
disappointments,  have  their  perennial  inter- 
est for  us.  The  personal  columns  in  the 
journal  carry  interest  to  us,  whether  we 
are  active  or  only  prospective  members  of  a 
society,  whether  we  had  attended  the  meet- 
ing or  were  absent,  and  this  interest  is  again 
reflected  to  all  things  in  the  journal  to  a 
greater  or  less  degree.  Although  we  are 


reasoning  animals,  we  generally  use  our 
reason  only  to  find  justification  for  the  de- 
cisions already  made  or  about  to  be  made  at 
the  bar  of  feeling.  The  journal  touches  the 
emotional  side  of  our  nature  pleasantly  a 
varied  score  of  times  to  the  once  that  the 
bound  volume  rouses  our  latent  loyalty  to 
the  society,  and  soothes  our  complacent 
vanity  at  being  enshrined  in  its  pages. 

Tu’o  or  more  compelling  interests  arc 
more  effective  than  one.  To  the  worth  of 
an  article  published  in  the  bound  volume 
and  to  the  personality  of  the  writer,  the 
publication  in  a journal  permits  the  addi- 
tion of  the  compelling  interest  attaching 
to  seasonableness : an  article  on  infant  feed- 
ing may  be  presented  at  the  beginning  of 
the  summer,  an  essay  on  respiratory  dis-  l 
eases  during  the  pneumonia  season,  and  so 
further. 

All  the  foregoing  traits  in  our  human  na- 
ture, with  other  some,  such  as  our  tendency 
to  vanity,  our  capability  of  friendship  and 
loyalty,  are  potent  arguments  in  favor  of 
publishing  the  transactions  through  a per- 
iodical journal,  rather  than  by  means  of  a 
bound  annual  volume.  The  only  one  argu- 
ment speaking  for  the  latter  is  the  conven- 
ience of  the  future  historian,  who  is  inter- 
ested only  in  the  dry  minutes  and  the 
superannuated  papers  of  a past  generation. 

If  he  is  so  lacking  in  traits  of  our  com- 
mon human  nature  as  to  have  no  interest 
in  the  personal  chit-chat  about  the  men  of 
past  days,  I think  we  may  well  disregard 
his  convenience,  and  if  he  have  such  a 
laudable  and  humanizing  interest,  then, 
even  for  him,  the  journal  method  of  pub- 
lishing would  be  most  satisfactory,  and  the 
method  by  bound  volume  would  lose  the 
only  argument  I have  been  able  to  find 
that  speaks  in  its  favor. 


TREATMENT  OF  SUMMER  DIAR- 
RHEA OF  CHILDREN. 


H.  G.  Tonkin,  M.D.,  Martinsburg, 
W.  Va. 

(Read  at  the  July  Meeting  of  Eastern  Panhandle 
Medical  Society.) 


The  problem  of  symmer  diarrhea  of  in- 
fants and  children  is  one  which  the  warm 
months  bring  to  the  physician.  Dentition, 
heat,  improper  diet,  nervous  derangement, 
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taking  cold,  and  bacteria  have  each  been 
considered  as  causes.  The  germ  theory  at 
present  seems  well  supported.  In  view  of 
the  different  theories  held  by  eminent  au- 
thorities and  from  personal  experience,  it 
seems  to  me  that  there  is  truth  in  each, 
thus ; dentition,  a physiological  process,  may 
become  deranged  and  produce  a patho- 
logical condition ; heat,  by  lowering  vital 
resistance  or  by  producing  decomposition 
of  food  or  causing  great  thirst  which  is 
satisfied  with  food,  instead  of  water,  may 
become  an  active  factor.  Improper  food 
can  hardly  fail  in  provoking  increased 
peristalsis  of  the  stomach  and  bowels.  If 
the  surroundings  are  filthy  and  bacteria 
enter  the  stomach  and  intestines  and  there 
find  conditions  favorable  for  their  growth 
and  development,  it  is  reasonable  to  sup- 
pose that  nature  will  make  an  effort  to  ex- 
pel the  offending  matter.  So,  in  our  pres- 
ent state  of  knowledge  it  seems  impossible 
to  say  that  there  is  any  one  cause,  but 
rather  that  summer  diarrhea  may  be  pro- 
duced by  several  different  factors,  and  in 
any  case  it  may  be  difficult  to  differentiate 
the  existing  agent,  as  perhaps  all  the 
factors  working  together  produce  the  re- 
sult. But  if  any  one  is  more  potent  than 
others,  I believe  it  would  be  filth,  and  in 
the  case  of  infants  cleanliness  is  all  im- 
portant. 


From  my  own  experience  in  the  past, 
and  the  knowledge  gained  from  the  re- 
corded experiences  of  others,  my  plan  of 
treatment  for  the  summer  will  be  accord- 
ing to  the  following  summary : 


1.  Hygienic. 

2.  Evacuative. 


3.  Therapeutic,  namely  opium,  bismuth, 
antiseptic  solutions,  chalk  mixture,  boiled 
water,  stimulants  and  inunctions. 

The  hygienic  management  of  infants  is 
of  the  utmost  importance,  and  every  true 
physician  will  give  every  mother  who  seeks 
his  advice  in  regard  to  the  care  of  those  en- 
trusted to  her,  full  instructions  in  regard  to 
the  following  points : 

1.  Pure  air  to  breathe. 

2.  Proper  diet  at  regular  intervals. 

3.  Plenty  of  water  which  has  been 

boiled,  to  drink. 

4.  A clean  bottle,  if  bottle-fed,  each 

time  the  child  takes  its  bottle. 


5.  Absolute  cleanliness  of  person  and 

surroundings. 

6.  A chance  for  the  nervous  system  to 

develop  without  being  over  ex- 
cited. 

If  every  infant  could  be  kept  under  such 
favorable  conditions,  the  resistance  of  the 
vital  organism  would  be  such  that  if  a few 
germs  were  introduced  into  its  body  the 
conditions  for  their  growth  and  develop- 
ment would  be  so  unfavorable  that  they 
would  perish  instead  of  flourishing  and 
causing  the  illness  and  perhaps  death  of 
the  infant.  The  conditions  are  too  often 
the  reverse  of  all  this.  The  air  is  filthy,  the 
food  given  improper  in  kind  and  amount, 
and  no  water  at  all ; the  bottle  and  clothing 
are  not  kept  clean;  the  infant  is  tossed  and 
tumbled  and  handed  around  and  carried 
out  into  the  hot  sun ; and  is  it  any  wonder 
that  it  gets  sick? 

When  called  to  a case  I nearly  always 
begin  treatment  by  giving  something  to 
evacuate  the  alimentary  canal,  either  a mix- 
ture of  aromatic  syrup  of  rhubard,  castor 
oil,  glycerine,  or  from  one-tenth  to  one-half 
grain  of  calomel  every  hour  until  there  is 
good  effect  from  it.  Stomach  washing 
combined  with  injections  of  pure  water 
into  the  bowels  I consider  a good  plan. 
With  the  latter  I usually  combine  liquor 
antisepticus,  U.  S.  P.  If  there  is  pain  I 
give  paregoric  in  doses  according  to  age 
and  condition.  Notwithstanding  all  that 
has  been  said  against  it,  I believe  opium  is 
one  of  our  most  valuable  therapeutic 
agents  in  the  treatment  of  summer  diar- 
rhea. After  getting  some  effect  from  the 
preceding  I frequently  follow  with  this  : 

Bismuth  Subnitratis .-drachm  i 

Syrupi  Rhei  Aromatici__drachm  ii 

Liquoris  Antiseptici drachm  vi 

Misturae  Cretae oz.  i 

Sig.  One  drachm  for  a child  one  year 
old  every  3 hours. 

When  a child  has  diarrhea  I do  not  be- 
lieve in  the  administration  of  milk  in  any 
form  as  food.  I know  how  hard  it  is  to 
convince  the  average  mother  that  the  child 
will  not  die  if  she  does  not  keep  up  a con- 
tinual stream  of  milk  running  down 
its  throat,  but  1 believe  the  results 
are  better  when  we  insist  upon  giv- 
ing rice  water,  barley  water,  Mellin’s 
food  prepared  with  water,  a little  brandy 
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and  plenty  of  boiled  water  to  drink.  Inunc- 
tions have  rendered  me  excellent  service 
not  only  by  their  cooling  and  supporting 
qualities,  but  the  friction  caused  by  rub- 
bing the  oil,  lard,  vaseline,  coca  butter,  or 
whatever  is  used  helps  to  keep  the  blood 
to  the  surface  and  prevents  excessive  in- 
ternal congestion. 


PAIN  IN  TORTICOLLIS 


Tom  A.  Williams,  M.B.,  C.M.,  Edin., 
Washington,  D.  C. 


Cause.  The  pain  in  the  neck  and  arm 
must  not  be  mistaken  for  the  cause  of  a 
torticollis ; it  is  a secondary  phenomenon 
and  due  to  the  constant  dragging  and  pull- 
ing of  the  muscular  attachments  during  the 
movements  of  the  violent  torticollis.  It 
must  not  be  forgotten  that  inhibition  ot 
movement,  when  accomplished  by  contrac- 
tion of  the  muscles  antagonistic  to  that 
movement,  is  as  provocative  of  this  type 
of  pain  as  is  the  movement  itself.  Hence 
part  of  the  pain  is  produced  by  the  patient’s 
own  efforts  to  prevent  movements  which 
were  inconvenient  and  likely  to  draw  atten- 
tion to  herself.  This  mechanism,  of 
course,  is  not  entirely  conscious  in  the  full 
sense,  it  being  more  teleological  than  analy- 
tic. This,  of  course,  is  perfectly  normal, 
very  few  of  us  being  able  without  practice 
to  conceive  or  put  into  action  a series  01 
muscles  except  in  the  performance  of  some 
act  which  has  not  for  its  object  the  mus- 
cular contraction  itself.  , 

The  treatment,  of  course,  must,  not  be 
directed  to  the  painful  spot;  anodyne;  only 
harm  in  directing  further  attention  to  it. 
Rational  psychotherapy  must  be  directed 
to  the  cause  of  the  movement ; or  if  that 
cannot  be  ascertained,  then  psychomotor 
exercises  must  be  embloyed  to  prevent  the 
tic  which  is  the  cause  of  the  pain.  Exactly 
the  same  reasoning  applies  to  the  writer’s 
and  other  occupational  dyskinesias,  which 
the  author  has  studied.  (See  further  com- 
ment in  Monthly  Cyclop,  July,  ’ll,  etc., 
and  N.  Y.  Med.  Jour.  August ) 
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TREATMENT  OF  TUBERCULOSIS. 


Lawrence  F.  Flick,  M.  D.,  Philadelphia. 


A few7  general  principles  can  safely  be 
laid  dowm  for  the  treatment  of  tuberculosis 
and  these  may  be  followed  out  in  practical- 
ly every  case.  First,  the  diet  should  be 
carefully  fitted  to  the  capacity  of  the  in- 
dividual to  digest  and  assimilate  it.  In 
amount,  it  should  not  exceed  what  is  neces- 
sary for  the  demands  of  the  organism  for 
fighting  the  disease  and  for  storing  away  a 
little  surplus.  The  food  which  will  give 
the  largest  return  with  the  least  labor 
should  be  selected,  but  care  should  be  taken 
that  in  the  selection  of  this  food,  no 
idiosyncrasy  of  the  individual  be  permitted 
to  defeat  the  object  sought  after.  For  most 
people,  milk  and  eggs  with  one  meal  of 
solid  food  a day,  give  the  basis  of  a correct 
diet  for  a tuberculous  subject,  but  occasion- 
ally one  meets  an  individual  with  idiosyn- 
crasies which  militate  against  such  a basis 
of  diet.  The  much  used  term  of  “forced 
feeding,”  must  never  be  construed  to  mean 
stuffing,  but  should  be  interpreted  to  mean 
that  the  patient  takes  the  selected  diet 
against  his  inclinations  if  necessary  and 
under  the  force  of  his  own  will,  rather  than 
through  craving  for  the  food.  Misinter- 
pretation of  the  meaning  of  forced  feeding 
has  lead  to  much  mischief  in  the  treatment 
of  tuberculosis  and  has  been  responsible  for 
a great  many  failures. 

The  second  principle  is  that  drugs  may 
be  used  advantageously  for  putting  a func- 
tion of  the  organism  into  a physiological 
condition,  or  for  aiding  an  organ  of  the 
body  which  is  crippled  in  its  functions,  but 
should  never  be  used  for  any  other  pur- 
pose. To  give  drugs  because  somebody 
else  has  used  them,  without  understanding 
what  they  may  accomplish  or  how  they 
may  accomplish  it  is  bad  practice.  It  is> 
better  to  give  no  remedies  at  all  than  to  use 
remedies  which  one  does  not  fully  under- 
stand. 

Third — Climate  has  no  specific  value  in 
the  treatment  of  tuberculosis.  Change  of 
scene  and  environment  may  be  of  use  in 
cases  in  which  the  mental  attitude  is  bad, 
but  only  in  so  far  as  it  corrects  the  mental 
attitude.  The  best  place  in  which  to  treat 
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a case  of  tuberculosis  is  that  in  which  the 
individual  to  be  treated  can  get  the  greatest 
amount  of  happiness,  the  best  food,  the 
best  hygienic  conditions  and  most  comforts 
of  life  for  the  smallest  amount  of  money 
and  with  the  least  worry.  For  most  people, 
this  is  in  the  home  or  at  least  within  easy 
distance  of  relatives  and  friends. 

Fourth — People  of  weak  character,  peo- 
ple living  under  bad  domestic  conditions 
which  cannot  be  corrected,  and  people  who 
cannot  command  the  attention  and  service 
necessary  for  their  treatment  at  home 
should  be  moved  into  a sanatorium.  Per- 
fect discipline  and  strict  compliance  with 
the  rules  laid  down  by  the  physician  are  es- 
sential for  success  in  the  treatment  of 
tuberculosis,  and  where  the  individual  is  so 
weak  in  character  that  he  will  not  carry  out 
the  treatment,  in  both  spirit  and  letter,  suc- 
cess cannot  be  attained  except  through  the 
influence  of  others  who  understand  some- 
thing of  the  treatment.  This  influence  can 
only  be  obtained  in  a sanatorium.  To  try 
to  do  the  best  one  can  with  a patient  under 
bad  sanitary  conditions  and  without  proper 
supervision  and  attendance  is  foolish,  be- 
cause it  always  ends  in  failure. 

Fifth — Restoration  to  physical  health  is 
not  synonymous  with  cure  in  tuberculosis,- 
and  treatment  of  the  disease  cannot  be  safe- 
ly stopped  when  physical  health  has  been 
recovered.  A disregard  of  this  principle 
leads  to  more  failures  in  the  treatment  of 
tuberculosis  than  any  one  thing.  So  long 
as  the  patient  looks  ill  and  feels  ill,  it  is 
relatively  easy  to  secure  his  co-operation 
and  the  co-operation  of  his  friends,  but 
when  he  begins  to  feel  well  and  to  look  well 
to  his  relatives  and  friends,  co-operation 
often  ceases,  and  the  patient  takes  himself 
into  his  own  hands  or  places  himself  under 
the  direction  of  his  family.  It  takes  years 
to  recover  from  tuberculosis,  under  the 
most  favorable  conditions,  and  the  physi- 
cian who  commits  himself  to  the  idea  that 
a tuberculosis  patient  has  recovered  in  a 
few  months  because  he  has  regained  the  ap- 
pearances of  health,  is  apt  to  experience  an 
humiliation  later  on,  if  he  lives  long 
enough,  in  seeing  his  patient  transferred  to 
an  undertaker.  No  case,  however  well, 
should  ever  be  reported  as  cured.  It  is 
much  safer  to  use  the  term  “disease  ar- 
rested,’ and  to  look  upon  every  case  as 
liable  to  a recrudescence  of  the  disease. 


Sixth — Whilst  rest  and  exercise  are  both 
useful  in  the  treatment  of  tuberculosis 
when  properly  used,  rest  should  ah.  ays  De 
used  where  there  is  doubt,  because  it  can 
do  no  harm  and  exercise  can.  In  the  acute 
stage  of  tuberculosis,  absolute  rest  should 
be  insisted  upon,  and  it  should  be  main- 
tained until  all  acute  symptoms  have  passed 
off,  even  if  it  takes  a year  for  this  to  occur. 
In  fact,  time  cannot  be  considered  in  the 
treatment  of  tuberculosis.  However  long 
it  may  take  to  bring  about  recovery,  one 
must  be  reconciled,  because  haste  is  al- 
most certain  to  lead  to  fatal  errors.  Im- 
patience to  get  about  and  to  be  doing  some- 
thing is  frequently  the  cause  of  prolonga- 
tion of  the  disease,  because  every  time  the 
patient  gets  into  a fair  condition  he  be- 
comes active  and  has  a relapse,  going  back 
to  a little  worse  condition  than  he  started 
from  the  time  before.  To  recover  from 
such  a relapse  takes  months,  and  valuable 
time  is  frittered  away  without  any  real  pro- 
gress being  made.  The  physician  must  be 
firm  in  his  insistence  on  absolute  rest  until 
he  is  fully  convinced  that  exercise  may  be 
taken  with  safety  and  profit.  When  ex- 
ercise is  begun,  it  should  be  under  the 
supervision  and  control  of  the  physician.  _ 

Seventh — Stimulants,  depressants  and 
opiates  should  be  avoided,  unless  there  is  a 
very  specific,  peremptory  reason  for  using 
them.  When  used,  they  should  be  pre- 
scribed in  the  smallest  quantities  possible 
and  never  left  to  the  discretion  of  the 
patient  or  the  judgment  of  a nurse.  Alcohol 
may  be  used  advantageously  in  certain 
complications  of  tuberculosis,  but  in  the 
hands  of  most  men  it  is  more  likely  to  do 
harm  than  to  do  good.  Tobacco  should 
not  be  used  except,  perhaps,  after  dinner, 
and  then  only  by  patients  who  are  in  good 
physical  condition  and  who  have  a strong, 
vigorous  heart  action.  The  more  skilful 
the  physician  becomes  in  the  treatment  of 
tuberculosis,  the  less  opium  will  he  use. 
The  experienced  and  competent  physician 
can  get  along  without  the  drug,  except  per- 
haps in  a few  cases  during  the  last  few 
days  of  life,  especially  when  there  is  a, 
laryngeal  complication. 

Eighth — Fresh  air  is  essential  to  the  cor- 
rect treatment  of  tuberculosis.  This  does 
not  mean  that  the  patient  must  be  frozen  to 
death  in  winter,  but  merely  that  there  must 
be  avoidance  of  breathing  the  same  air 
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twice.  The  ideal  life  is  in  the  open  air,  be- 
cause then  it  is  physically  impossible  for 
any  of  the  air  which  has  been  exhaled  to 
come  back  to  the  patient.  Satisfactory 
conditions  for  a proper  change  of  air  can, 
however,  be  produced  in  a room  even  with 
a comfortable  temperature  by  having  the 
windows  open  on  two  sides  of  the  room. 
In  winter,  heat  in  a room  aids  ventilation 
and  is  of  benefit.  Unfortunately,  it  is  very 
expensive  to  heat  a room  with  the  windows 
open,  and  most  people  must  content  them- 
selves with  a cold  ventilated  room  for 
sleeping  purposes,  at  least,  if  they  are  to 
have  ventilation  at  all.  An  economical  way 
is  to  have  the  patient  sleep  in  a room  with- 
out heat,  and  eat  and  dress  in  a room  which 
is  heated  and  fairly  well  ventilated.  Drafts 
need  not  be  regarded  in  arranging  for  the 
ventilation  of  a room  .as  they  can  do  no 
harm  when  the  patient  is  properly  clad  alid 
properly  covered  while  in  bed,  and  are 
really  essential  to  a proper  change  of  air. 
It  is  by  movement  that  the  air  cleanses  it- 
self of  its  impurities,  and  it  is  only  when 
the  air  in  the  room  moves  rapidly  and  the 
warm,  polluted,  expired  air  gets  away  from 
the  patient  quickly  that  the  patient  avoids 
re-breathing  the  air  which  he  has  exhaled. 

Ninth — Tuberculin,  bacterin  and  sera 
have  a value  in  the  treatment  of  tuber- 
culosis, but  should  always  be  used  cautious- 
ly, and  unless  well  understood  had  better 
not  be  used  at  all.  Tuberculins  need  to  be 
used  with  greater  caution  than  bacterins 
and  sera,  because  their  abuse  is  fraught 
with  greater  danger.  One  must  always 
keep  in  mind  when  using  these  substances 
that  the  injury  that  may  come  from  their 
improper  use  may  be  very  far-reaching  and 
irreparable,  and  that  in  the  long  run  it  may 
be  safer  to  go  on  without  using  them.  All 
of  them  should  be  started  in  small  dosages 
and  unless  the  physician  feels  secure  in  his 
position  should  be  continued  in  sriiall 
dosages.  It  is  not  practicable  to  guide  their 
use  by  the  opsonic  index  and  the  physician 
must,  therefore,  learn  to  use  them  in  an 
empirical  way.  A very  safe  and  useful  way 
of  getting  serum  treatment  for  a patient  is 
by  putting  on  fly-blisters  and  absorbing  the 
serum  from  the  blister.  This  gives  the 
patient  his  own  serum  and  is  followed  by 
excellent  results. 

Tenth — Excretory  functions  of  the  pa- 
tient should  be  kept  active  in  order  that  the 


poisons  generated  by  the  micro-organisms 
which  are  infesting  him  may  be  kept  out 
of  the  system,  and  also  in  order  that  the 
debris  and  used-up  substances  which  prob- 
ably give  a good  pabulum  for  the  growth 
of  micro-organisms  may  be  kept  as  low  in 
the  organism  as  possible.  It  is  quite  prob- 
able that  most  of  the  disease-producing  or- 
ganisms grow  on  the  dead  tissue  in  our 
bodies  rather  than  on  the  living  tissue,  and 
that  just  in  proportion  as  we  have  dead 
tissue  and  used-up  material  circulating  in 
our  blood  and  in  the  juices  af  our  bodies, 
micro-organisms  find  good  soil  for  their 
growth.  The  skin  which  is  the  largest 
eliminatory  organ  of  the  body,  should  be 
kept  clean  and  active,  and  for  this  reason 
should  receive  daily  ablutions  and  frequent 
scrubs  with  soap  and  hot  water.  The 
bowels  should  be  kept  flushed  out  prefer- 
ably with  Epsom  salts.  The  kidneys  are 
usually  well  flushed  out  by  the  liquid  diet. 
Nothing  should  be  used  for  aperient  pur- 
poses which  can  in  any  way  congest  or 
irritate  the  intra-abdominal  organs.  Next 
to  Epsom  salts  castor  oil  is  the  best  drug  at 
our  command  for  cleaning  out  the  bowels 
in  tuberculosis. 

In  the  matter  of  alleviating  pain  and  dis- 
quietude of  every  kind,  the  physician  should 
resort  more  to  mental  influence  than  to 
drugs.  With  most  people  a little  reassur- 
ance is  all  that  is  necessary.  There  are  a 
great  many  fugitive  pains  in  tuberculosis 
which  grow  with  dwelling  upon  them,  and 
which  can  be  relieved  promptly  by  an  as- 
surance from  the  physician  that  they  have 
no  evil  import.  Pain  which  is  due  to  an 
inflammatory  condition,  such  as  occurs  in 
pleurisy,  can  best  be  relieved  by  putting  the 
part  at  rest.  Cough  and  nervousness  can 
usually  be  controlled  by  rest  and  by  the  will 
power  of  the  patient  when  properly  brought 
into  play.  Frequently,  the  remedy  which  is 
needed  for  all  of  these  complaints  depend- 
ent upon  the  nervous  system  is  absolute  rest 
in  bed,  and  when  it  is  needed,  it  should  be 
resorted  to  without  hesitation  and  without 
compromise. 

Finally,  the  physician  must  know  how 
much  tuberculosis  his  patient  has,  and  what 
the  complications  are.  Tuberculosis  begins 
first  as  an  uncomplicated  disease,  but  rarely 
comes  to  the  attention  of  the  physician  as 
such.  Usually  the  patient  consults  the 
physician  when  the  first  serious  complica- 
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tion  has  set  in  and  consults  him  for  the 
complication,  rather  than  for  the  tuber- 
culosis process  itself.  The  complications 
which  most  frequently  bring  the  tuber- 
culosis subject  to  the  physician  are  colds, 

! grippe,  pneumonia,  pleurisy,  hemorrhage, 
inanition  and  various  forms  of  gastric  dis- 
turbances. Most  of  these  complications,  at 
least  those  of  an  acute  form,  are  self-  limit- 
ing, provided  the  patient  is  put  at  rest  and 
his  organism  is  given  a chance  to  recover 
itself.  They  are  misleading,  however,  when 
first  encountered  and  may  give  the  physi- 
cian a very  erroneous  idea  of  the  amount  of 
tuberculosis  process  which  is  going  on.  One 
should  be  very  careful,  therefore,  about 
giving  an  opinion  as  to  the  tuberculous  in- 
volvement when  he  first  sees  a case  in  an 
acute  condition.  On  the  other  hand,  one 
must  also  be  on  his  guard  against  being 
misled  in  the  other  direction  into  an  idea 
that  there  is  not  much  tuberculosis  in  the 
! case  when  the  acute  conditions  have  passed 
, oft.  Every  case  should  be  carefully  studied 
physically  and  should  be  charted  with  an 
analysis  of  all  the  pathological  conditions 
and  functional  disturbances,  so  that  as  far 
as  possible,  a clear-cut  idea  may  be  formed 
of  how  much  tuberculous  process  there 
really  is.  The  prognosis  of  a case  and  the 
plan  of  treatment  hinge  largely  upon  the 
amount  of  tuberculous  involvement.  Pa- 
tient, persevering  effort  in  studying  a case 
j will  enable  any  physician  of  fair  training  to 
reach  satisfactory  conclusions  in  these  mat- 
ters, and  when  he  cannot  reach  them,  he 
should,  by  all  means,  call  for  assistance  be- 
fore he  goes  on  with  the  treatment  of  his 
case.  Nothing  is  more  foolish  than  for  a 
physician  to  try  to  treat  a case  blindly,  for 
when  he  does  it,  he  invariably  fails  in  ob- 
taining results  and  ends  in  confusion.  Tt 
will  no  longer  do  for  the  physician  to  ease 
his  conscience  by  saying  to  himself  that  h<? 
is  doing  as  much  for  his  patient  as  anyone 
else  could  do,  and  that  he  is,  after  all,  deal- 
ing with  a disease  in  which  favorable  re- 
sults are  unattainable.  As  good  results  can 
nowadays  be  obtained  in  the  treatment  of 
tuberculosis  as  in  any  disease  with  which 
the  medical  profession  has  to  deal,  and 
when  the  physician  does  not  obtain  good  re- 
sults, it  is  because  he  does  not  possess  the 
knowledge  and  skill  necessary  for  obtain- 
ing such  results.  Often  it  is  not  so  much 
the  want  of  knowledge  and  skill  as  the  want 
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of  honest  application  of  them.  It  takes 
time  to  study  a case  of  tuberculosis  well 
enough  to  be  able  to  treat  it  well  and  it  re- 
quires painstaking  work.  The  physician 
must  recognize  this  and  he  must  also 
recognize  that  the  time  and  pains  which 
are  necessary  can  only  be  given  for  a com- 
mensurate fee  and  he  must  have  the  cour- 
age to  charge  the  fee  which  is  necessary  to 
be  able  to  do  the  work.  He  need  not  see 
his  patient  often,  usually  not  more  often 
than  once  in  two  weeks,  and  sometimes  not 
more  often  than  once  in  a month,  but  when 
he  does  see  him,  he  must  study  him  care- 
fully, and  give  him  the  best  that  he  has.  If 
he  has  made  his  first  study  of  the  case 
thoroughly  and  has  kept  the  proper  record 
of  it,  the  time  and  labor  required  for  sub- 
sequent visits  are  much  less,  but  at  every 
visit,  he  should  go  over  his  case  thoroughly 
enough  to  be  able  to  determine  definitely 
whether  any  complications  have  occurred, 
or  any  new  developments  have  taken  place 
in  the  interim  between  the  visits.  With  this 
kind  of  treatment  and  supervision,  the  phy- 
sician who  is  willing  to  give  it  will  find  in 
tuberculosis  a remunerative  and  satisfying 
field  of  labor. — Interstate  Medical  Journal, 
February. 


PROFESSIONAL  FELLOWSHIP. 


C.  E.  Linton,  M.D.,  Medaryville,  Ind. 

“Behold  how  good  and  how  pleasant  it 
is  for  brethren  to  dwell  together  in  unity.” 
“Be  kindly  affectionate  one  to  another  with 
brotherly  love.”  “If  it  be  possible,  as  much 
as  lieth  in  you  live  peaceably  with  all  men.” 
In  quoting  these  lines  from  the  Holy 
Bible  I will  offer  no  apology  but  be^  to  say 
that  ever  since  beginning  the  practice  of 
medicine  I have  been  repeatedly  impressed 
with  the  lack  of  true  fellowship  among  phv- 
sicians.  Have  you  ever  stopped  to  ask 
yourself  the  question,  “Why?”  \\  ere  you 
ever  in  a community  where  the  medical  men 
were  all  on  a friendly  footinm  whQre  thev 
would  drop  in  and  visit  each  other  daily  or 
weekly  as  we  see  merchants,  bankers,  drug- 
gists and  men  engaged  in  other  lines  do- 
ing? Isn’t  it  a fact  that  the  laity  can  tell 
you,  in  almost  every  town  or  village,  of  the 
animosity  which  exists  between  the  phvsi- 
cians  residing  there,  and  usually,  alas,  there 
is  too  strenuous  or  unfair  rivalry  among 
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the  men  so  situated,  and  though  they  may, 
if  called  on,  assist  each  other  in  an  emer- 
gency, it  is  done  in  a half-hearted  manner, 
evident  possibly  even  to  the  laity. 

Why  should  this  condition  exist?  Are 
there  not  enough  trials,  temptations  and 
troubles  in  our  daily  lives  to  tend  toward 
making  us  hard  and  cold  toward  all  the  rest 
of  mankind,  without  nurturing  a feeling  of 
jealousy,  envy  or  spite  against  a brother 
physician?  Do  you  not  realize  that  we  are 
dwarfing  our  minds,  steeping  ourselves  into 
the  mire  of  degradation,  and  lowering  the 
standard  of  our  high  calling  in  the  eyes  of  a 
gossip-loving,  scandal-bearing  public, 
causing  us  to  lose  many  of  the  great  enjoy- 
ments that  this  life  could  furnish?  If  one 
expects  to  be  held  by  the  profession  or  the 
public  at  anything  near  like  the  estimate  he 
has  privately  laid  on  himself,  he  must  be 
willing  to  concede  that  there  are  other  phy- 
sicians who  have  equal  ability  and  attain- 
ments, if  not  a greater,  than  he  himself. 

A good  physician  is  one  who  is  good  to 
us,  and  a bad  physician  is  one  who  doesn’t 
do  what  we  want  him  to  do. 

If  we  expect  to  get  friendly  greetings  and 
help  during  our  needs,  we  must  be  ready 
and  willing  to  give  our  aid  when  needed, 
and  should  be  the  one  to  go  more  than  half- 
way, if  necessary,  with  the  smiles  and  sun- 
shine. We  are  too  apt  to  nurse  .the  recol- 
lection of  a wrong,  and  often  fail  to  give 
any  credit  for  kind  deeds.  How  can  we  ex- 
pect the  laity  to  respect  the  medical  profes- 
sion when  we  do  not  prove  that  we  are 
worthy  of  that  respect? 

Some  physicians  will  say : “I  do  not 

speak  ill  of  any  brother  practitioner.”  Ah. 
yes ; but  do  you  ever  speak  any  words  of 
praise  for  him  ? Do  you  ever  give  him 
credit  for  doing  any  difficult  operations,  or 
concede  him  to  be  a man  with  as  much  skill 
as  yourself?  Why  not?  Are  you  afraid 
that  any  commendation  of  yours  will  detract 
from  his  prestige?  Are  you  egotistic? 
No.  On  the  contrary  the  more  glory  that 
any  medical  man  achieves,  or  the  more 
rapid  progress  of  medicine,  must  also  uplift 
your  own  reputation.  Build  up  the  respect 
of  the  laity  for  the  medical  profession  ; then 
the  greater  will  their  respect  be  for  you  if 
you  prove  yourself  a worthy  member  of 
that  profession. 

Try  to  say  something  kind  about  some 


physician  toward  whom  you  have  not  shown 
a kindly  spirit,  and  see  if  he  won’t  at  once 
begin  to  have  a friendly  feeling  toward  you, 
and  will  possibly  reciprocate  in  kind. 

The  laity,  who  have  been  only  too  eager 
to  carry  your  criticism  and  harsh  words  to 
him,  will  now  for  the  novelty  alone,  in 
hearing  you  speak  kind  words,  carry  them 
just  as  eagerly  to  him  likewise,  and  very 
soon  indeed  you  will  find  a friend,  a man  like 
yourself  who  is  now  ashamed  of  the  petty 
jealousies  of  the  past,  who,  like  you.  has 
been  striving  day  and  night,  through  winter 
and  summer,  in  all  conditions  of  weather  to 
make  a few  dollars  that  he  might  feed  his 
family,  pay  his  bills,  perhaps  educate  his 
sons  or  daughters,  or  lay  aside  something 
for  the  proverbial  rainy  day.  Why  here  is 
a man  after  all  who  is  not  nearly  so  bad 
a fellow  as  you  thought  and  is  merely  a fel- 
low laborer,  suffering  all  the  trials  and 
vexations  of  a doctor’s  life,  and  isn’t  it 
strange  that  you  never  realized  before  what 
a bright  and  accommodating  fellow  he  was, 
and  now  he  is  always  ready  and  willing  to 
assist  you  in  your  operative  work,  visit  your 
patients  during  your  absence  or  illness,  and 
you  may  rest  assured  that  he  will  speak  no 
words  of  condemnation  of  you  to  your  pa- 
tients to  gain  them  for  his  own,  unless  you 
have  been  violating  the  golden  rule  your- 
self. “Do  unto  others  as  you  would  have 
them  do  unto  you.”  Then  speak  well  of 
your  professional  brother,  and  all  of  your 
praise  for  him  will  simply  be  as  a staff  to 
help  you  up  higher  in  the  estimation  of  all 
true  men  and  women. 

Let  us  try  to  realize,  my  dear  brothers, 
that  this  life  is  simply  what  we  make  it,  and 
we  may  as  well  compare  our  prefessional  en- 
vironment to  that  of  looking  into  a pool  of 
clear  water;  smile  and  you  will  get  the  smile 
back ; but  if  you  snarl,  and  snap,  and  scowl, 
these  will  surely  be  reflected  back  at  you 
greatly  magnified.  Which  do  you  prefer, 
gentlemen?  Remember  that  if  you  sow 
deceit,  jealousy,  envy  and  malice,  you  can- 
not expect  to  reap  sunshine,  goodness,  and 
a clean,  wholesome  feeling. 

Now,  my  brothers,  let  us  join  and 
help  each  other  along  life’s  rugged  pathway. 
Let  us  be  men  of  sterling  worth,  men  of 
brave  hearts  and  working  hands,  men  of 
truth,  of  purity,  of  nobility.  Let  us  be  too 
honorable  to  stoop  to  aught  that  is  mean  or 
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base,  too  honorable  for  petty  selfishness,  or 
little-minded  envy,  too  honorable  to  say  an 
unkind  word  or  do  an  unkind  act.  Let  us 
be  noble,  large-hearted,  upright  gentlemen 
in  the  midst  of  this  world  of  deceit  and  sin, 
Let  us  pride  ourselves  on  a better  manhood, 
thinking  higher  thoughts,  doing  kind  deeds, 
speaking  kind  words,  and  living  clean, 
wholesome  lives,  so  that  when  the  time 
comes  for  us  to  pass  into  “that  mysterious 
realm  where  each  shall  take  his  chamber  in 
the  silent  halls  of  death,  we  shall  go  not  like 
the  quarry  slave  at  night,  scourged  to  his 
dungeon,  but  sustained  and  soothed  by  an 
unfaltering  trust,  approach  the  grave  like 
one  who  wraps  the  drapery  of  his  couch 
about  him  and  lies  down  to  pleasant 
dreams.” — The  Journal  of  Indiana  State 
Medical  Society. 


THE  MAKING  OF  A SURGEON. 


George  W.  Guthrie,  Wilkes-Barre,  Pa.  { Jour- 
nal A.  M.  A.,  January  28),  asks  if  the  question 
of  special  fitness  should  not  be  raised  in  the  ap- 
pointments of  hospital  staffs  by  the  management 
of  such  institutions.  At  present  the  reasons  that 
actuate  them  are  various.  Sometimes  tney  are 
political  and  sometimes  from  the  desire  to  have 
as  large  a force  as  possible  and  to  make  frequent 
changes.  The  question  of  special  ability  is  rarely 
raised.  All  over  the  country  there  are  men  act- 
ing as  surgeons  for  hospitals  that  never  do  any 
surgery  elsewhere  and  never  go  away  to  learn 
from  real  surgeons  how  the  work  should  be  done. 
The  notoriety  obtained  by  successful  surgeons 
captivates  them  and  they  neglect  the  considera- 
tion of  the  triumphs  of  internal  medicine  and 
still  greater  need  of  skillful  physicians  He  gives 
the  reply  of  a number  of  the  leading  surgeons  of 
the  country  as  to  the  qualifications  needed  for 
surgeons,  received  in  answers  to  letters  addressed 
to  them,  and  then  from  these  he  draws  his  con- 
clusions as  to  the  essentials.  First,  the  man. 
Some  men  are  not  fitted  by  nature  for  the  work, 
and  nature’s  equipment  for  surgical  work  is  to 
be  considered.  The  surgeon  must  be  a handy 
man  and  must  be  mentally  fitted  to  weigh  all 
the  evidence  and  come  to  the  correct  conclusions 
in  his  diagnoses.  He  must  be  a norma?  man, 
mentally  and  physically;  healthy,  tireless  and  con- 
scientious. The  golden  rule  is  nowhere  more  ap- 
plicable than  in  surgery.  As  to  his  educational 
requirements  the  curricula  of  the  best  medical 
colleges  leave  little  to  be  asked  by  the  thorough 
student  in  the  present  state  of  our  knowledge. 
After  graduation  the  question  arises.  Is  he  then 
prepared  for  the  work  of  a surgeon?  A term 
of  one  or  two  years  in  a general  hospital  giving 
a wide  experience  in  medical  and  surgical  work 
under  the  direction  of  competent  chiefs  is  requi- 
site. and  many  eminent  authorities  urge  that,  in 


addition  to  this  hospital  practice,  several  years  in 
private  practice  is  necessary,  as  the  conditions  are 
very  different  in  private  practice  and  in  hospital 
practice.  But  before  he  should  undertake  im- 
portant operations  the  opinions  of  those  compe- 
tent to  judge,  which  are  practically  in  agreement 
in  the  letters  quoted,  insist  on  a period  of  prep- 
aration as  assistant  to  a good  surgeon  or  sur- 
geons. Were  surgery  nothing  more  than  a trade 
the  apprenticeship  would  have  to  extend  over 
several  years ; but  surgery  is  more  than  that. 
Finally  several  of  the  eminent  men  quoted  make 
it  a point  that  the  surgeon  should  observe  the 
work  of  his  fellow  surgeons.  Those  who  have 
acted  on  this  advice  know  what  the  benefits  of 
such  a course  are. 


STATE  BOARD  STATISTICS  FOR  /9/0— 
Statistics  based  on  the  examinations  by  state 
licensing  boards  ( The  Journal  A.  M.  A.,  May 
27),  show  that  7,004  candidates  representing  127 
medical  colleges,  were  examined  during  1910. 
with  18.4  per  cent,  of  failures.  There  were  5,678 
candidates  examined  who  graduated  during  the 
last  five  years,*  of  which  number  14.9  per  cent, 
failed.  Of  the  973  who  graduated  previous  to 
1906,  29.1  per  cent,  failed.  Non-graduates  were 
examined  in  four  states,  the  total  being  353,  with 
45.6  per  cent,  of  failures.  Of  the  330  candidates 
licensed  in  Tennessee  during  the  year,  142  or 
nearly  half,  were  non-graduates.  Of  the  4,440 
candidates  who  graduated  in  1910,  3,875,  or  about 

87.5  per  cent.,  took  examinations  for  license  dur- 
ing the  year,  and  of  this  number  2,670,  or  68.9 
per  cent,  were  examined  in  the  state  wherein 
their  colleges  were  located,  showing  that  any  state,! 
allowing  low-grade  colleges  to  exist  is  itself  the 
chief  recipient  of  the  poorly-trained  output  The 
colleges  of  Illinois  furnished  826  candidates,  with 

13.6  per  cent,  of  failures.  Pennsylvania  furnish- 
ed 671,  with  7.3  per  cent,  of  failures.  The  fail- 
ure percentage  for  New  York  colleges  was  7.9; 
for  Maryland  colleges,  20.1;  for  Tennessee  col- 
leges. 29.8 ; while  for  the  Mississippi  college  it 
was  52.2  per  cent. 

All  states,  except  New  Mexico,  require  an  ex- 
amination of  every  applicant  unless  the  candi- 
date already  holds  a license  from  some  other 
slate. 

During  1910  altogether  7,352  physicians  te- 
ceived  licenses — 5,712  by  examination,  138  under 
exemption  clauses  and  1,502  through  reciprocity. 
Of  these  the  4,749  who  were,  during  the  last 
four  years  licensed  under  the  reciprocity  provis- 
ion, 1,071,  or  over  22.6  per  cent,  received  their 
original  licenses  in  Illinois,  the  two  next  highest 
figures  being  462  in  New  York  and  381  in  Iowa. 


Often,  in  talking  with  some  noted  doctor,  I 
have  remembered  the  saying  of  my  old  uncle, 
Prof.  George  B.  Wood:  “Show  me  a man  who 

says  drugs  are  of  no  value  in  the  treatment  of 
disease,  and  I will  show  you  a man  who  does 
not  know  how  to  use  them.”  Based  on  forty 
years’  experience  were  these  words ; confirmed 
by  forty  years  more  of  experience  have  they 
been  in  a second  generation. — H.  C.  Wood.  M.  D. 
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Editorial 


THE  CHIEF  EXECUTIVE! 

AND  THE  PUBLIC  WEAL. 


One  of  the  most  extraordinary  receptions 
that  was  ever  tendered  a public  official  in 
this  or  any  other  country  was  the  banquet 
given  by  the  Medical  Club  of  Philadelphia 
on  the  4th  of  May  of  this  year 
to  President  Taft.  Perhaps  the  Quaker 
City’s  Public  Ledger  was  right  in  its  edi- 
torial comment  when  it  said  that  no 
greater  demonstration  has  marked  his 
career  as  President  of  the  United  States 
than  this  banquet  tendered  as  a 
fitting  tribute  for  humanitarian  en- 
deavors while  Secretary  of  War,  and  since 
as  Chief  Executive.  Certainly,  no  other 
President  has  been  so  honored  by  the  medi- 
cal profession ; and  no  other  President  has 
so  honored  the  physicians  of  the  United 
States.  But  it  must  be  said  also,  that  no 
other  President  has  been  brought  into  con- 
tact with  physicians  and  their  altruistic 
work  in  so  many  ways,  has  had  such  a keen 


appreciation  through  a practical  knowledge 
of  what  medical  science  has  done  and  is 
doing,  for  no  other  President  has  had  the 
opportunities  for  personal  observation  of 
the  results  of  scientific  sanitation  that  Presi- 
dent Taft  had  in  the  Philippines,  in  Cuba, 
in  Porto  Rico  and  in  the  Canal  Zone,  as 
Secretary  of  War. 

That  our  Chief  Executive  possesses  a 
wide  knowledge  of  affairs  medical,  an  un- 
usual and  no  uncertain  grasp  on  the  science 
of  medicine  and  its  never-ceasing  benefits 
to  mankind,  witness  that  wonderful  mes- 
sage transmitted  to  the  Senate  and  House 
of  Representatives;  a document  which  de- 
serves publication  and  republication  in 
every  lay  journal  of  our  land,  as  well  as 
the  right  to  appear  in  flaming  tvpe  in  the 
accredited  medical  magazines  of  every  land, 
not  only  as  pointed  out  by  the  Boston  Jour- 
nal, for  its  summary  of  the  history  and  re- 
sults of  the  pure  food  and  drug  act,  but  for 
its  clear  and  critical  statement  and  analysis 
of  fact  and  argument  in  the  case.  Here  it 
is : 

To  the  Senate  and  House  of  Represextatiues  : 

“Your  attention  is  respectfully  called  to  the 
necessity  of  passing  at  this  session  an  amend- 
ment to  the  food  and  drug  act  of  June  30,  1906, 
which  will  supplement  existing  law  and  prevent  the 
shipment  in  interstate  and  foreign  commerce  and 
the  manufacture  and  sale  within  the  Territories 
and  the  District  of  Columbia  of  worthless  nos- 
trums labelled  with  misstatements  of  fact  as  to 
their  physiological  action  — misstatements  false 
and  misleading  even  in  the  knowledge  of  those 
who  make  them. 

“On  June  30,  1906.  after  an  agitation  of  twenty 
years,  the  food  and  drugs  act.  passed  by  the  Fifty- 
ninth  Congress,  received  the  approval  of  the 
President  and  became  law.  The  purpose  of  the 
measure  was  two-fold — first,  to  prevent  the 
adulteration  of  foods  and  drugs  within  the  jur- 
isdiction of  the  Federal  Government,  and.  second, 
to  prevent  any  false  labelling  of  foods  and  drugs 
that  will  deceive  the  people  into  the  belief  that 
they  are  securing  other  than  that  for  which  they 
ask  and  which  they  have  the  right  to  get. 

“The  law  was  received  with  general  satisfac- 
tion and  has  been  vigorously  enforced.  More 
than  2,000  cases  have  been  prepared  for  criminal 
prosecution  against  the  shippers  of  adulterated 
or  misbranded  foods  and  drugs,  and  seizures  have 
been  made  of  more  than  700  shipments  of  such 
articles.  More  than  two-thirds  of  these  cases 
have  been  begun  since  March  4,  1909.  Of  the 
criminal  cases,  more  than  800  have  terminated 
favorablv  to  the  Government,  and  of  the  ship- 
ments seized,  more  then  450  have  been  condemned 
?rd  either  re-labelled  or  destroyed.  In  every 
case  in  which  the  food  seized  was  deleterious  to 
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health,  it  was  destroyed.  A large  number  of 
cases  are  now  pending. 

“The  Supreme  Court  has  held  in  a recent  decis- 
ion (United  States  vs.  O.  A.  Johnson,  opinion 
May  29,  1911)  that  the  food  and  drugs  act  does 
not  cover  the  knowingly  false  labelling  of  nos- 
trums as  to  curative  effect  or  physiological  action, 
and  that  inquiry  under  this  salutary  statute  does  not 
by  its  terms  extend  in  any  case  to  the  inefficacy 
of  medicines  to  work  in  cures  claimed  for  them 
on  the  labels.  It  follows  that,  without  fear  of 
punishment  under  the  law,  unscrupulous  persons, 
knowing  the  medicines  to  have  no  curative  or 
remedial  value  for  the  diseases  for  which  they  in- 
dicate them,  may  ship  in  interstate  commerce 
medicines  composed  of  substances  possessing  any 
slight  physiological  action  and  labelled  as  cures 
for  diseases  which,  in  the  present  state  of  science, 
are  recognized  as  incurable. 

“An  evil  which  menaces  the  general  health  of 
the  people  strikes  at  the  life  of  the  nation.  I11 
my  opinion  the  sale  of  dangerously  adulterated 
drugs,  or  the  sale  of  drugs  under  knowingly  false 
claims  as  to  their  effect  in  disease,  constitutes 
such  an  evil  and  warrants  me  in  calling  the  matter 
to  the  attention  of  the  Congress. 

“Fraudulent  misrepresentations  of  the  curative 
value  of  nostrums  not  only  operate  to  defraud 
purchasers,  but  are  a distinct  menace  to  the  pub- 
lic health.  There  are  none  so  credulous  as  suf- 
ferers from  disease.  The  need  is  urgent  for  leg- 
islation which  will  prevent  the  raising  of  false 
hopes  for  speedy  cures  of  serious  ailments  by 
misstatements  of  fact  as  to  worthless  mixtures 
on  which  the  sick  will  rely  while  their  diseases 
progress  unchecked. 

“At  the  time  the  food  and  drug  act  was  passed, 
there  were  current  in  commerce  literally  thous- 
ands of  dangerous  frauds  labelled  as  cures  for 
every  case  of  epilepsy,  consumption  and  all  lung 
diseases,  cures  for  kidney,  liver  and  malarial 
troubles,  cures  for  diabetes,  cures  for  tumor 
and  cancer,  cures  for  all  forms  of  heart 
disease;  in  fact,  cures  for  all  the  ills  known  at  the 
present  day. 

“The  labels  of  many  of  these  so-called  cures 
indicated  their  use  for  diseases  of  children.  They 
were  not  only  utterly  useless  in  the  treatment  of 
the  diseases,  but  in  many  cases  were  positively 
injurious.  If  a tithe  of  these  statements  had  been 
true,  no  one  with  access  to  the  remedies  which 
bore  them  need  have  died  from  any  cause  other 
than  accident  or  old  age. 

“Unfortunately  the  statements  were  not  true. 
The  shameful  fact  is  that  those  who  deal  in  such 
preoarations  know  they  are  deceiving  credulous 
and  ignorant  unfortunates  who  suffer  from  some 
of  the  greatest  ills  to  which  the  flesh  of  this  day 
is  subject.  No  physician  of  standing  in  his  pro- 
fession, no  matter  to  what  school  of  medicine 
he  mav  belong,  entertains  the  slightest  idea  that 
any  of  these  preparatione  will  work  the  wonders 
promised  on  the  labels. 

“Prior  to  the  recent  decision  of  the  Supreme 
Court  the  officers  charged  with  the  enforcement 
of  the  law  regarded  false  and  misleading  state- 
ments concerning  the  curative  value  of  nostrums 
as  misbranding,  and  there  was  a general  ac- 
quiescence in  this  view  by  the  proprietors  of  the 


nostrums.  Many  pretended  cures,  in  consequence, 
were  withdrawn  from  the  market,  and  the  proprie- 
tors of  many  other  alleged  cures  eliminated  false 
and  extravagant  claims  from  their  labels,  either 
voluntarily  or  under  the  stimulus  of  prosecution. 
Nearly  one  hundred  criminal  prosecutions  on  this 
charge  were  concluded  in  the  Federal  Courts  by 
pleas  of  guilty  and  the  imposition  of  fines.  More 
than  150  cases  of  the  same  nature  involving  some 
of  the  rankest  frauds  by  which  the  American  peo- 
ple were  ever  deceived  are  pending  now,  and 
must  be  dismissed. 

“I  fear,  if  no  remedial  legislation  be  granted 
at  this  session,  that  the  good  which  has  already 
been  accomplished  in  regard  to  these  nostrums 
will  be  undone,  and  the  people  of  the  country 
will  be  deprived  of  a powerful  safeguard  against 
dangerous  fraud.  Of  course,  as  pointed  out  by 
the  Supreme  Court,  any  attempt  to  legislate 
against  mere  expressions  of  opinion  would  be 
abortive;  nevertheless,  if  knowingly  false  mis- 
statements of  fact  as  to  the  effect  of  the  prepara- 
tions be  provided  against,  the  greater  part  of  the 
evil  will  be  subject  to  control. 

“The  statute  can  be  easily  amended  to  include 
the  evil  I have  described.  I recommend  that  this 
be  done  at  once  as  a matter  of  emergency.” 

At  the  recent  meeting  of  the  American 
Medical  Association  at  Los  Angeles,  this 
message  aroused  the  greatest  interest  and 
was  the  subject  of  the  widest  discussion, 
from  every  point  of  observation. 

In  the  House  of  Delegates  the  writer  saw 
not  less  than  three  resolutions  which  had 
been  prepared  by  various  members,  each 
eager  to  have  the  expression  of  gratitude 
to  the  Chief  Executive  eminate  from  his 
own  state,  and  West  Virginia’s  delegate 
must  confess  a weakness  along  this  line. 
The  Association,  however,  on  June  28th, 
unanimously : 

“Resolved,  That  in  the  name  of  the  medical 
profession  and  people  of  the  United  States,  the 
House  of  Delegates  of  the  American  Medical 
Association  extends  its  cordial  thanks  to  Presi- 
dent Taft  for  the  magnificent  fight  he  is  making 
for  pure  food  and  drugs  and  for  the  creation  of 
a bureau  or  department  of  health  to  insure  the 
same  protection  to  the  health  and  lives  of  the 
people  that  the  Agricultural  Department  is  so 
properly  and  ably  giving  to  domestic  animals  and 
crops.” 

No  time  was  lost  in  the  transmission  by 
wire  of  this  message  to  Washington.  The 
medical  profession  should  feel  and  know 
that  the  present  occupant  of  the  White 
House  is  in  thorough  sympathy  with  the 
plans  for  increased  federal  activity  for  bet- 
ter public  health. 
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It  is  certainly  pleasant  to  reflect  that 
Taft’s  message  has  already  begun  to  bear 
fruit,  for  Representative  Richardson,  of 
Alabama  has  prepared  and  submitted  the 
following  amendment  to  the  pure  food  and 
drug  law : 

“That  the  term  ‘misbranded’  as  used  herein 
shall  apply  to  all  drugs  or  articles  of  food  or 
articles  which  enter  into  the  composition  of  food, 
the  package  or  label  of  which  shall  bear  any 
statement,  design  or  device  regarding  such  arti- 
cle, or  the  ingredients  or  substances  contained 
therein  which  shall  be  false  or  misleading  in  any 
particular,  or  if  the  compounder  or  vendor  there- 
of is  not  authorized  under  the  law  of  the  state  or 
community  where  the  article  is  compounded  or 
sold  and  also  where  it  is  offered  for  sale  to  prac- 
tise medicine  and  pharmacy ; or  if  it  bear  a label 
or  be  mentioned  in  advertisements,  posters,  cir- 
culars, or  otherwise  containing  description  of 
symptoms  of  disease  to  be  read  or  intended  to  be 
read  by  the  laity,  thus  producing  or  intending  to 
produce  a false  suspicion  of  the  existence  of  these 
diseases  in  their  own  bodies;  or  if  it  be  a drug 
offered  for  sale  to  the  laity,  directly,  or  indirectly, 
which  contains  any  habit-forming  or  deleterious 
ingredients;  or  if  any  false  or  misleading  state- 
ments are  made  concerning  its  physiological, 
therapeutic  or  nutritive  quality,  either  on  the  la- 
bels or  in  the  advertisements,  posters  or  circulars 
of  any  kind  connected  with  it,  which  deceive  or 
tend  to  deceive,  and  which  threaten  health  and 
life  by  creating  a false  expectation  of  cure,  or 
any  false  or  worthless  statement,  which  shall  de- 
ceive or  tend  to  deceive  the  puchaser,  in  regard 
to  the  curative  properties  of  the  article.” 

Let  us  entertain  tbe  hope  that  more  pub- 
lic men,  the  law  makers  of  the  land,  may  be 
brought  to  know  and  appreciate  the  facts, 
thoroughly  familiar  to  physicians,  and 
which  have  been  so  ably  set  forth,  with  em- 
phasis by  that  greatest  of  medical  scholars, 
Prof.  William  H.  Welch,  who  said: 

“Public  hygiene  and  preventive  medicine  have 
acquired  an  economic  and  social  significance 
among  the  organized  forces  of  civilization  but 
little  appreciated  by  the  general  public,  or  by  leg- 
islators and  administrative  officers  of  government. 
They  occupy  a field  quite  apart  from  systems  and 
schools  of  medical  practice. 

“The  health  of  the  people  is  the  greatest  asset 
of  the  nation  and  should  be  the  first  consideration 
of  governments.” 

F.  LeM.  H. 


“THE  PREVENTION  OF  SEXUAL 
DISEASES.” 

“ The  Critic  and  Guide,”  Dr.  W.  J.  Robin- 
son, editor,  honors  us  by  giving  wide  circu- 
lation to  our  review  of  Vecki’s  book  with 
the  above  title.  The  editor  says  he  “likes 
such  reviews but  since  he  takes  up  two 


pages  in  replying  to  us,  we  may  be  per- 
mitted to  question  the  depth  of  his  affec- 
tion. Because  of  its  freedom  from  techni- 
cality and  plainness  of  speech,  we  thought 
Vecki’s  book  intended  for  the  laity.  When 
Dr.  R.  says  that  “a  good  part  of  the  medi- 
cal profession  is  just  as  much  in  need  of 
instruction  in  sexual  matters  as  is  the 
layman,”  he  underrates  the  intelligence  at 
least  of  our  medical  acquaintances. 

We  must  admit  that,  in  common  with 
Sir  James  Simpson.  M.D.,  Sir  Grainger 
Stewart,  M.D.,  Dr.  D.  Hays  Agnew,  Dr. 
Samuel  Alexander  (dec’d)  and  Drs.  W. 
H.  Thompson  of  N.  Y.,  Howard  Kelly 
of  Baltimore,  Sir  Alexander  Simpson,  M. 
D.  and  a host  of  other  physicians  whose 
fame  even  Dr.  R.  will  scarcely  question, 
we  hold  to  the  old  Bible  teaching  that 
unchastity  is  wrong,  and  is  very  apt  to 
bring  its  own  punishment,  and  deserved- 
ly so.  If  this  be  tenth  century  teaching, 
as  Dr.  R.  claims,  it  was  also  first  century 
teaching  and  of  the  Great  Physician  him- 
self, and  it  will  be  the  twenty-fifth  cen- 
tury teaching. 

If  we  were  in  error  in  saying  that  Dr.  R. 
(quoting  his  own  words)  “would  not  put 
an  end  to  prostitution  if  he  could,”  we  apol- 
ogize, but  fail  to  see  how  he  mends  matters 
by  adding  the  words,  “under  present  social 
conditions.”  How  would  he  change  our  so- 
cial conditions  so  as  to  make  him  willing  to 
say  good  bye  to  prostitution? 

Dr.  R.  thinks  we  are  “silly”  in  suggesting 
that  Vecki  choose  a man  to  write  the  intro- 
duction to  a second  edition  “whose  views 
accord  with  American  rather  than  Parisian 
ideas,”  and  then  claims  that  “all  the  great 
ideas,  the  great  thought-movements”  orig- 
inate in  Paris  or  other  foreign  spot.  Exag- 
gerated silliness  this,  surely ! What  are  the 
Parisian  ideas  on  sexual  matters,  is  the 
point.  The  whole  world  knows,  and  Amer- 
ica does  not  care  to  adopt  them.  It  seems 
that  Dr.  R.  does. 

Dr.  Vecki  and  Dr.  Robinson  teach  that 
sexual  continence  is  injurious.  Dr.  R. 
claims  that  his  position  as  a specialist  in 
sexual  diseases  gives  him  superior  inform- 
ation on  this  point.  He  will  not  accept  the 
opinion  of  the  Brussels  International  Con- 
gress, the  Am.  Assn,  of  Sanitary  and  Moral 
Prophylaxis,  the  Am.  Med.  Assn.,  many 
State  Societies,  filled  as  all  are  with  ven- 
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ereal  specialists.  Nor  will  he  accept  the 
opinion  of  Sir  Wm.  Gowers,  a neurologist 
of  world-fame,  who  would  certainly  be  con- 
sulted for  nervous  troubles  (which,  if  any 
disease  could,  might  come  from  continence). 
Perhaps  the  opinion  of  the  renowned  Paris- 
ian venereal  specialist,  Fournier,  will  better 
satisfy  the  doctor.  Here  it  is : “Referring 
to  the  so-called  dangers  of  continence,  I do 
not  know  them,  and  have  never  observed 
them.”  And  the  views  of  another  specialist, 
Prince  A.  Morrow,  are  entitled  to  his  con- 
sideration : “In  my  own  experience  I have 
never  been  consulted  for  the  supposed 
harmful  effects  of  continence  in  any  case  in 
which  the  symptoms  could  not  be  traced  to 
some  other  cause.” 

Dr.  Robinson  is  a prolific  and  able 
writer  and  generally  stands  for  the  best 
in  the  profession,  but  we  regard  him  as 
radically  wrong  in  some  of  his  views  on 
sexual  matters,  and  his  teachings  are  not 
such  as  tend  to  purify  the  social  at- 
mosphere or  lead  young  men  to  right  living. 
Like  Elbert  Hubbard,  he  is  tickled  with  the 
sharpness  of  his  own  pen,  and  his  writings 
sometimes  cause  one  to  recall  the  retort  of 
the  English  statesman,  Gladstone,  in  reply 
to  his  noted  rival,  Lord  Beaconsfield : “My 
distinguished  friend  is  inebriated  with  the 
exuberance  of  his  own  verbosity.” 

S.  L.  J. 


HO!  FOR  WHITE  SULPHUR 
SPRINGS! 

We  have  received  from  the  secretary 
some  account  of  his  efforts  in  preparing  a 
program  for  the  coming  meeting  of  the 
State  Association.  For  some  reason  the 
members  have  been  backward  in  promising 
papers  early  in  the  season.  The  result  has 
been  to  tax  the  secretary  with  extra  efforts 
in  search  for  papers  in  sufficient  numbers  to 
assure  a full  program.  But  his  efforts  have 
been  crowned  with  unusual  success,  and  the 
result  is  a full  program  of  papers,  many 
from  men  who  have  not  been  before  heard 
from,  and  not  a few  from  the  men  who  have 
always  shown  an  interest  in  our  annual 
meetings.  If  the  members  turn  out  in 
force,  prepared  to  discuss  the  subjects  pre- 
sented, the  meeting  is  bound  to  be  one  of 
the  best  in  the  Association’s  history.  The 
White  Sulphur  is  an  ideal  place  in  which  to 


hold  a meeting.  There  are  no  outside  at- 
tractions to  draw  the  members  away  from 
the  meeting-place,  absolute  quiet  reigns,  the 
cool  mountain  air  is  conducive  to  clear 
thinking,  and  all  who  have  not  yet  visited 
the  famous  Springs  should  embrace  this  op- 
portunity of  seeing  this  delightful  spot  un- 
der such  pleasant  circumstances  and  in  such 
delightful  company. 

The  secretary  sends  this  little  note,  which 
we  print  in  this  connection.  The  program 
will  be  sent  to  the  members  in  a few  days: 
To  the  Editor. 

A few  comments  on  the  program  may  not 
be  out  of  place. 

I.  It  is  easy  to  criticize,  but  difficult  to 
arrange,  a program.  The  severest  criticism 
of  last  year  was  from  a gentleman  from 
whom  we  failed  to  get  any  aid  whatever. 

II.  It  has  been  impossible  to  get  papers 
promised  sufficiently  early.  The  conse- 
quence was,  that  we  kept  on  asking  for 
them,  and  recently  they  cr.'.'.e  in  such  num- 
bers that  the  program  has  grown  to  a size 
not  at  first  expected.  But  the  Journal  can 
make  room  for  all,  and  as  usual  some  who 
have  promised  will  fail  to  perform. 

III.  An  earnest  effort  has  been  made  to 
get  new  names  on  the  program.  Some  ap- 
pear, but  many  familiar  names  will  be  seen. 
These  men  have  been  solicited  to  write  after 
waiting  as  long  as  possible  for  others.  But 
for  the  help  so  kindly  given  by  the  old 
stand-bys  our  program  would  be  rather 
short. 

IV.  We  sometimes  hear  criticism  con- 
cerning invitations  extended  to  men  from 
other  states.  A program  is  like  a meal- 
something  to  please  all.  The  presence  of 
these  men  adds  much  to  the  interest  of  a 
meeting,  and  a number  of  our  members 
have  asked  for  them. 

Our  hearty  thanks  are  hereby  extended 
to  all  who  have  so  kindly  helped  with  the 
program.  A.  P.  Butt,  Secretary. 

Davis,  W.  Va.,  Aug.  20,  1911. 


State  News 

Dr.  John  W.  Hyer,  of  Big  Otter,  Clay  Co., 
died  on  the  11th  of  August. 

* * * 

Dr.  J.  E.  Offner  of  Fairmont  a few  weeks  since 
met  with  an  accident  with  his  automobile,  which 
turned  turtle  and  bruised  the  doctor  considerably. 
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We  regret  to  announce  the  death  of  Mr.  Jas. 

D.  Hoff  of  West  Milford,  the  husband  of  Dr. 
Susan  D.  Hoff,  a practitioner  of  that  place. 

* * * 

Dr.  Robert  J .Reed  and  family  of  Wheeling, 
after  touring  the  X.  W.  lakes,  returned  home  via 
Georgian  Bay,  Toronto,  Montreal,  Lakes  Cham- 
plaine  and  George,  the  Hudson  and  New  York. 

* 5j«  * 

As  will  be  seen  from  our  advertising  columns 
Dr.  Butt  has  purchased  Allegheny  Heights  Hospi- 
tal at  Davis,  of  which  is  now  the  sole  owner.  He 
has  employed  two  assistants,  and  is  prepared  to 
treat  any  cases  that  may  be  sent  to  the  institution. 
We  wish  him  success.  He  deserves  it. 

* * * 

Dr  .Irwin  Hardy  , until  recently  associated  with 
Dr.  Butt  in  the  hospital  at  Davis,  has  removed  to 
Morgantown.  He  and  Dr.  McBee,  late  of  Elkins, 
where  he  was  the  efficient  secretary  of  the  Tri- 
County  Society,  have  purchased  the  City  Hospital 
in  Morgantwn  , which  they  expect  to  remodel  and 
enlarge  as  occasion  demanls.  Both  are  men  of 
character  and  standing  and  as  the  hospital  is  free 
to  all  physicians  as  a place  for  the  treatment  of 
their  cases,  ,the  institution  should  meet  with  suc- 
cess. We  bespeak  for  the  new  management  the 
patronage  of  the  near-by  profession. 

% sj: 

We  are  glad  to  learn  that  Doddridge  Co.  Society 
has  been  reorganized.  It  has  lived  "at  a poor  dy- 
ing rate”  for  some  time.  We  hope  for  it  a more 
active  existence-  A report  of  the  organization 
is  in  another  column.  Our  readers,  like 
to  hear  such  news.  Preston  also,  we  learn,  is 
awaking  from  its  long  sleep.  Preston  has  too 
many  good  men  to  lie  still  very  long. 

* * * 

Dr.  W.  S.  Fulton  and  family  of  Wheeling  are 
spending  a few  weeks  at  Atlantic  City. 

* * * 

Dr.  J.  G.  Walden,  lately  removed  to  our  thriv- 
ing suburb  of  Warwood,  has  been  elected  to  the 
town’s  first  Council,  of  which  our  former  fellow 
citizen,  Dr.  J.  W.  Abercrombie,  is  the  presiding 
officer  as  mayor. 

We  are  pained  to  announce  the  death,  on 
August  27th,  of  Mrs.  Ethel,  wife  of  Dr.  Andrew 
Wilson,  of  Wheeling.  Mrs.  Wilson  was  born 
and  educated  in  Canada.  She  chose  nursing  as 
her  profession  and  received  her  training  in  one 
of  the  leading  hospitals  of  New  York  City. 
After  serving  for  some  time  in  a Brooklyn  hos- 
pital, she  was  called  to  Wheeling  to  take  charge 
of  the  City  Hospital  as  superintendent,  in  which 
position  she  served  for  several  years  with  great 
tact  and  efficiency.  In  1906  she  was  married  to 
Dr.  Wilson,  one  of  the  visiting  staff  of  physi- 
cians. A son  was  lost  in  early  infancy,  and  a 
daughter  of  two  and  a half  years  survives  her 
mother.  Mrs.  Wilson  was  a modest  and  gentle 
spirit,  who  compelled  the  esteem  of  all  who  knew 
her,  and  her  death  excites  the  warmest  sympathy 
of  a host  of  friends  for  the  stricken  husband  and 

daughter. 

STATE  BOARD  OF  HEALTH. 

The  last  meeting  of  the  Board  convened  at 


Charleston  July  10th.  Seventy  applicants  for 
licensure  appeared.  Of  these  59  were  successful 
and  11  failed  to  meet  the  requirements  of  the  ex- 
aminers. Of  the  failures  one  was  from  each  of 
these  schools : Lincoln  Medical  College,  Eclectic 

Medical  College,  Louisville  and  Hospital  Medical 
College,  University  Medical  College,  Batimore 
Medical  College,  Baltimore  University  Medical 
College,  Baltimore  College  of  P.  & S.,  Maryland 
Medical  College,  and  Detroit  Homeo.  Medical 
College.,  and  three  were  from  the  University  of 
Louisville.  Those  who  passed  are  as  follows : 

E.  B.  Gerlach,  O.  Miami  Med.  Col,  Proctorville, 
O. ; W .H.  Triplett,  Baltimore  Med.  Col..  Rich- 
wood,  W.  Va. ; J.  M.  Quinn,  Baltimore  Med.  Col., 
Hinton,  W.  Va. ; G.  B.  Marshall,  Baltimore  Med. 
Col.,  Bradford,  Pa. ; P.  C.  Showalter,  Baltimore 
Med.  Col.,  Clarksburg.  W.  Va. ; F.  H-  Ikirt,  Bal- 
timore Med.  Co.,  E.  Liverpool,  O. ; E.  S.  Hamil- 
ton, Col.  P.  & S.  (Balt.),  Fayetteville,  W.  Va. ; 
W.  T.  Gocke,  Col.  P.  & S-  (Balt.),  Piedmont,  W. 
Va.;  J.  B.  Makin,  Col.  P.  & S.  Balt.),  Pt.  Pleas- 
ant, N.  J. ; G.  A.  Seymour,  Col.  P.  & S-  (Balt.), 
Elizabeth,  N.  J. ; Paul  Rider,  Col.  P.  & S.  (Balt.), 
Tunnelton,  W.  Va. ; C.  V.  Gautier,  Col.  P.  & S. 
(Balt),  Huntington,  W-  Va. ; A.  C.  Hall,  Col.  P. 
& S.  (Balt.),  Buckhannon,  W.  Va. ; A.  L.  Lawson, 
Col.  P.  & S.  (Balt.),  Weston.  W.  Va. ; K.  H-  Trip- 
pett,  Col.  P.  & S.  (Balt.),  Buckhannon,  W.  Va. ; 

F.  H.  Brown,  Col.  P.  & S.  (Balt.),  Craigsville,  W. 
Va.;  J.  W.  Mankin,  Col.  P.  & S.  (Balt.),  Thur- 
mond, W.  Va. ; W.  C.  Corns,  Cleveland,  Pulte 
Ironton.  O.  T.  H.  Becker,  Jefferson  Med.  Col. 
Bluefield,  W-  Va. ; J.  W.  Gilmore,  Jefferson  Med. 
Col.,  St,  Cloud,  W.  Va. ; C.  P.  Burke,  Jefferson 
Med.  Col.,  Waynesburg,  Pa. ; F.  O-  Marple,  1, 
Eclectice  Med.  Col.,  Rowlesburg,  W.  Va. ; H.  S. 
Monroe,  1,  Electice  Med.  Cob,  Wheeling,  W.  Va. ; 
J.  W.  Ruckman,  1,  Electice  Med.  Col.,  Captina, 
W.  Va.;  A.  L.  Coffield,  1,  Electice  Med.  Col.. 
Proctor, W.Va. ; D.  W.  Richmond,  1,  Electice  Med. 
Col.,  Silver  Hill,  W.  Va. ; S.  J.  Daniel,  Univ.  of 
Louisville,  Marshes,  W.  Va. ; H.  C.  Blair,  Univ. 
of  Louisville,  Harrisville,  W.  Va. ; W.  M.  Dicker- 
erson,  Univ.  of  Louisville,  Radnor,  O. ; M.  E. 
Caldwell.  Uuiv.  of  Louisville,  Wills,  W.  Va.  J.  H. 
Ferguson,  Univ.  of  Louisville,  Cottageville,  W. 
Va- ; J.  G.  Rogers,  Univ.  of  Louisville,  Smithville, 
W.  Va. ; R.  O.  Milbee,  Univ.  of  Louisville,  Char- 
leston. W.  Va. ; J.  E.  Hatfield,  Univ.  of  Louisville, 
Burch,  W.  Va- ; Ross  Dodson,  Univ.  of  Louisville, 
Spencer,  W.  Va. ; F.  S.  Richmond,  Univ.  of  Louis- 
ville, New  Richmond,  W.  Va. : C.  W.  Umbarger, 
Univ.  of  Louisville,  Summerville,  W-  Va. ; A.  F. 
Haynes,  Univ.  of  Louisville,  Huntington,  W.  Va. ; 
S.  P.  Walker,  Md.  Med.  Col.,  Oceana,  W.  Va. ; 
W.  Withers,  Md.  Med.  Col.,  Glenwood,  W.  Va; 
F L.  McNeer,  Md.  Med.  Col.,  Green  Sul.  Springs, 
W.  Va. ; P.  L.  Gray,  Md.  Med.  Cob,  Elizabeth, 
W.  Va. ; W.  B.  Wilson,  Md.  Med.  Col.,  Baltimore, 
Md. ; W.  B.  Young,  Md.  Med.  Cob,  Falling 
Springs,  W.  Va. : Claude  Martin,  Md.  Med.  Cob, 
Clarksburg,  W.  Va.  ; C.  J.  Nawrath,  Md.  Med. 
Cob,  Union,  NT.  J. ; Otto  Fisher,  Univ.  of  Md.. 
Strausburg,  Va. ; O.  L-  Hamilton,  Col.  of  Med., 
Bluefield,  W.  Va. ; M.  McCahill,  Univ  of  Pitts., 
Pittsburg,  Pa. ; A.  T.  Henrici,  Univ.  of  Pitts., 
Pittsburg,  Pa. ; W.  P.  Sammons,  Univ.  of  Pitts- 


September,  ign 


The  West  Virginia  Medical  Journal. 


107 


burg,  Cameron,  W.  Va. ; N.  S.  Reed,  Univ.  of 
Pittsburg,  YVoodville,  Pa.;  R.  H.  Eanes,  Med.  Col. 
of  Va-,  Kingston,  W.  Va. ; G.  C.  Corder,  Med.  Col. 
of  Va.,  Flemington,  W.  Va. ; E.  W.  Smoot,  Ky. 
School  of  Med.,  Madison,  W.  Va. ; L.  C.  McCoy, 

2,  Am-  School  of  Ost.,  Hagerstown,  Md. ; D.  C. 
Nye,  2,  Am.  School  of  Ost.,  Chauncey,  0. ; A.  D. 
Dunn,  Chattanooga  Med.  Col.,  Cashmere,  W.  Va. ; 

B.  B-  Wheeler,  Louisville  Med.  Col.,  McKendree, 
W.  Va.. 

(1)  Electic.  (2)  Osteopath.  (3)  Homeopath. 

Below  are  part  of  the  questions  embraced  in 
the  examination : 

Anatomy  and  Embryology.  1.  Name  the  bony 
prominences  of  the  elbow  and  ligaments  of  the 
elbow  joint.  2-  Give  articulations  of  the  first 
cervical  vertebra.  3.  Where  is  the  spleen  and 
what  are  its  uses?  4.  Describe  the  two  princi- 
pal arteries  of  the  forearm  and  tell  how  they 
form  the  palmar  arches.  5.  Of  what  does  a ver- 
tebra consist?  Name  the  processes  and  tell  what 
their  object  is.  G.  Describe  the  stomach.  7. 
Give  brief  description  of  facial  nerve-  8.  Name 
the  muscle  of  the  shoulder  and  arm.  9.  Name  the 
sutures  and  fontanelles  in  fetal  head.  10.  Give 
difference  in  fetal  and  adult  heart. 

A ,R.  Warden. 

Materia  Mcdica  and  Therapeutics.  1.  What  is 
mater'a  medica?  What  is  pharmacy?  2-  What 
is  opium,  give  its  derivatives  and  dose  of  each? 
3.  Give  composition  of  Dover’s  powder ; Fowler’s 
solution ; Lugol’s  solution.  4.  Give  five  principal 
emetics,  dose  of  each  and  method  of  administering. 
r>.  Name  five  intestinal  antiseptics.  6.  Give  phys- 
iological action  of  urotropin,  its  dose  and  method 
of  administering.  7.  What  is  a specific  in  medi- 
cine? Give  examples  and  make  therapeutic  ap- 
plication. 8.  Define  anesthesia,  give  examples  of 
general  and  local  anesthetics.  9.  Define  pyrexia 
and  hyperpyrexia.  How  would  you  meet  these 
conditions?  10.  What  are  the  therapeutic  indi- 
cations in  intestinal  hemorrhage  in  typhoid  fever  ? 

L.  S.  Brock. 

Chemistry  and  Medical  Jurisprudence  1.  De- 
fine chemistry.  2.  How  many  elements  are  there? 
How  represented?  3.  Give  symbols  of  gold,  sil- 
ver, iron,  lead,  arsenic,  potassium,  mercury,  cal- 
cium and  sodium.  4.  Name  elementary  substances 
used  in  their  pure  state  in  medicine.  5.  Define 
qualitative  and  quantitative  analysis,  with  example 
of  each.  6.  What  are  mineral  waters?  Name 
three.  7.  Define  and  illustrate  an  acid,  base  and 
salt.  8.  What  is  a poison?  Illustrate.  9.  What 
are  evidences  of  death  by  drowning?  10.  Evi- 
dences of  rape?  John  L.  Dickey. 

Physiology  and  Histology.  1.  Mention  briefly 
chemical  and  physical  changes  in  the  air  and  the 
blood  caused  by  respiration.  2.  Discuss  sleep 
theories,  naming  three  hypotheses.  3.  Discuss  the 
origin,  function  and  fate  of  the  red  blood  cor- 
puscles. 4.  State  in  percentage  ratio  of  weight 
of  blood  to  that  of  body.  What  percentage  of 
loss  may  be  borne?  5.  Define  systolic,  diastolic 
and  mean  arterial  pressure.  How  determined? 
6.  Define  enzymes  and  discuss  briefly  their  ac- 


tion. 7.  Define  protein,  carbo-hydrate  and  fat. 
Estimate  nutritive  value.  8.  What  is  bile?  Dis- 
cuss physiological  importance.  9.  Describe  his- 
tology of  a transverse  section  of  the  spinal  cord  at 
the  cervial  enlargement-  10.  Discuss  the  histolo- 
gical structures  of  the  blood. 

C-  W.  Halterman. 

Practice  of  Medicine  and  Pediatrics.  1.  To 
what  class  of  diseases  does  cholera  belong?  Give 
treatment  and  name  important  complications.  2. 
Give  the  prognosis  and  treatment  in  a case  of 
Aortic  Regurgitation  with  general  Arteriosclero- 
sis. 3.  Give  treatment  of  Acute  Endocarditis.  4. 
Give  causes,  symptoms,  physical  diagnosis  and 
treatment  of  acute  Croupous  Pneumonia.  2.  De- 
scribe causes,  tests,  symptoms  and  treatment  of 
typhoid  fever.  G.  Diagnosis  and  treatment  of 
Pleuritic  effusion.  7.  Diagnose,  treat  and  give 
the  cause  of  Cholera  Infantum.  8.  Write  a pre- 
scription for  modification  of  cow’s  milk  for  a 
child  three  months  old.  9.  What  are  the  causes 
of  convulsions  in  infants  and  children?  10.  Give 
causes  and  treatment  of  summer  diarrhoea. 

H.  M.  Rymer. 

Surgery.  1.  Give  the  methods  of  controlling 
hemorrhage.  2.  Mention  the  uses  of  iodine  in 
modern  surgery.  3.  Differentiate  fracture  of 
the  surgical  neck  of  humerus  from  fracture  of 
anatomical  neck  of  humerus.  4.  Diagnose  and 
treat  Carbuncle.  5.  Give  treatment  of  Shock- 
G.  Give  symptoms  and  treatment  of  Choleli- 
thiasis. 7.  Diagnose  and  treat  Colies  fracture. 
8-  Give  symptoms  and  treatment  of  Erysipelas. 
9.  Give  symptoms  and  treatment  of  prostatic 
abscess.  10.  Give  symptoms  and  treatment  of 
Strangulated  inguinal  hernia.  M.  V.  Godbey 

Obstetrics  and  Gynecology.  1.  What  is  the 
Placenta?  From  what  it  is  formed?  What  is  its 
structure  and  what  are  its  functions?  2.  Name 
the  bones,  straits  and  divisions  of  the  obstetric 
pelvis.  3.  What  are  the  diameters  of  the  pelvic 
outlet?  How  is  it  bounded?  4.  Describe  the 
fontanels  and  their  diagnostic  uses.  5.  What  are 
the  signs  of  pregnancy  probable,  doubtful  and  cer- 
tian.  6.  Interstitial  nephritis  in  a pregnant  woman, 
how  would  you  treat?  7.  Name  the  diseases  of 
the  endometrium  and  state  their  effects  in  preg- 
nancy. 8.  Define  miscarriage,  abortion  and  pre- 
mature labor.  9.  Describe  Crede’s  method  for 
the  delivery  of  the  placenta.  10.  What  care  does 
the  mother  require  after  labor.  Define  the 
nuse’s  duties.  A.  N.  Frame. 

Bacteriology  and  Hygiene.  1.  Classify  bacteria 
and  give  example  of  each.  2.  Name  the  bacteria 
frequently  found  in  soil,  water,  milk  and  air.  3. 
What  are  toxins  and  antitoxins?  Give  example 
of  latter.  4.  What  is  meant  by  phagocytosis?  5. 
Describe  Sterilization  and  Antiseptics.  6.  How 
would  you  prepare  specimen  (Diphtheria)  to 
be  sent  to  a laboratory  for  examination?  7.  De- 
scribe pure  water ; how  would  you  render  it 
wholesome  when  contaminated?  8.  Describe  the 
location  of  well  or  spring  in  relation  to  privy 
vault  or  stable.  9.  Describe  the  Hygiene  of  a 
Tubercular  patient.  10.  Give  causes  of  air  con- 
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tamination  of  school  room  and  proper  ventilation 
of  same.  J.  E.  Robins. 

Special  Practice.  Give  the  symptoms  of  infan- 
tile spastic  paralysis.  2.  Differentiate  between 
epileptic  and  hysteroid  seizures.  3.  Name  the 
causes  and  dangers  of  otorrhea.  4.  In  what  acute 
disease  is  the  ear  most  commonly  involved,  and, 
as  a rule,  what  part  of  the  general  structure  of  the 
ear  is  first  attacked?  5.  Name  the  conjunctival 
diseases  due  to  micro-organisms.  6.  Name  four 
causes  of  iritis,  and  note  the  subjective  and  ob- 
jective symptoms.  7.  In  nephritis  where  does  the 
effusion  of  serum  first  appear?  In  cirrhosis  of 
the  liver,  where?  In  cardiac  diseases,  where?  8. 
State  the  diagnostic  value  of  a blood  examination 
in  chlorosis ; appendicitis ; trichinosis.  9.  Give 
cause,  symptoms,  pathology  and  treatment  for 
laryngismus  stridulus.  10.  Give  symptoms  and 
treatment  for  nasal  polypi-  R.  E.  Vickers. 


Society  Proceedings 


THE  CABELL  COUNTY  SOCIETY 

Huntington,  W.  Va.,  August  14th,  1911. 

A meeting  of  this  Society  was  held  in  the  Hotel 
Frederick  on  the  evening  of  August  10th.  There 
was  an  attendance  of  23  of  our  members. 

The  guest  of  the  evening  was  Dr.  J.  W.  Kin- 
caide  of  Catlettsburg  Ky,.  Dr  Kincaide  honored 
us  with  a very  interesting  and  instructive  paper 
on  “The  Duty  of  the  Federal,  State,  and  Munici- 
pal Governments  in  the  Prevention  of  Tubercu- 
losis-” 

The  following  physicians  were  elected  to  mem- 
bership; Drs.  J.  C.  Geiger,  R.  H.  Dunn  and  E. 
B.  Gerlach,  all  of  Huntington. 

After  the  business  was  ended  lunch  was  served 
in  the  Cafe.  Fraternally  yours, 

James  R.  Bloss,  Sec’y. 


MERCER  COUNTY  SOCIETY 
Bluefield,,  W.  Va.,  August  2d,  1911. 
The  Mercer  Medical  Society  held  a social  meet- 
ing at  the  beautiful  home  of  Dr.  Isiah  Bee  at 
Princeton,  W-  Va.,  July  21st,  at  which  there  were 
about  fourty  physicians  present,  also  a number  of 
ladies.  Dr.  Bee  being  our  first  president  and  the 
oldest  physician  in  the  county  .it  was  a rare  treat 
to  be  there.  We  had  everything  that  was  good 
to  eat  and  some  good  talks  from  Drs.  J.  B.  Kirk, 
Zed  Bee,  Dr.  Carr  of  New  Hope  and  Samuel  Hol- 
royd.  Dr  Carr  being  our  next  oldest  physician 
in  the  county,  says  this  was  his  first  time  to  be 
able  to  attend  ,and  he  was  so  pleased  that  he 
wanted  to  become  a member.  We  welcome  him- 
We  are  indebted  to  the  Princeton  and  Athens 
doctors  for  a most  pleasant  evening,  we  want  to 
round  up  all  the  physicians  in  the  county  before 
another  year.  With  regards  and  best  wishes  for 
the  Journal.  Fraternally, 

B.  F.  Cornett,  Sec’y- 


TYLER  COUNTY  SOCIETY. 
SlSTERSVILLE,  W.  Va.,  AUGUST  19TH,  1911. 
Our  County  Medical  Association  has,  for  over 
a year,  assumed  an  attitude  of  extreme  apathy. 


However  our  esteemed  colleague  and  councillor, 
Dr.  A.  S-  Grimm,  of  St.  Marys,  came  up  and  in- 
sisted that  we  get  together  again.  A hurried  call 
was  sent  out,  and  on  Aug.  19th,  2 :30  P.  M.,  at  the 
office  of  Dr.  G.  B.  West,  a meeting  was  held- 
Present,  Drs.  G.  B.  West,  president,  G.  W.  Snriv- 
er,  vice-president,  V .H-  Dye,  secretary,  Geo.  A. 
Jennings,  all  of  Sistersville,  M.  M.  Reppard  of 
Midllebourne,  and  John  Bennett  of  Friendly. 

Meeting  called  to  order  by  president.  Motion 
made  and  carried  to  elect  new  officers  for  the  re- 
maining part  of  the  year  1911. 

Whereupon  the  following  were  duly  elected: 
Dr.  Geo.  A.  Jennings,  president;  Dr-  M.  M.  Rep- 
pard, vice-president,  and  Dr.  Geo.  W.  Shriver, 
secretary-treasurer.  The  president  then  appointed 
Drs.  V-  H.  Dye  and  John  Bennett  as  delegates  to 
the  State  convention  at  White  Sulphur  Springs, 
September  20th. 

Secretary  was  instructed  to  make  a strong  appeal 
to  each  physician  in  the  county  to  affiiliate  with 
our  County  Society  ,and  to  be  present  with  their 
dues  at  the  next  meeting  , September  15,  1911,  and 
each  to  do  his  utmost  to  make  our  Society  a suc- 
cess. 

Those  present  ,and  in  arrears  with  dues,  who 
paid:  Dr.  Geo.  A.  Jennings,  Dr.  John  Bennett, 

Dr.  .Geo.  W.  Shriver.  Upon  motion  meeting  ad- 
journed to  meet  September  16,  1911. 

Geo.  W.  Shriver,  Sec’y.  < 


DODDRIDGE  COUNTY  SOCIETY. 

Blandville,  W.  Va.,  Aug.  28,  1911. 

Dr.  Jepson,  Wheeling,  W-  Va. 

Dear  Doctor  : — There  are  two  forces  in  the 
medical  profession  constantly  struggling  for  su- 
premacy. One  of  those  forces  is  ethical  the  other 
unethical.  The  one  conducive  to  the  welfare  ol 
the  public,  the  other  the  reverse ; the  one  in  ac- 
cord with  the  great  plan  of  God,  the  other  not 
Upon  the  one  side  or  the  other  of  these  twc 
forces  all  medical  men  array  themselves.  I know 
of  no  stronger  support  to  the  former  of  these 
forces  than  the  Medical  Society.  Thus  realizing 
this  fact  the  Doddridge  County  Medical,  whicl 
was  organized  two  years  ago,  but  which  had  be 
come  inactive  due  to  the  small  number  of  mein 
bers  and  distance  of  those  members  apart,  wa: 
reorganized  in  August,  the  following  officers  be- 
ing elected  : 

President,  Dr.  A.  Poole. 

Vice  President,  Dr.  G.  D.  Lind. 

Secretary  and  Treasurer,  Dr.  C.  L.  Pearcy. 

Delegate  to  State  Medical  Assn.,  Dr.  A.  M.  Mc- 
Govern. 

Alternate,  Dr-  W.  L.  McLain,  who  has  been  El 
practitioner  for  a large  number  of  years,  wa: 
elected  a member  of  the  society,  as  was  also  Di* 
Lind. 

The  next  regular  meeting  will  be  held  at  West 
Union  in  September,  at  which  time  papers  will  b< 
read  by  Dr.  Lind  on  Feeding  in  Typhoid  Fever 
and  by  Dr.  A.  Poole  on  Dysentery. 

Very  truly  yours. 

Dr.  C.  L.  Pearcy,  Secy- 
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Reviews 


DIAGNOSTIC  AND  THERAPEUTIC  TECH- 
NIC. By  Albert  S.  Morrow,  M.D.,  Adjunct 
Professor  of  Surgery,  Neiv  York  Polyclinic- 
Octavo  of  850  pages,  with  815  original  line 
drawings.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1911.  Cloth,  $5.00  net. 
The  younger  Morrow  did  well  to  affectionately 
dedicate  so  good  a work  to  his  worthy  father, 
Prince  A.  Morrow,  M.D.  The  homage  of  his 
profound  respect  and  filial  love  worthily  bestowed. 

Dedicated  to  a man  honored  and  revered  alike 
by  the  layman  and  profession  in  America,  be- 
cause of  the  fearless  and  scientific  manner  in 
which  he  has  handled  that  very  difficult  subject, 
the  great  black  plague. 

T11  the  volume  before  us  Dr.  Albert  S-  Morrow 
has  successfuly  brought  and  arranged  in  a man- 
ner easily  accessible  for  reference  a large  number 
of  procedures  employed  in  diagnosis  and  treat- 
ment. While  the  book  has  been  given  the  com- 
prehensive title  “Diagnostic  .and  Therapeutic 
technic,”  the  broad  scope  of  the  work  can  best 
be  appreciated  by  consulting  the  table  of  contents 
of  its  twenty  chapters.  The  administration  of 
general  anaesthetics ; local  anaesthesia ; sphygmo- 
manometry;  transfusion  of  blood;  infusion  of 
physiological  salt  solution ; hypodermic  and  in- 
tramuscular injection  of  drugs;  Bier’s  treatment 
collection  and  presentation  of  pathological  ma- 
terial ; explanatory  punctures ; aspirations ; the 
nose,  ear,  larynx,  esophagus,  stomach,  rectum 
and  colon,  urethra  and  prostate,  bladder,  kidneys 
and  ureters,  and  the  generative  organs. 

While  some  of  the  methods  herein  detailed  be- 
long to  the  domain  of  the  specialist,  the  majority 
are  the  everyday  practical  procedures  which  the 
hospital  interne  or  the  man  in  general  practice 
mav  be  called  upon  at  any  time  to  perform. 

As  Dr.  Morrow  has  observed  in  his  prefatory 
chapter,  text  books  of  the  present  day,  treating 
exhaustively  as  they  do  of  the  larger  problems  of 
medicine  and  surgery,  must  of  necessity,  if  they 
are  to  be  kept  within  reasonable  limits,  omit  or 
else  describe  in  a most  condensed  and  desultory 
manner  these  important  minor  procedures. 

The  plan  of  the  work  comprises  first,  a descrip- 
tion of  certain  general  diagnostic  and  therapeutic 
methods,  and  second,  a description  of  those  meas- 
ures employed  in  the  diagnosis  and  treatment  of 
the  disease  affecting  special  organs  of  the  body. 
Covering  tbe  entire  field  of  medicine  as  it  does 
along  the  lines  indicated  by  the  title,  this  work 
of  Dr.  Morrow’s  should,  in  the  nature  of  a vade 
mccum,  be  most  welcome  to  both  the  student  of 
medicine  and  those  on  the  firing  line  of  our  craft. 

Frank  Le Moyne  Hupp. 
HIERONYMUS  FRACASTOR’S  SYPHILIS. 
FROM.  THE  ORIGINAL  LATIN.  A Trans- 
lation in  prose  of  Fracastor’s  immortal  ooem. 
printed  on  hand-made  imported  paper;  Library 
binding.  Crown  octavo.  The  Philmar  Com- 
pany, Medical  Publishers,  Fidelity  Building,  St. 
Louis,  Mo.  Price  $2.00. 

The  author  of  the  poem  of  which  this  is  a 
translation  was  an  eminent  phvsician  and  philoso- 
pher of  Italy,  born  in  1485.  The  poem  was  pub- 


lished in  1546.  As  syphilis  was  very  prevalent 
in  the  early  part  of  the  16th  century,  the  author 
had  abundant  opportunities  of  studying  it.  The 
translation  is  in  prose  but  in  very  poetical  lan- 
guage, making  delightful  reading.  Many  myth- 
ological allusions  are  introduced.  The  author 
was  the  first  to  name  the  disease.  Syphilus,  a 
shepherd  of  King  Alcithous,  was  first  attacked 
bv  it,  on  account  of  having  profaned  the  sacred 
altars  by  rendering  divine  honors  to  the  king  in- 
stead of  to  the  god  Sirius-  The  name  of  the 
disease  has  since  changed  onlv  in  the  spelling. 
The  author  had  not  discovered  the  etiology  of  the 
disease,  and  says  “patients  were  attacked  with- 
out having  exposed  themselves  to  the  least  chance 
of  contagion;”  and  beyond  (he  Atlantic  “it  occurs 
spontaneously.”  * * The  mysterious  agent 

from  which  it  originates  must  be  contained  in  the 
air.”  Tic  pictures  the  symptoms  accurately: 
“Horrible  ulcers  covering  the  limbs,  denuding 
tbe  bones,  eating  the  lips  and  penetrating  the 
throat ; * * crusts  on  the  surface,  swollen 

bones  become  a prey  t.o  caries : bis  nose  is 

eaten  by  a malignant  ulcer.”  etc.  Ts  it  any  won- 
der that  the  author  exclaims:  “Unfortunates! 
Night  which  pours  sweet  repose  upon  all  nature, 
has  no  charms  for  them,  for  sleep  has  fled  from 
their  eves.  For  them  Aurora  comes  without  at 
tractions,  for  day,  like  night,  recalls  their  pains. 
* * Flower  of  youth,  the  brilliance  of  health, 
the  vigor  of  the  soul,  all  these  wither  under  the 
pressure  of  an  unpitying  disease.” 

Among  the  many  remedies  suggested,  mercury, 
strange  to  sav,  stands  at  t1ie  head.  Fumigations 
w'th  cinnabar  fsulphid  of  mercury)  are  spoken 
of.  and  the  author  adds  ; “As  a fact,  the  action 
of  mercury  on  the  scourge  is  marvelous.”  Again  : 
"At  the  beginning  mercury  was  associated  with 
lard  ” The  cure  with  mercury,  although  “dis- 
gusting.” is  “at  this  urice.”  “Verv  soon  vou  will 
feel  the  ferments  dissolve  themselves  in  your 
month  in  a disgusting  flow  of  saliva,  and  the  virus 
will  evacuate  itself  at  your  feet  in  rivers  of 
saliva.” 

The  translator  should  omit  tbe  “but”  in  these. 
“TTow  can  it  be  doubted  hut  that  the  air,  etc.” 
fnage  16)  : and  “No  one  doubts  but  that  it  will 
return”  (pare  205 . 

The  book  is  beautifully  written,  beautifully 
printed  on  handsome  nnner.  well  bound  and  ow- 
ing to  its  history  full  of  interest.  S.  L.  T. 

HANDBOOK  OF  SUCCFSTIVF  THERAPEU- 
TICS AND  apptifd  hypnotism,  a 

Manual  of  Practical  Psychotherapy,  designed 
especially  for  the  General  Practitioner  of  Medi- 
cine and  'surgery.  Bv  Hfnrv  S.  Munro.  M.D.. 
Omaha.  Nebraska.  Third  Fdition.  revised  and 
enlarged.  St.  Louis,  C.  V.  Mosbv  Co.  Price 
St  00. 

This  is  an  octavo  of  400  nages  written  bv  a man 
who  has  Pad  much  practical  experience  in  the 
application  of  suggestive  therapeutics,  and  anv 
ope  wfio  reads  this  book  must  confess  that  the 
author  l^as  had  success  with  this  form  of  treat- 
ment Tn  a former  review  we  took  occasion  to 
sa"  that,  while  the  volume  contained  much  of 
value  and  practical  interest,  it  lacked  scientific 
accuracy  This  edition  is  an  improvement  on  for- 
mer editions,  Several  chapters  have  been  added, 
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the  views  of  Freud,  which  have  caused  so  much 
excitement,  are  given  consideration,  and  the  au- 
thor evidently  keeps  himself  in  touch  with  the 
latest  ideas  bearing  on  the  themes  discussed.  Al- 
though too  much  attention  is  still  given  in  the 
book  to  hypnotism,  which  is  not  accorded  a prom- 
inent place  in  treatment  hy  psychotherapeutists 
of  greates  standing,  yet  this  book  can  be  com- 
mended as  highly  interesting  and  valuable  to 
those  desiring  to  make  use  of  suggestion  in 
their  daily  practice.  Just  now  the  subject  seems 
somewhat  over  done.  S.  L.  J. 


Medical  Outlook 


SCARLET  RED  OINTMENT — Dr.  J.  S. 
Davis  of  Johns-Hopkins  Hospital  in  Annals  of 
Surgery,  advises  the  following  method  of  using 
this  new  preparation. 

“Cleanse  the  wound  thoroughly  with  boric 
or  salt  solution  and  dry.  Peroxide  of  hydrogen 
may  be  used  before  the  boric  solution  if  the 
granulations  are  unhealthy.  The  free  use  of 
nitrate  of  silver  stick  is  advised  to  keen  down 
exuberant  granulations.  Tincture  of  iodine,  U. 

S.  P.  strength  may  follow  the  silver  nitrate  or 
be  used  on  alternating  days,  and  is  a powerful 
and  rapid  method  of  cleansing  granulations. 

The  strength  of  the  scarlet  red  ointmem  or- 
dinarily used  is  8 per  cent.,  and  it  should  be  al- 
ternated every  24  to  48  hours  with  some  bland 
ointment.  By  applying  a weaker  ointment,  sav 
4 per  cent.,  it  can  be  used  over  lonecr  periods 
without  danger  of  the  severe  irritation  which 
occasionally  occurs. 

The  most  satisfactory  method  of  applying  the 
ointment  is  as  follows:  Anoint  the  skin  sur- 

rounding the  defect  with  some  bland  ointment 
up  to  about  one  centimeter  of  the  wound 
edge,  as  this  prevents  possible  irritation.  Then 
spread  the  scarlet  red  ointment  in  a thin  layer 
on  perforated  old  linen  and  apply  to  the  wound, 
either  along  the  edges  or  over  the  whole  surface. 

A light  dressing  of  sterile  gauze  secured  by  a 
bandage  completes  the  procedure. 

I have  applied  the  scarlet  red  ointment  to  a 
number  of  wounds  and  then  exposed  them  to  the 
air  and  sunlight.  The  healing  is  very  rapid  and 
the  drying  out  of  the  surface  is  most  noticeable. 

It  is  safe  to  use  a 4 per  cent,  scarlet  red  oint- 
ment on  partial  skin  grafts  of  all  kinds  48  hours 
after  grafting,  and  there  is  rapid  stimulation  of 
the  wound  edges  and  also  of  the  grafts  them- 
selves. 

In  second  degree  burns  the  ointment  can  be 
used  immediately  after  the  blisters  have  been 
cut  away.  In  third  degree  burns  it  is  best  to 
wait  until  the  granulations  have  started- 

For  a time  after  healing,  the  newly  formed 
skin  has  a tendency  to  be  dry  and  somewhat 
scaly,  but  this  is  easily  overcome  by  the  applica- 
tion of  olive  oil  or  vaseline.” 

TREATMENT  OE  RHUS  POISONING— Dr. 
Gardner  in  Medical  Record,  praises  the  lead  and 
opium  treatment,  but  in  a modified  form.  HeR 


uses  a solution  of  boric  acid  10  grs.  in  1 oz.  of 
distilled  water  as  a base,  lead  acetate  grs.  5 and 
liquor  morphinae  sulphat.  His  lirections  are  as 
follows:  After  the  initial  cleansing  of  the  af- 

fected parts  with  a 1 :40  solution  of  carbolic  acid 
and  any  good  laundry  soap,  water  is  not  again 
to  be  used  during  the  treatment.  If  for  any  rea- 
>on  the  affected  parts  have  to  be  cleansed,  car- 
bolized  oil  is  to  be  used,  applied  on  absorbent 
cotton.  Apply  the  improved  lead  and  morphine 
lotion  on  antiseptic  gauze,  and  on  parts  not 
convenient  to  bandage  apply  the  lotion  and  dust 
with  camphorated  sterate  of  zinc-  This  dust- 
ing powder  is  not  only  soothing,  but  helps  to 
control  the  oozing,  thereby  preventing  the  spread- 
of  the  rash.  At  bedtime  advise  the  patient  to 
wear  loose  cotton  gloves,  if  for  any  reason  the 
hands  cannot  be  bandaged.  This  last  measure 
will  often  prevent  the  spreading  of  the  rash  to 
the  eyes  and  genital  organs. 

Internally  the  author  uses  small  doses  of  acon- 
ite and  gelsemium  for  the  fever  and  nervous 
disturbance,  and  calomel,  ipecac  and  bicarbonate 
of  sodium,  following  the  latter  with  a glass  of 
water  before  breakfast.  The  author  sometimes 
adds  to  the  same  quantity  of  Epsom  salts  an 
equal  amount  of  cream  of  tartar.  Of  course  if 
these  quantities  cause  the  bowels  to  move  too 
freely,  reduce  the  amount  so  that  the  patient 
will  have  two  or  three  good  movements  a day. 

The  author  states  that  in  a practice  of  over 
twenty-five  years  in  a part  of  the  United  States 
where  poison  ivy  rash  is  very  common  he  has  met 
with  few  cases  that  the  treatment  as  outlined 
has  not  speedily  and  almost  painlessly  cured. — 
Therapeutic  Gazette. 

INFECTIOUS  DIARRHEA  IN  INFANTS, 
TREATMENT  OF — The  author  reports  a series 
of  32  cases  of  infectious  diarrhea  treated  with 
colon  irrigations  of  3 per  cent,  silver  nitrate, 
with  favorable  results.  Before  using  this  solu- 
tion it  is  advisable,  he  says,  to  clean  the  rectum 
and  as  much  of  the  colon  as  possible  by  irriga- 
ting with  sterile  water,  continuing  until  the 
water  comes  back  clear.  A pint  of  the  silver 
solution  is  then  allowed  to  run  in  and  the  tube 
withdrawn.  Some  of  the  solution  is  expelled, 
but  no  attempt  is  made  to  recover  the  entire 
amount  used.  In  adults  there  is  considerable 
pain  after  such  an  injection,  but  none  of  the 
younger  patients  showed  any  marked  evidence 
of  discomfort.  Should  discomfort  occur,  an 
opium  suppository  will  control  it. 

For  the  first  few  hours  after  a treatment  the 
movements  are  usually  worse  than  before,  but 
within  twenty-four  hours  in  the  favorable  cases 
improvement  begins,  the  blood  in  the  infant’s 
stools  being  greatly  decreased  or  absent.  In  the 
next  twenty-four  hours  the  pus  disappears.  The 
movements  are  less  frequent,  and,  provided  the 
patient  can  be  given  food,  the  stools  soon  begin 
to  assume  their  normal  appearance.  Some  pa- 
tients require  a second,  or  even  a third  treat- 
ment, on  succeeding  or  alternate  days,  to  bring 
about  a completely  favorable  result.  If  no 
benefit  is  derived  from  three  injections,  further 
irrigations  are  not  likely  to  be  of  any  help. — 
. M-  Smith,  Boston  Medical  and  Surgical  Jour. 
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Wheeling,  W.  Va. 


(Annual  Meeting  State  Medical  Association, 
White  Sulphur  Springs,  September,  ign.) 

My  first  word  to  you  must  be  one  of 
thanks  for  the  fine  privilege  you  have  ac- 
corded me  in  making  it  possible  for  me 
to  stand  thus  before  you  and  address  you 
in  the  capacity  of  your  presiding  officer. 
It  is  the  most  splendid  gift  in  your  power 
to  bestow,  and  any  man  would  be  un- 
worthy of  it  who  did  not  feel  his  soul 
sing  out  with  exultation  within  him  on 
finding  himself  selected  for  this  high 
honor.  He  would  moreover,  in  some 
fashion,  be  lacking  of  due  comprehension 
if  his  heart  did  not  fail  him  and  falter 
within  him  at  the  thought  of  the  responsi- 
bilities and  duties  involved. 

I confess  to  both  a feeling  of  pride  and 
triumph  of  which  I am  not  ashamed,  but 
which  I shall  always  deeply  cherish  in  mem- 
ory, and  to  a chastening  feeling  of  failure 
and  unfitness  which  I shall  strive  to  wipe 
out  in  the  future  by  loyal  and  earnest  ser- 
vice to  the  noble  purpose  of  our  Associa- 
tion. 

I have  not  been  able  to  do  during  my 
administration  all  the  things  I had 
promised  myself  to  try  when  you  elected 
me  a year  ago.  In  the  exuberance  of  my 
enthusiasm  I did  not  foresee  the  obstacles 
which  the  quick  fleeting  of  time  and  the 
dull  hindrance  of  space  would  interpose 
to  thwart  me,  but  I can  affirm  honestly 
that  my  purpose  never  died  within  me, 
and  is  still  intent  to  help  complete  under 
future  administrations  projects  that  could 


not  be  put  through  during  my  own. 
Robert  Louis  Stevenson  has  truly  said 
that  it  is  no  ignobile  epitaph  to  write 
above  a man’s  grave : 

“Here  lies  one  who  meant  well, 

Tried  a little,  failed  much.” 

In  simple  justice  you  must  award  me 
this  meagre  meed  of  praise  at  the  close  of 
my  administrative  life.  For  the  oppor- 
tunity of  trying,  even  a little,  I have  you 
all  to  thank,  and  I do  it  most  deeply  and 
earnestly  from  the  innermost  core  of  my 
grateful  heart. 

“Beggar  that  I am,  I am  even  poor  in 
thanks,  but  I thank  you.” 

We,  who  are  here  assembled  together, 
are  the  representatives  of  the  medical 
profession  of  West  Virginia.  It  will  not 
be  amiss  for  us  to  be  sure  that  we  ap- 
preciate to  the  full  the  true  meaning  of 
these  facts.  What  is  West  Virginia?  It 
is  admitted  by  all  to  be  one  of  the  rich- 
est states  in  the  great  union  of  common- 
wealths known  as  the  Lnited  States. 
Our  riches  have  been  lavished  upon  us 
by  the  bounteous  hand  of  the  Creator. 
Spread  out  upon  the  fruitful  surface  of 
the  earth  or  locked  deep  within  its  bosom 
are  the  riches  of  field  and  forest,  of  mine 
and  mountain.  Railroads  are  growing 
apace,  cities  are  springing  up  as  if  by 
magic  and  waxing  great  as  if  by  witch- 
craft ; factories  and  furnaces,  mills  and 
marts,  are  multiplying  before  our  eyes. 
W e are  the  very  heart  of  a region  and 
period  of  material  development  that  is 
notable  even  in  our  wonderful  America. 
Qur  population  is  increasing  in  marvelous 
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fashion.  Here  every  avocation  finds  itself 
supplying  a need  and  finding  promise  of 
flourishing.  And  so  the  profession  of 
medicine,  long  here,  has  new  possibilities, 
new  duties,  new  hopes,  new  responsi- 
bilities, that  it  must  face  fairly  and 
squarely,  on  which  it  cannot  have  too 
much  light  cast,  and  about  which  it  can- 
not meditate  too  long  nor  too  earnestly. 

The  medical  profession  is  unique  among 
the  professions  in  this,  that  it  ministers 
directly  to  the  physical  needs  of  men. 
The  same  cannot  be  said  of  the  Church, 
nor  of  the  law,  nor  of  teaching,  nor  en- 
gineering, nor  journalism,  nor  other  pro- 
fessions. We  stand  alone  in  our  position, 
with  one  foot  in  heaven  and  the  other  on 
earth.  We  belong  to  the  professions 
which  are  characterized  by  ideals  above 
the  sordid,  and  vet  we  must  touch  the 
physical  needs  of  men,  even  as  does  the 
grocer,  the  butcher  the  clothier,  the 
builder,  the  furnisher  and  all  their  ilk. 
We  must  be  high-minded  and  low- 
backed  ; we  must  be  hard-hearted  and 
soft-hearted.  It  is  a most  difficult  role 
and  we  must  not  be  too  hard  upon  our 
brother  physician  who  sometimes  fails  in 
its  adequate  fulfillment.  We  may  be 
pardoned  if  we  make  boast  that,  all 
things  considered,  our  profession  has 
measured  up  well  to  its  difficult  task, 
through  many  centuries  and  in  spite  of 
fascinating  temptations.  The  world  pays 
us  the  tribute  involved  in  the  acknowl- 
edgement that  of  all  the  vocations  that 
have  to  do  with  man’s  physical  needs, 
our  is  the  only  one  that  has  ever  and 
always  taken  into,  account  the  need  of 
the  purchaser. 

The  butcher  will  not  cut  the  price  of 
meat  to  the  poor  man,  nor  will  the  grocer. 
Go  to  the  merchant,  select  clothing  or 
furniture,  and  ask  him  for  the  poor  man’s 
price.  He  will  tell  you  that  the  price  is 
the  same  to  all,  rich  or  poor  alike.  There 
is  no  poor  man’s  rate  on  the  railroad  nor 
in  the  big  hotel.  The  builder  or  the  land- 
lord will  not  take  your  need  into  account. 
Xor  will  it  be  taken  into  account  by  any- 
one whose  vocation  it  is  to  minister  to 
your  physical  wants,  except  by  the  doctor. 
He  alone  rises  above  the  sordid  standard 
of  a dollar  for  a dollar's  worth.  The 
canny  Scotchman  who  said,  “You  get 
nothing  for  nothing  and  damned  little 


for  six-pence,”  was  not  thinking  of  the 
Doctor  of  the  Bonny  Brier  Bush.  Many 
a noble  doctor  has  given  much  of  the 
best  that  was  in  him  for  “nothing many 
and  many  a time  for  no  more  than  six- 
pence has  he  sacrificed  time  and  comfort 
and  health,  and  even  life  itself. 

Such  has  been  the  spirit  of  our  profes- 
sion for  many  centuries  and  in  many 
lands.  Is  that  spirit  to  endure  in  this 
bustling,  hustling  State  of  West  \ ir- 
ginia?  The  native  inhabitants,  after  hav- 
ing lived  along  with  greater  or  less  com- 
fort for  many  generations,  are  awakening 
to  the  possibilities  of  material  develop- 
ment and  of  the  money  that  comes  in  its 
train.  From  Xorth  and  South  and  East 
and  West,  newcomers,  led  bv  the  lure  of 
riches,  have  sought  our  State  as  the  most 
promising  field  for  building'  up  their 
material  prosperity.  These  newcomers 
are  filled  with  the  modern  spirit  of  money- 
getting, and  preach  by  word  and  example 
the  doctrine  of  the  new  religion  of  the 
.age,  whose  chief  dogmas  are,  “Get  the 
Money,”  and  “Might  is  Right.”  The  adher- 
ents to  these  dogmas  are  found  in  all 
ranks  of  life,  from  the  gutter-boy  in  the 
streets  of  a great  city  to  the  statesman 
in  the  executive  chair  of  a great  nation. 
Of  course,  the  street  gamin  defines  the 
doctrine  in  terms  simpler  than  the  subtle 
euphemism  of  the  statesman,  but  it  is  the 
same  belief.  Two  examples  will  make 
my  meaning  clear.  I quote  first  from  a 
graphic  life-history  of  one  of  the  gun- 
men. the  Apaches  of  New  York,  “Johnny 
Spanish” : 

“Spanish  was  about  seventeen  when 
he  began  making  an  East  Side  stir.  He 
did  not  yearn  to  be  respectable.  He  had 
borne  witness  to  the  hardworking  re- 
spectability of  his  father  and  mother,  and 
remembered  nothing  as  having  come 
from  it  more  than  aching  muscles  and 
empty  pockets.  Their  clothes  were  poor, 
their  house  was  poor,  their  table  poor. 
Why  should  he  fret  himself  with  ideals 
of  the  respectable?  Work?  It  didn’t 
pay. 

“Xor  did  the  lesson  of  the  hour  train 
him  in  self-restraint.  All  over  New  York 
City,  in  Fifth  Avenue,  at  the  Five  Points, 
the  single  cry  was,  “Get  the  money !”  The 
rich  were  never  called  upon  to  explain 
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their  prosperity.  The  poor  were  forever 
being  asked  to  give  some  legal  reason  for 
their  poverty.  Two  men  in  a magistrate’s 
office  are  fined  ten  dollars  each.  One  pays 
and  walks  free ; the  other  doesn't  and 
goes  to  the  Island.  Spanish  sees  and 
hears  and  understands.  “Ah !”  cries  he, 
“that  boob  went  to  the  Island  not  for 
what  he  did,  but  for  not  having  ten 
bones !”  And  the  lesson  of  that  thunder- 
ous murmur — reaching  from  the  Battery 
to  King’s  Bridge — of  “Get  the  Money!” 
rushes  upon  him  and  he  makes  up  his 
mind  to  heed  it.  Also,  there  are  un- 
counted scores  like  Spanish,  and  other 
uncounted  scores  with  better  coats  than 
his,  who  are  hearing  and  seeing  and  rea- 
soning in  similar  fashion.” 

“Get  the  money,”  says  Johnny  Spanish, 
“no  matter  how,  for  if  you  get  it,  you're 
•IT.’  ” Might  is  Right. 

Now  let  us  look  to  those  in  high  places. 
I quote  from  The  Principles  of  Inter- 
national Law,  by  Professor  T.  J.  Law- 
rence, of  Cambridge  and  Chicago,  to 
show  you  what  principle  guides  the 
chancellories  of  great  nations: 

“The  doctrine  of  equality  is  becoming 
obsolete  and  must  be  superseded  by  the 
doctrine  that  a Primacy  with  regard  to 
some  important  matters  is  vested  in  the 
foremost  powers  of  the  civilized  world. 
Europe  is  working  around  again  to  the 
old  notion  of  a common  superior,  not  in- 
deed a Pope  or  an  Emperor,  but  a Com- 
mittee, a body  of  representatives  of  her 
leading  states.  On  the  American  contin- 
ent a similar  primacy,  though  hardly  of 
so  pronounced  a character  (as  that  of  the 
six  "Great  Powers  of  Europe),  seems  to 
be  vested  in  the  United  States.” 

The  Primacy  of  Great  Nations,  the 
Primacy  of  Power,  when  put  into  plain 
English,  means  the  Right  of  Might,  and 
this  is  the  new  principle  to  be  adopted, 
we  are  told.  If  we  can  obtain  the  sources 
of  physical  power,  if  we  can  prevail  over 
our  weaker  fellow-men,  the  fact  of  our 
success  excuses  everything;  the  old  prin- 
ciple that  right  should  prevail  is  pro- 
nounced obselete,  and  is  to  be  discarded. 

Is  our  great  profession  in  any  danger 
of  being  imbued  with  this  fast-growing 
modern  principle?  For  answer  let  me 
quote  a paragraph  from  the  President’s 


113 

address  read  at  the  last  annual  meet- 
ing of  a Medical  Society  of  the  Middle 
West : 

"I  have  come  to  the  conclusion  that  a 
man  can  be  too  honest  and  conscientious 
in  the  practice  of  medicine,  both  with  his 
patients  and  his  confreres,  for  his  own 
financial  good. 

“At  one  time,  the  wife  of  my  preceptor, 
who  was  a very  strong  woman  mentally, 
gave  me  this  advice:  “Treat  every  man 
as  a rascal  until  you  find  out  differently.” 
While  I have  not  followed  this  teaching 
perhaps  as  much  as  I should  have  done, 
1 am  satisfied  it  is  good  advice.  By  this 
you  do  not  have  to  show  every  man  that 
you  mistrust  him,  but  you  do  need  to  be 
on  your  guard'  and  not  place  it  within 
his  power  to  do  you  an  injury  should  he 
■become  so  disposed.  What  a great  and 
glorious  old  world  this  would  be  in 
which  to  live,  if  every  man  practiced  the 
Golden  Rule.  But  they  do  not  do  it,  the 
millennium  is  not  here  and  will  not  be 
here  during  our  time,  so  in  the  meantime 
I think  it  good  practice  to  put  into  effect 
the  Golden  Rule  as  paraphrased  by  that 
honest  old  character  and  horse  trader, 
David  Harum,  “do  unto  others  as  others 
would  do  unto  you,  but  be  sure  and  do  it 
first.” 

This  teaching  may  not  be  strictly 
biblical  or  orthodox,  but  it  is  good  sound 
sense,  and  if  followed  will  be  worth  dol- 
lars and  cents  to  you.” 

“Trust  no  man;”  “Get  others  into 
your  power;  do  others  as  they  would  like 
to  do  you,  and  do  them  first.”  This  is 
quite  in  accord  with  the  new  ethics,  with 
the  spirit  of  the  times.  Shall  we  adopt 
it  or  shall  we  not?  It  seems  to  me  the 
question  is  worthy  of  our  most  serious 
consideration. 

Man  must  have  an  ideal  in  his  mind 
with  which  to  test  realities.  Shall  we 
keep  our  faith  in  the  old  ideals,  or  shall 
they  be  discarded  for  new  ones?  Shall 
we  cling  to  the  old  ideal  of  altruism, 
which  bade  us  think  first  of  the  welfare 
of  the  patient  and  of  our  duty  to  him  ; or 
shall  we  take  hold  of  the  ideal  of  egotism, 
thinking  first  of  our  own  interest?  Shall 
we  adopt  the  gospel  of  mere  getting  on, 
crying  out,  “Each  for  himself,  and  the 
devil  take  the  hindmost?” 
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When  the  thing  is  put  thus  fairly  and 
squarely  before  us,  the  profession  of 
West  Virginia  is  in  accord,  and  will  keep 
fast  its  hold  to  the  noble  ideals  of  our 
forbears.  The  only  excuse  for  discuss- 
ing the  matter  now  is  that  we  may  put 
ourselves  on  guard  against  the  insidious 
false  doctrines  of  the  age,  which  may  win 
our  careless  minds  and  hearts  in  un- 
guarded moments. 

Even  as  the  earth  ceaselessly  swings 
through  space,  bringing  to  us  day  and 
night,  spring,  summer,  autumn  and  win- 
ter, seasons  and  centuries,  so  does  the  in- 
tellectual world,  revolving  about  the 
stable  sun  of  truth,  have  its  days  of  clear 
knowledge  and  its  nights  of  bewildering 
doubt,  its  seasons  of  springtime  hopeful- 
ness, of  summer  fruitfulness,  of  autumn 
doubtful  haze,  its  winter  of  dreary 
pessimism.  The  ages  come  and  go ; spans 
of  wisdom  and  scepticism,  and  calm  and 
restlessness,  pass  and  come  again.  We 
cannot  change  the  moral  seasons  of  the 
centuries.  We  must  live  in  our  age,  in 
the  life  that  is  material,  whatever  kind  it 
is,  but  we  must  be  separate  from  it  and 
above  it  in  the  life  that  is  of  the  spirit. 
Its  doubts  would  envelope  us,  its  luxuries 
enervate  us,  its  cynicism  harden  us,  its 
theories  bewilder  us,  and  its  seductions 
lay  hold  on  us,  if  we  did  not  strive  to  un- 
derstand them  and  beware.  Every  age 
has  its  slogans,  good  or  bad.  which  are 
dinned  into  the  ears  so  incessantly  that 
men  may  accept  them  through  sheer 
weariness  if  energetic  vigilance  is  not 
maintained. 

The  slogans  of  this  present  age  are 
“progress”  and  “efficiency.”  The  man  in 
the  street  is  pleased  if  you  call  him  “a 
progressive,”  or  if  you  say  that  he  is 
efficient,  but  he  deems  it  a mortal  affront 
to  be  called  “reactionary”  or  “medieval.” 
Words  are  hypnotic  in  their  power,  and 
have  ever  been.  Many  a working  man 
who  does  not  fear  physical  violence  is 
kept  from  working  by  the  lash  of  the 
word  “scab.”  And  many  a man  is  won 
to  espouse  a cause  by  the  fact  that  it  is 
dubbed  “progressive.”  And  yet  the  idea 
of  mere  progress  is  a timid  and  weak 
idea,  for  it  simply  means  going  on  with 
no  definite  good  in  sight.  The  refrain 
of  a popular  song  brings  out  the  absurdity 
of  it  all,  “We  Don't  Know  Where  We’re 


Going,  But  We’re  on  the  Way.”  Worst 
of  all,  the  mere  progressive  cannot  stop 
until  he  selects  a goal ; and  then  he  ceases 
to  be  progressive.  A distinguished  public 
man  recently  aptly  characterized  the  two 
most  ridiculous  figures  of  all  history, — 
products  of  our  age.  I mean  the  pure 
Progressive  and  the  pure  Conservative, 
known  in  American  parlance  as  “the 
Standpatter.”  He  said,  “A  Standpatter 
is  a man  who  has  stopped  and  can't  start 
again,  while  a Progressive  is  one  who  has  | 
started  and  cannot  stop.”  Getting  on  is  i 
not  enough ; we  must  be  getting  on  in  the 
right  direction.  It  is  better  to  be  jogging 
along  slowly  on  foot  in  the  proper  road  j 
than  to  be  moving  with  lightning-like 
speed  in  the  wrong  direction.  Before  any  ; 
right  progress  can  be  made,  some  direc-  I 
tion  must  be  fixed ; there  must  be  some 
definiteness  about  the  goal. 

It  is  the  part  of  wisdom  then  for  the 
profession  to  pause  from  time  to  time  to  ) 
consult  its  compass  and  its  map.  Is  there 
any  reason  to  change  Our  ideals,  we  may  ; 
ask.  Are  we  keeping  them  in  sight?  In 
the  foggy  vapours  of  an  age  of  vagueness,  f 
we  may  easily  be  lead  astray  by  a will-o- 
the-wisp  ; we  may  for  a time  lose  sight  of  , 
our  goal ; our  ideal  may  escape  us.  The  1 
strong  and  evident  thing  to  do  under 
such  circumstances  is  to  restore  our  ideal  1 
or  to  reform  it. 

Up  to  this  time  we  have  kept  our  ideal  \ 
of  the  true  physician.  The  Progressives 
in  the  profession  are  clamoring  for  us  to  ! 
change  it.  When  we  ask  them  what  ideal 
we  shall  take  instead,  they  have  no 
answer  at  all,  or  they  offer  us  the  ideal  > 
of  pure  commercialism,  with  tflae  slogan,  | 
“Get  the  money.”  Up  to  this  present  time 
we  have  rejected,  and  rightly  so.  But  it 
is  permissible  for  us  to  ask  ourselves  if 
the  changing  times  have  a right  to  de- 
mand of  us  to  change  our  standard,  to  re- 
form it.  It  can  only  have  that  right  if 
our  standard  was  wrong  before. 

We  must  beware  of  the  imbecile  argu- 
ment sometimes  offered,  that  a creed  or 
principle  may  be  right  in  one  age  but  not  I 
right  in  another.  We  may  hear  it  said 
that  a certain  ideal  was  worthy  in  the 
fifteenth  century  but  is  out  of  date  in  the  1 
twentieth.  Not  so,  however.  A creed,  a 1 
dogma,  a principle  of  ethics  that  is  true 
and  right  at  all,  in  any  age,  is  true  and  l 
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right  in  every  age.  A philosophy  that  is 
1 true  at  10  o’clock  in  the  morning  is  true 
at  10  o’clock  at  night ; a view  of  the 
j universe  that  was  true  on  Monday  is  also 
true  on  Saturday ; and  a code  of  ethics 
that  was  right  in  one  age  is  right  in  any 
other  age ; if  it  was  true  in  an  era  of 
saddle-bags,  it  is  true  in  an  era  of  auto- 
j mobiles  ; if  it  was  right  in  an  age  of  gen- 
eral practitioners,  it  is  likewise  right  in 
an  age  of  specialists. 

The  foundation  stones  in  the  code  of 
I ethics  of  our  profession  have  been  justice 
1 and  mercy,  both  attributes  of  the  Divinity, 
both  eternal  principles  that  endure  “from 
everlasting  to  everlasting.”  The  false 
philosophies  of  a materialistic  age  may 
tempt  us  to  forsake  these  principles  as 
obsolete,  as  fossilized,  as  medieval.  The 
new  doctrines  of  the  primacy  of  power 
may  entice  us  with  all  the  allurements  of 
ease,  and  pleasure  and  physical  well-be- 
ing, but  the  old  foundations  will  still 
stand,  even  though  we  should  pull  from 
off  them  the  noble  superstructure  that 
our  forefathers  in  the  profession  have 
been  building  during  the  centuries.  But 
we  have  no  thought  of  destroying  the 
great  temple  of  professional  character 
that  has  been  passed  on  to  us  as  a preci- 
ous heritage.  W e shall  stand  fast  where 
we  are,  holding  to  the  eternal  verities 
that  have  never  failed  us.  knowing  that 
this  age  of  vague  and  shifting  and  uncer- 
tain ideals  will  soon  pass  away.  The 
Golden  Rule  shall  be  our  Rule  in  the 
future,  even  as  it  was  in  past.  It  is  hard 
in  any  age  for  a whole  profession  to  live 
by  the  Golden  Rule,  but  our  guild  has 
done  it.  But  sheer  heroism  is  needed  to 
live  up  to  that  Rule  in  an  age  like  ours, 
when  we  are  beset  on  all  sides  by  new 
theories  and  philosophies  and  codes  of 
ethics  that  are  each  one  built  upon  some 
ancient  vice.  The  New  Ethic  Code  of 
Success  is  built  upon  the  ancient  vice  of 
selfishness;  the  New  Theory  of  the 
Primacy  of  Power  is  built  upon  the 
ancient  vice  of  cowardice;  the  New  Phil- 
osophy of  Progress  is  erected  upon  the 
old  vice  of  fear, — a fear  of  the  past. 
Gilbert  Chesterton  has  voiced  admirably 
the  thought  I would  express,  when  he 
tells  us  the  modern  mind  is  forced  to- 
wards the  future  by  a certain  sense  of 
fatigue,  not  unmixed  with  terror,  with 
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which  it  regards  the  past.  It  is  propelled 
towards  the  coming  time ; it  is,  in  the  ex- 
act words  of  the  popular  phrase,  knocked 
into  the  middle  of  next  week.  And  the 
goad  which  drives  it  on  thus  eagerly  is 
not  an  affectation  for  futurity.  Futurity 
does  not  exist,  because  it  is  still  future. 
Rather  it  is  a fear  of  the  past ; a fear  not 
merely  of  the  evil  in  the  past,  but  of  the 
good  in  the  past  also.  The  brain  breaks 
down  under  the  unbearable  virtue  of 
mankind.  There  have  been  so  many  fla- 
ming faiths  that  we  cannot  hold  ; so  many 
harsh  heroisms  that  we  cannot  imitate ; 
so  many  great  efforts  of  monumental 
building  or  of  military  glory  which  seem 
to  us  at  once  sublime  and  pathetic.  The 
future  is  a refuge  from  the  fierce  com- 
petition of  our  forefathers.  The  older 
generation,  not  the  younger,  is  knocking 
at  our  door.  It  is  agreeable  to  escape,  as 
Henley  said,  into  the  Street  of  By-and- 
Bye,  where  stands  the  Hostelry  of  Never. 
It  is  pleasant  to  play  with  children,  espe- 
cially unborn  children.  The  future  is  a 
blank  wall  on  which  every  man  can  write 
his  own  name  as  large  as  he  likes ; the 
past  I find  already  covered  with  illegible 
scribbles,  such  as  Plato,  Isaiah,  Shake- 
spear,  Michael  Angelo,  Napoleon.  I can 
make  the  future  as  narrow  as  myself ; the 
past  is  obliged  to  be  as  broad  and  turbu- 
lent as  humanity.  And  the  upshot  of  this 
modern  attitude  is  really  this;  that  men 
invent  new  ideals  because  they  dare  not 
attempt  old  ideals.  They  look  forward 
with  enthusiasm,  because  they  are  afraid 
to  look  back.  Let  us  pick  up  our  courage 
and  be  not  afraid  to  look  back  to  the  past. 
Too  many  roads  that  men  have  traveled 
are  marked  by  splendid  but  unfinished 
cities  and  temples,  begun  with  enthus- 
iasm, but  finally  abandoned  because  of 
fatigue  or  fickleness  or  mental  laziness, 
or  the  desire  for  “progress”  and  variety 
and  new  but  vain  philosophies.  In  many 
spheres  of  human  thought  and  effort  men 
are  led  astray  until  their  errors  have 
waxed  so  strong  and  great  that  a revolu- 
tion is  needed  to  set  things  right  again. 
And  history  teaches  us  that  every  revolu- 
tion is  a restoration.  The  very  word 
revolution  tells  us  that,  for  it  means  a 
turning  of  the  wheel  backward  for  a new 
beginning.  It  is  the  proud  boast  of  our 
great  profession  that  for  a thousand  years 
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we  have  continued  to  work  at  our  darning 
temple  of  professional  character,  keeping 
Justice  and  Mercy  for  our  cornerstones, 
using  the  Golden  Rule  for  the  measure  of 
every  stone  admitted  to  the  superstruc- 
ture, rejecting  commercialism  and  selfish- 
ness  and  graft  as  dt  only  for  the  rubbish- 
heap. 

It  is  peculiarly  fitting  that  we  should  at 
this  meeting  renew  our  professions  of 
faith  in  our  old  ideals ; because  this  meet- 
ing-place— “The  Old  White” — is  sacred 
ground  for  the  State  Medical  Association 
of  West  Virginia.  A quarter  of  a century 
ago  the  founders  of  this  society,  the 
pioneers  of  the  organized  profession  of 
our  State,  few  in  numbers,  but  steadfast 
in  the  old  traditions  and  firm  in  the  faith 
transmitted  from  our  ancestry,  in  this 
place  dedicated  us,  their  posterity,  to  the 
ancient  ideals.  This  meeting  should  be 
to  us  like  a Home-Coming.  The  spirits 
of  our  forbears  may  well  hover  about  this 
region,  whispering  to  us  “Noblesse 
oblige.”  Noble  blood  and  race  involve 
duties. 

“From  the  future  you  must  hew 

Noble  lives  that  will  not  shame 

What  you  have  of  noble  name.” 

And  now,  having  taken  up  our  old 
ideals  with  a new  enthusiasm,  it  behooves 
11s  to  discuss  some  of  the  practical  steps 
that  lie  immediately  before  us  in  the  road 
of  professional  advancement  towards  the 
fullness  and  perfection  of  our  goal.  We 
must,  first  of  all,  make  our  ranks  more 
numerous  and  more  compact.  At  our  last 
meeting,  looking  towards  this  end,  we 
inaugurated  a system  of  medical  defense. 
It  has  had  a year  of  trial.  The  report  of 
the  committee  on  medical  defense  will 
give  you  the  results  of  this  first  year’s  ex- 
periment. Perhaps  the  truth  should  be 
told  that  it  was  not  taken  up  by  the  rank 
and  file  with  the  enthusiasm  and  good 
will  which  should  be  given  to  every 
worthy  project  decided  upon  by  a ma- 
jority of  the  Association.  In  advance  of 
the  report  of  this  committee,  whether 
favorable  or  not,  I would  most  earnestly 
urge  that  the  medical  defense  feature  be 
continued  and  that  the  delegates  and 
members  attending  the  meeting  return  to 
their  homes  prepared  to  urge  upon  all 


their  constituent  societies  an  enthusiastic 
co-operation  with  the  administration, 
looking  towards  the  successful  perman- 
ence of  this  feature. 

I would  earnestly  suggest,  likewise,  } 
that  the  matter  of  incorporation  be  fully  L 
discussed,  not  only  by  the  House  of  Dele- 
gates. but  at  the  general  meetings  of  the  j 
Association.  Last  year  incorporation  was  I 
urged  by  the  retiring  President  and  the  | 
Committee  on  the  President's  address  I 
favored  it  in  a blanket  recommendation,  i 
The  present  administration,  however,  not  t 
having  specific  instructions  to  that  end, 
hesitated  to  proceed  with  the  incorpora-  t 
tion,  especially  in  view  of  the  fact  that  s 
the  attorney  of  the  Association,  in  a 
written  opinion,  advised  against  incor-  n 
porating.  Justice  to  the  incoming  officers; 
demands  that  the  responsibilitv  for  this II 
important  step  be  carried  frankly  by  the 
Association,  if  it  is  desired  to  proceed 
with  this  step  against  the  attorney’s  ad- 
vice. 

Another  matter  which,  it  seems  to  me, 
is  ripe  for  full  and  serious  discussion  at  1 
this  meeting,  is  the  matter  of  inaugurating  n 
district  societies  throughout  the  state. 
With  very  few  exceptions,  the  county  I 
societies  are  in  a flourishing  condition, 
evincing  a growing  spirit  of  organization  1 
and  an  increasing  enthusiasm.  Their  i 
work,  however,  is  done  in  a sort  of  isola-  I 
tion  that  has  in  it  no  tendency  to  increase  I 
markedly  the  bond  of  fellowship  with  the  I 
profession  outside  the  individual  counties.  { 
We  have  depended  in  the  past  upon  the  I 
annual  meetings  of  the  State  Society  for 
the  nurturing  of  this  state-wide  esprit  de 
corps.  The  growth  of  our  population  and  1 
the  consequent  increase  in  the  general 
membership  of  the  profession ; the  in- 
creased facilities  for  assembling  together 
are  reasons  enough  for  now  taking  this 
step.  I would,  therefore,  recommend  that 
the  district  councillors  be  formally  in- 
structed to  organize  district  societies  in 
their  respective  fields  of  work.  The 
human  nature  which  we  all  hold  in  com- 
mon is  always  at  work  within  us  and  it 
will  undoubtedly  be  a potent  factor  in 
the  success  of  the  district  societies  since 
we  all  are  moved  by  the  common  and 
laudable  desire  to  extend  the  field  of  our 
influence  and  the  circle  of  our  acquaint- 
ance. As  the  interest  in  the  district 
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•ocieties  grows,  success  will  come,  and 
hese  two  factors  will  react  upon  the 
■ounty  society,  awakening  the  pride  and 
oyalty  of  the  men  in  the  local  societies, 
who  will  naturally  desire  to  see  their  or- 
ganization becoming  a power  and  in- 
fluence in  the  district.  The  meetings  of 
the  district  societies  should  probably  be 
held  three  or  four  times  a year,  depending 
upon  the  local  conditions. 

It  would  be  ungracious  in  me  if  I were 
to  close  without  congratulating  the  As- 
sociation upon  the  great  part  it  took  in 
securing  from  the  legislature  an  apt 
propriation  for  a tuberculosis  sanatarium. 
Your  Committees  on  Tuberculosis  and 
Public  Policy  and  Legislation  joined 
forces  with  committees  from  the  State 
Board  of  Health,  the  State  Board  of 
Trade,  the  West  Virginia  Fraternal  As- 
sociation and  the  West  Virginia  Anti- 
Tuberculosis  League.  The  efforts  of  these 
united  committees,  working  harmoniously 
and  energetically  in  one  great  Joint  Com- 
mittee, were  crowned  with  splendid  suc- 
cess. The  bill  formulated  and  urged  by 
them  went  to  the  House  of  Delegates  of 
the  State  Legislature,  was  advanced  to 
its  third  reading  immediately,  wras  then 
forwarded  to  the  Senate,  advanced  to  its 
third  reading  in  that  body,  and  again 
passed  without  a dissenting  vote.  Two 
important  facts  should  be  noted  in  this 
triumph,  fraught  with  fine  lessons  for  us. 
The  first  lesson  is  derived  from  the  cam- 
paign of  education  which  preceded  the 
introduction  of  this  bill.  For  that  cam- 
paign our  profession  deserves  the  lion’s 
share  of  praise.  Its  success  should  be  an 
inspiration  for  us  as  we  view  the  work 
of  legislation  still  waiting  to  be  done, 
such  as  the  enlarging  of  the  powers  and 
financial  resources  of  the  State  Board  of 
Health,  and  the  promotion  of  higher 
standards  of  medical  education  and  re- 
quirements. The  second  lesson  taught  us 
is  the  old  lesson  of  the  value  of  united  ef- 
fort. By  joining  our  forces  with  the  other 
societies  in  whom  we  had  aroused  an  in- 
terest in  the  great  tuberculosis  problem, 
our  united  might  became  practically  ir- 
resistible. The  medical  profession  has 
never  fostered  any  but  worthy  causes. 
With  harmony  in  our  own  ranks,  with 
whole-hearted  and  energetic  efforts  to  en- 
lighten the  people,  with  a conciliatory 


spirit  and  a willing  co-operation  given 
to  the  new  forces  we  have  ourse!  es 
evoked,  we  can  move  forward  compacJv 
towards  any  laudable  goal  we  fix,  and  the 
prejudice  of  the  legislator,  the  indiffer- 
ence or  defiance  of  the  venal  journalist, 
the  arrogance  of  the  charlatan,  and  the 
ignorance  of  “the  man  in  the  street” 
would  go  down  before  our  coming  like 
the  grass  beneath  the  feet  of  a marching 
army. 

I have  almost  done.  I crave  your  fur- 
ther attention,  however,  long  enough  to 
remind  you  that  we  have  had  in  our  State 
for  several  years  a society  which  should 
have  at  least  our  moral  support  .and  is 
deserving  of  our  practical  co-operation 
and  financial  aid.  I refer  to  the  West 
Virginia  Society  of  Social  Hygiene, 
which  has  been  in  existence  for  several 
years,  contains  in  its  roster  the  names  of 
many  of  the  foremost  leaders  in  that  field 
of  work,  where  the  moral  Uplifting  of  the 
young  is  the  incentive  of  endeavor.  Its 
aim  is  to  offer  the  remedy  of  enlighten- 
ment as  a preventive  against  the  ravages 
of  the  Black  Plague.  Sex-education,  begun 
in  childhood,  continued  through  adoles- 
cence, and  perfected  in  married  life  is  the 
effective  method  it  offers  for  the  exter- 
mination of  the  evil  of  venereal  diseases. 
The  men  who  compose  this  society  be- 
lieve that  the  “seven-folded  veil  of 
prudery  and  false  modesty”  must  be  rent 
in  twain  ; that  the  “holy  silence”  on  mat- 
ters of  sex  must  be  broken.  In  their 
opinion,  the  home  through  the  father  and 
mother,  the  Church  through  its  leaders, 
the  medical  profession  through  its  earn- 
est men,  and  the  forces  of  education 
through  the  schools  must  meet  this 
problem  out  in  the  open,  face  to  face,  be- 
fore it  will  be  solved.  One  of  its  methods 
consists  in  the  wide  distribution  of  cir- 
culars, illustrative  of  the  dangers  of  vene- 
real contamination,  and  demonstrative  of 
the  urgency  of  this  vital  question.  An- 
other method  is  to  arrange,  wherever 
practicable,  for  public  meetings,  at  which 
addresses  will  be  delivered  by  competent 
speakers.  It  is  entirely  in  line  with  the 
ideal  of  our  guild  for  us  to  co-operate 
heartily  with  this  splendid  organization, 
and  I would  earnestly  recommend  that  a 
committee  on  Social  Hygiene  be  appoint- 
ed to  work  in  conjunction  with  the  West 
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Virginia  Society  of  Social  Hygiene  for 
the  attainment  of  its  special  purposes, 
that  a formal  resolution  endorsing  the 
society  and  its  work  be  passed  at  the  gen- 
eral meeting,  and  that  the  House  of  Dele- 
gates set  aside  a sum  to  be  designated 
for  the  furtherance  of  the  work  of  this 
committee. 

Another  recommendation  I beg  to  make 
with  all  earnestness  is  a change  in  our 
organic  law  that  will  make  every  secre- 
tary of  a county  or  component  society  a 
member  of  the  House  of  Delegates  by 
the  very  fact  of  his  office.  Our  law  now 
provides  for  what  might  be  called  a dele- 
gate-at-large. I think  this  delegate  should 
always  be  the  county  secretary.  We  all 
realize  that  the  county  secretary  is  the  most 
important  member  in  the  component  so- 
ciety. He  is  the  high-water  mark  of  ef- 
fort and  interest.  No  local  society  is  ever 
better  than  its  secretary,  and  often  the 
general  membership  is  incapable  of  reach- 
ing up  to  that  mark.  This  vitally  es- 
sential character  of  the  fitness  which  the 
office  of  county  secretary  predicates, 
should,  I think,  be  recognized  by  provid- 
ing that  the  men  who  make  or  mar  the 
component  societies  should  lie  members 
of  the  body  which  guides  the  fortunes  of 
the  State  organization  budded  out  of  the 
local  associations. 

There  are  other  matters  which  have 
suggested  themselves  to  me  as  worthy  oc 
notice  in  this  address  to  you — matters 
important  enough  to  be  taken  up.  Some 
of  them,  however,  are  already  assured  of 
your  attention  because  the  program  of 
this  meeting  notes  that  they  will  be  dis- 
cussed in  papers  before  the  general  meet- 
ing. Moreover,  I have  felt  that  your 
Committee  on  the  President’s  address 
would  find  it  easier  to  deliberate  upon  a 
few  recommendations  than  upon  a great 
number.  I trust  that  these  I have  felt  so 
bold  as  to  make  may  meet  with  your  ap- 
probation ; if  they  do  not,  I shall  still 
have  the  satisfaction, of  knowing  that  they 
will  be  accorded  your  respectful  con- 
sideration and  will  be  passed  upon  with 
open  minds  and  their  discussion  con- 
cluded with  practical  common-sense  and 
wisdom. 

It  is  not  necessary  nor,  in  my  opinion, 
even  desirable  that  the  meetings  which 
we  are  about  to  begin  should  be  wanting 


in  mental  conflict.  We  wish  for  a liv 
society,  and  that  means  one  whose  mem 
bers  have  opinions  and  are  earnes 
enough  and  brave  enough  to  contend  fo 
them  with  animation  and  open  challeng 
and  even  angry  conviction.  The  har 
mony  that  comes  after  a brave  and  hones 
discussion  is  the  true  and  fruitful  har 
mony  that  secures  united  action  o 
worthy  opponents,  imbued  deeply  witl 
that  laudable  human  element  which  re 
joices  to  see  the  genuine  prevail  agains 
the  plausible,  that  element  which  rejoice: 
that  even  its  enemies  are  alive.  Le 
us  fight  with  savage  sincerity  for  ou: 
honest  opinions  and  then  warmly  grasi 
the  hand  of  our  fellow  in  exultation  if  h< 
has  succeeded  in  advancing  reasons  tha' 
were  better  than  ours  and  obliged  us  tc 
strike  our  flag  before  his. 

I have  been  told  that  several  of  the 
component  societies  will  be  representec 
here  by  delegates  who  come  with  chal- 
lenges to  fling.  I hope  it  is  so.  God 
speed  them.  Let  them  with  human  voice 
and  hearty  manner,  with  real  and 
ancient  emotion  advocate  their  cause 
whatever  it  be.  If  there  are  commands 
of  God.  then  there  must  be  rights  of  man. 
Let  us  all  contend  for  our  rights  as  we 
see  them  with  the  best  of  the  human 
nature  that  is  in  us.  Let  11s  all  bring  to 
these  meetings  our  accumulated  emotions, 
our  piled  up  and  passionate  experiences.  1 
Taut  and  tingling  with  vitality  at  a hun- 
dred points,  sensitive  almost  to  madness, 
if  needs  must  be ; with  savage  healthy- 
mindedness  let  it  be  said  of  each  one  of 
us  that  his  voice  was  never  silent  through 
fear  and  his  spear  never  broken  save  in 
honorable  conflict.  If  we  begin  this  ses- 
sion in  such  a brave  and  truly  manlike 
spirit,  these  meetings  at  “the  Old  White” 
will  be  memorable  for  their  fruitfulness. 
And  fruit  we  must  bear  if  our  Association 
is  to  live  and  count  for  anything  at  all. 
There  have  been  many  great  and  wise  and 
noble  teachers  of  mankind  recorded  in  the 
pages  of  history.  No  matter  how  much 
their  teachings  may  have  differed  on 
many  points,  there  was  one  towering  and 
flaming  likeness  that  touched  them  all. 
Each  and  everyone  of  them  has  cursed 
the  barren  fig-tree.  Let  not  this  universal 
curse  of  the  ancient  wisdom  of  the  world 
fall  upon  us. 
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REGARDING  THE  TREND  OF 
MODERN  PSYCHIATRY. 


Arthur  P.  Herring  M.D.,  Baltimore, 

Clinical  Professor  of  Neurology  and 
Psychiatry,  College  of  Physicians  and 
Surgeons;  Visiting  Neurologist,  Mer- 
cy Hospital;  Consulting  Neurologist, 
St.  Agnes  Hospital ; Executive  Officer, 
Lunacy  Commission  of  Maryland. 


' (Read  at  the  Quarterly  Meeting  of  the  Eastern 
i Panhandle  Medical  Society,  Martinsburg,  Septem- 
ber 6.  1911.) 

The  recognition  of  mental  aberration 
is  as  old  as  the  human  race,  and  its  pro- 
tean manifestations  have  been  ascribed  to 
many  factors.  At  one  period  the  person 
was  possessed  of  the  devil  and  at  another 
lit  was  considered  a visitation  from  God. 
The  afflicted  one  was  either  anathema- 
tized or  considered  a saint,  according  to 
the  prevalent  belief. 

. From  the  time  that  the  insane  were 
kept  in  chains  and  dungeons  to  the  pres- 
ent day,  when  modern  and  humane  care 
land  treatment  are  afforded  the  mentally 
sick,  is  not  a very  long  step. 

1.  The  Advent  of  Modern  Psychiatry. 
It  was  during  the  last  decade  of  the 
I eighteenth  and  the  dawn  of  the  nineteenth 
I century  that  epoch-making  changes  took 

place  in  the  management  of  the  insane  and 
the  foundation  of  modern  psychiatry  was 
laid.  The  first  of  the  modern  hospitals  for 
the  insane  dates  from  the  time  Chiarugi 
! took  charge  of  the  asylum  of  St.  Boniface 
jin  Florence  (1788).  About  the  same 
! period,  Pinel  in  France  and  William  Tuke 
! in  England  effected  a complete  transfor- 
mation of  the  treatment  of  the  insane. 
The  echo  of  the  tremendous  upheaval  which 
occurred  one  hundred  year  ago,  when  the 
shackles  were  struck  from  the  insane  and 
they  were  placed  in  hospitals  to  be  treated 
as  human  beings  suffering  from  a mental 
disease,  is  reflected  in  our  present  system 
of  caring  for  the  mentally  afflicted  in  mod- 
ern institutions.  This  might  be  spoken  of 
as  the  “Humanitarian  Period,”  for  there 
was  comparatively  little  done  in  the  way 
of  scientific  investigation. 

2.  The  Present  Day  Psychiatry. — The 
study  of  mental  pathology  to-day  em- 
braces practically  every  field  of  medicine 


and  is  one  far-reaching  in  its  effect  on  the 
individual  as  well  as  on  the  entire  human 
economy.  The  subject  must  be  approached 
from  the  clinical,  anatomic-pathologic, 
psychologic,  sociologic  and  biologic  view- 
point, a correlation  of  all  facts  bearing  on 
the  case  must  be  attained  before  a complete 
and  satisfactory  opinion  is  formed.  As 
Farrar  expressed  it,  the  methods  of  to-day 
center  around  the  "psychotic  individual” 
more  so  than  the  “individual  psychosis.” 

The  symptomatology  of  mental  diseases 
naturally  received  first  attention.  The 
names  of  Hecker,  Kahlbaum,  Maynert, 
Krafft-Ebing  and  later  of  Kraepelin  and 
Weinicke,  are  well  known  in  the  field  of 
clinical  psychiatry.  Kraepelin’s  classifica- 
tion has  received  almost  universal  recogni- 
tion, and  has  been  the  means,  either  for 
good  or  ill.  of  at  least  affording  some  ele- 
ment of  order  from  a heterogeneous  mass 
of  facts.  Coincident  and  of  equal  import- 
ance with  the  advances  made  in  the  clin- 
ical field  have  been  the  results  attained 
from  the  study  of  pathological  material. 
The  observations  of  Bayle  in  1822  on  gen- 
eral paresis,  and  of  Calmed  in  1826,  who 
pointed  out  the  meningeal  changes  as  being 
one  of  the  most  constant  lesions  in  paresis, 
marks  the  beginning  of  real  advance  in 
brain  pathology. 

The  finer  staining  technique  of  the 
nervous  system  is  of  quite  recent  date  and 
is  principally  the  result  of  the  work  of 
Exner,  who  discovered  the  Osmic  acid 
method  of  staining  nerve  fibres.  Since 
then  a host  of  other  observers  have  added 
a wealth  of  facts  to  our  knowledge  of  the 
finer  anatomy  of  the  central  nervous  system. 
Weigert’s  methods  of  staining  the  merlin 
sheath,  the  glia,  and  the  elastic  tissue  have 
served  to  demonstrate  many  important 
changes  in  the  nervous  system.  The  cel- 
lular stain  of  Xissl,  the  Marchi  method  of 
staining  degenerated  fibres,  and  the  more 
recent  work  of  Alzheimer  in  his  studies 
of  arterio-sclerosis  of  the  cortical  vessels, 
have  been  of  special  significance. 

In  this  country  the  work  of  Van  Gieson, 
Berkley,  Farrar,  Meyer,  Southard,  Hoch 
and  many  others  has  added  much  that  is 
of  value  in  cerebral  pathology.  It  is  not 
within  the  scope  of  these  brief  remarks  to 
more  than  touch  upon  this  field  of  psychi- 
atry. During  the  past  decade  or  two 
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greater  advances  have  been  made  in  this 
domain  of  medicine  than  probably  in  any 
other. 

3.  The  Prevalence  of  Insanity. — To  one 
not  in  close  touch  with  the  insane,  the  prev- 
alence of  insanity  is  an  unknown  quantity. 
The  average  physician  sees  possibly  one  or 
two  ca>es  of  mental  disturbance  a year,  so 
that  it  is  almost  impossible  for  him  to  judge 
of  the  total  number  of  patients  coming 
under  observation.  The  Federal  Census 
for  1904  enumerated  150,151  insane  ana 
14.347  feeble-minded  in  institutions,  a total 
of  164.488. 

The  Federal  Census  for  1910,  recently 
compiled,  but  not  published,  gives  184.123 
insane  and  20.199  feeble-minded,  a total  of 
204.322.  showing  an  increase  during  the 
past  six  years  of  insane  and  feeble-minded 
in  the  United  States  amounting  to  39,824, 
or  over  6,000  cases  a year  admitted  to  hos- 
pitals for  the  insane.  The  number  of 
commitments  to  insane  asylums  during  the 
year  1904  was  49.622.  and  during  the  year 
1910  was  59.628,  an  increase  of  10.006,  or 
20.2  per  cent.  This  enumeration  does  not 
include  the  insane  and  feeble-minded  in 
almshouses,  penal  institutions,  or  those 
outside  of  any  asylum.  These  figures  deal 
with  the  entire  country,  and  I am  sure 
represent  a very  conservative  estimate.  It 
might  be  of  interest  to  glance  for  a mo- 
ment at  one  concrete  example  where  the 
figures  are  fairly  accurate.  In  the  State 
of  New  York  there  are  now  32,657  insane 
persons  in  hospitals.  This  is  about  one  in 
every  200  of  the  adult  population.  In 
i8qo  the  total  number  of  insane  in  the 
State  was  16.006:  in  1910  it  was  32,657, 
an  increase  of  104  ■ per  cent.  The  popu- 
lation of  the  State  has  increased  in  the 
same  time  52  per  cent. 

That  the  cost  of  maintaining  the  insane 
is  becoming  a serious  economic  question 
is  evidenced  by  the  fact  that  for  1910  New 
York  spent  over  five  and  a half  million 
dollars,  and  for  the  past  ten  years  the 
State  has  expended  over  fifty-four  million 
dollars  in  the  care  of  the  insane.  To  come 
nearer  home,  your  sister  State.  Maryland, 
last  year  appropriated  S600.000  for  new 
buildings  for  the  insane  and  maintenance 
amounting  to  over  S300.000  for  one  year 
only.  The  number  of  insane  and  feeble- 
minded in  Maryland  during  1910  amounted 


to  3,861,  while  for  1909  there  were  3,61(1 
an  increase  for  the  year  of  245.  Dunn; 
the  past  ten  years  there  has  been  an  in 
crease  of  1,334  insane  and  feeble-minde' 
in  the  State,  county  and  private  institu 
tions. 

At  first  glance  this  increase  seems  ap 
palling,  but  when  we  consider  the  fact  tha 
it  represents  not  necessarily  an  actual  in 
crease  of  the  insane,  but  an  accumulatioi 
of  patients  in  State  hospitals,  that  the  lif 
of  the  patients  under  modern  care  an< 
treatment  has  been  prolonged  at  least  tei 
years,  and  that  the  increase  of  the  de 
fective  and  degenerate  class  keeps  pao 
with,  but  does  not  exceed  the  increase  ii 
the  population,  we  are  comforted  a bit.  Ii 
the  special  report  of  the  Census  Bureai 
for  1904  on  the  insane  and  feeble-minded 
we  find  this  statement : 

“Although  it  seems  impossible  to  de 
termine  definitely  whether  insanity  is  in 
creasing  or  not  from  the  percentages  o 
admissions  and  discharges,  deaths  am 
transfers  for  a single  year,  the  numerica 
excess  of  admissions  over  discharges 
deaths  and  transfers  during  1904,  wher 
compared  with  the  increase  in  number  oi 
insane  in  hospitals  during  the  past  thir- 
teen years,  indicates  that  the  accumulatior 
of  insane  in  hospitals  is  probably  pro- 
gressing at  least  as  rapidly  as  ever  before.’ , 

4.  State  versus  County  Care. — The 
care  and  treatment  of  insane  persons  ir 
properly  organized  medical  institutions, 
until  after  the  middle  of  the  nineteenth 
century,  were  not  carried  out  very  ex- 
tensively in  this  country.  Of  the  present 
State  hospitals,  only  twenty  were  estab- 
lished previous  to  1850.  After  that 
progress  was  more  rapid,  and  on  Decem- 
ber 31,  1903,  the  United  States  Census1 
tabulations  showed  that  there  were  in  all 
328  institutions  for  the  insane  throughout 
the  states  and  territories.  Of  these  226 
were  public  and  102  private.  The  num- 
ber of  State  hospitals  was  148  and,  during 
the  five  years  that  have  since  passed,  this 
number  has  no  doubt  increased.  State 
care  and  State  supervision  are  gradually 
taking  the  place  of  local  provisions  for 
the  insane,  and  wherever  this  has  been 
accomplished,  greater  attention  to  the  med- 
ical needs  of  the  cases  has  invariably  fol- 
lowed. The  unenlightened  and  merely 
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custodial  methods  of  the  past,  and  the 
great  expense  and  difficulties  which  at- 
tend such  such  a rapid  development  as  has 
occurred,  continue,  however,  to  influence 
the  present  standards  and  rate  of  progress. 
In  fact,  the  public  has  not  yet  grasped  the 
facts  clearly  enough  to  have  learned  to 
demand  for  the  insane  much  more  protec- 
tion from  abuse  and  gross  privation.  Only 
a comparatively  few  persons  have  given 
sufficient  attention  to  the  subject  to  gain 
an  intelligent  insight  into  the  conditions 
from  which  the  inmates  of  the  institutions 
really  suffer  and  as  to  what  should  be  done 
to  bring  about  cure,  amelioration  and 
prevention.  The  consecpience  is  that  the 
representations  made  to  legislatures  and 
administrative  boards  in  regard  to  the 
value  and  needs  of  the  medical  features  of 
the  work  too  frequently  fail  to  prove  suf- 
ficiently clear  and  convincing  to  overcome 
the  ignorance  and  indifference  which  pre- 
vail so  generally.  The  lack  of  knowledge  and 
skill  concerning  mental  disorders  which  the 
public  tolerates  in  general  physicians  and 
nurses,  and  the  consequent  neglect  of  so 
many  cases  in  the  early  stages ; the  almost 
total  lack  of  provision  for  the  temporary 
care  of  insane  persons  previous  to  their 
commitment,  or  for  their  safe  return  to 
ordinary  life  after  their  discharge ; the  de- 
lays and  injurious  irritations  which  result 
from  legal  methods  based  on  groundless 
fears  for  the  liberties  of  persons  of  sound 
mind : the  inadequate  return  which  people 
are  willing  to  pay  well  for  at  the  inferior 
grades  of  private  institutions ; the  neglect 
of  preventive  measures ; and  the  enormous 
aggregations  of  insane  persons  which  are 
being  accumulated  in  single  institutions 
without  sufficient  regard  to  the  effect  on 
individuals,  all  furnish  evidence  that  the 
public  has  not  yet  clearly  grasped  the 
known  facts  relating  to  mental  disease  or 
to  the  best  methods  of  dealing  with  it. 
So  much  progress,  however,  has  been  made 
that,  were  it  not  for  the  obvious  need  oi 
further  improvements,  it  would  be  easier 
to  speak  only  words  of  congratulation  and 
praise. 

In  recent  years  more  tangible  provision 
for  classification  may  be  seen  in  special 
buildings  for  the  study  of  the  new  cases 
and  for  the  treatment  of  the  more  acute 
conditions,  which  have  been  added  at  many 


institutions,  in  special  wards  or  buildings 
for  general  hospital  purposes  equipped  for 
the  treatment  of  those  suffering  from 
acute  physical  illness  and  surgical  condi- 
tions, and  in  infirmaries  for  the  extremely 
feeble  and  bed-fast.  Special  examination 
and  treatment  features,  such  as  suitably 
equipped  examination  rooms  attached  to 
wards,  surgical  operating  rooms,  medical 
bath  rooms,  laboratories  and  other  features 
needed  for  medical  ends,  have  now  be- 
come recognized  essentials  of  every  well- 
equipped  State  hospital.  For  the  better 
personal  care  and  nursing  of  the  patients, 
training  schools  for  nurses  have  been  es- 
tablished at  the  institutions,  and  there  is 
good  reason  to  believe  that  ere  long  sys- 
tematic training  of  every  attendant  em- 
ployed will  be  an  established  custom.  The 
employment  and  amusement  of  patients, 
which  have  heretofore  been  developed 
largely  with  a view  to  utilitarian  ends  or 
to  sociability,  are  now  being  applied  more 
definitely  as  a treatment  measure  for  the 
individual  case.  A good  start  has  been 
made  in  this  in  'some  places.  Even  in  the 
management  of  the  dietary  and  in  the  ad- 
ministration of  medicine,  changes  have 
been  made  from  the  traditional  asylum 
methods  to  others  more  adapted  to  supply 
medical  needs  of  the  individual  case. 

It  must  not  be  assumed  that  because  a 
condition  is  protracted  it  must  necessarily 
be  incurable.  Of  those  discharged  recov- 
ered, 25  per  cent  have  been  under  treat- 
ment for  a year.  In  New  York,  during 
five  years,  47  per  cent  of  the  cases  ad- 
mitted to  the  State  hospitals  were  restored 
to  their  homes  recovered  or  improved  suf- 
ficiently to  be  considered  suitable  to  be  at 
large.  Thus  nearly  half  the  cases  re- 
sponded to  remedial  measures,  enough, 
surely,  to  justify  the  efforts  which  have 
been  made  to  emphasize  and  develop  the 
medical  features  of  the  institutions.  The 
principal  needs  of  a large  proportion  of 
the  remainder  are  also  clearly  medical 
Many  of  them  are,  in  every  sense  of  the 
word,  sick.  They  are  afflicted  with  organic 
diseases  of  the  nervous  system,  of  the 
blood  vessels,  or  of  the  internal  organs,  or 
they  are  in  the  last  stages  of  senile  decay. 
A large  number  are  brought  to  the  insti- 
tutions merely  to  receive  the  medical  and 
nursing  attention  given  to  the  incurably 
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sible  incision,  then  carefully  cleansed  by  the 
use  of  a soft  nail  brush  or  gauze  pad, 
liquid  antiseptic  soap  and  sterile  water,  fol- 
lowed by  alcohol.  After  this  a compress 
wet  with  1-5000  bichloride  is  applied,  cov- 
ered with  oiled  silk  or  other  protective  and 
secured  by  a bandage.  This  is  undisturbed 
until  the  next  day.  After  the  patient  is 
under  the  anesthetic,  the  compress  is  re- 
moved and  the  part  is  treated  to  a second 
cleansing  with  antiseptic  soap,  gauze  pad 
and  sterile  water,  followed  by  dilute  alcohol ; 
the  solution  of  iodin  is  then  applied  and 
allowed  to  dry  on  the  skin.  Naturally  in 
emergency  cases  much  of  the  treatment 
preliminary  to  the  use  of  the  iodin  solution 
will  have  to  be  omitted. 

The  solution  of  iodin  used  for  the  hands 
may  be  made  up  with  dilute  alcohol  or  pre- 
pared according  to  the  following  formula : 
Iodin  2.5  gm.,  potassium-  pr  sodium  iodid 
5.5  gm.,  water  250  c.  c.  This  gives  a 1-1000 
solution,  which  can  readily  be  diluted  to 
the  desired  strength.  In  a long  series  of 
cases  in  which  the  iodin  solution  has  been 
used  as  described,  the  results  from  a clinical 
point  of  view  have  been  excellent,  and  it  is 
easv  to  conclude  that  as  a chemical  agent 
for  at  least  the  partial  sterilization  of  the 
skin  iodin  is  the  most  satisfactory  substance 
we  possess.  It  must  not  be  forgotten  that 
this,  the  most  harmless  of  antiseptics,  and 
its  compound  iodoform  are  active  agents, 
and  as  such  should  be  used  carefully. 
I hider  certain  conditions  they  are  very 
toxic  The  pyogenic  membrane  lining  an 
abcess  cavity  seems  to  be  practically  im- 
mune. Patients  suffering  from  septic  in- 
fection will  tolerate  more  than  the  usual 
amounts  administered.  The  feeble  and 
aged  are  often  susceptible.  Iodoform  irri- 
tation on  the  exterior  of  the  body  usually 
takes  the  shape  of  a severe  dermatitis,  not 
any  worse,  however,  in  character  than  that 
occasionally  produced  by  the  use  of  a bi- 
chloride compress  on  a sensitive  skin. 

My  conclusions  are  that  iodin  is  the  anti- 
septic par  excellence  for  the  skin  of  the 
hands  and  operation  site.  The  solution  of 
iodin  is  easily  prepared  and  is  stable.  It 
does  not  coagulate  albumin  or  form  inert 
compounds  with  the  tissue.  Tt  is  of  more 
value  in  man}'’  ways  than  either  carbolic 
acid  or  bichloride  of  mercury  and  not  nearly 
so  poisonous.” 


October,  1911 

Later,  I wrote  a paper  entitled  ‘Aseptic 
Operative  Technique,”  for  the  Hot  Springs 
meeting  of  the  Mississippi  Valley  Medical 
Association,  held  Nov.  8,  1906.  This 

article  was  published  in  the  Therapeutic 
Gazette,  May  15,  1007.  From  it  I quote 
the  following:  “Prior  to  major  operative 

procedure  of  any  sort  I prefer  to  give  the 
patient  a few  days  at  least  of  preliminary 
treatment,  including  a carefully  regulated 
diet,  purgatives  and  rest  in  bed.  The  in- 
testinal tract  is  in  a measure  freed  of  ex- 
cretory products,  intestinal  indigestion  with 
its  putrefactive  and  gas-forming  concomit- 
ants is  temporarily  held  in  abeyance,  and 
the  individual  who  may  be  accustomed  to 
the  most  active  habits  becomes  habituated 
to  life  abed.  As  the  eliminative  power  of  I 
the  skin  when  in  a normal  state  of  efficiency  | 
is  great,  considerable  attention  should  be 
bestowed  on  that  organ ; skin  friction,  soap 
and  a hot  tub  or  shower  bath.  Eczematous  1 
conditions  of  the  skin  as  a rule  should  be  a 
bar  to  operative  procedure  in  the  affected 
region.  I usually  give  the  patient  a | 
quite  light  or  liquid  diet  the  day  be- 
fore the  operation,  no  food  of  any  sort 
the  day  of  the  operation  unless  the  pa- 
tient’s vitality  is  below  par,  when  some 
form  of  liquid  nourishment  is  admin- 
istered to  within  two  or  three  hours 
of  the  anesthetic  time.  All  other 
factors  being  equal,  the  smallest  amount  of  1 
food  and  feces  we  have  in  the  gastrointest- 
inal tract  at  this  time  the  better  for  the 
patient.  As  I usually  begin  operating  about 
2 130  P.  M.,  the  patient  has  by  that  time 
had  ample  opportunity  to  get  results  from 
the  routine  of  fasting  and  the  administra- 
tion of  purgatives. 

The  evening  of  the  day  before  the  opera- 
tion a soap  poultice  is  applied  to  the  opera- 
tion site  and  vicinity;  this  remains  for  two  Jr 
or  three  hours,  when  the  part  is  carefully 
shaved,  then  washed  with  liquid  antiseptic 
soap  and  warm  water,  followed  by  alcohol, 
to  remove  the  residue  of  soap.  During  the 
cleansing  process,  care  is  taken  not  to  pro- 
duce abrasions,  a soft  brush  or  preferably 
a gauze  pad  being  used  to  scrub  the  skin. 

In  this  preliminary  skin  cleansing  a careful 
aseptic  technique  should  be  maintained.  A 
sterile  gauze  dressing  is  applied  and  re- 
tained in  place  bv  a bandage.  As  containers 
for  the  solutions  used  in  cleansing  the  skin 
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site,  flasks  with  rubber  stoppers  and  glass 
tubing  are  used.  This  insures  a small, 
steady  stream  that  can  be  stopped  or  started 
at  the  right  time  and  directed  to  the  desired 
spot. 

A purgative  of  some  sort  is  given  the 
evening  of  the  preparation  and  a saline 
early  the  next  morning.  This  is  followed 
in  two  hours  by  a soap-suds  enema  if 
necessary,  and  later  by  saline  enemas  until 
they  return  clear.  The  bichlorid  compress 
is  not  used  for  the  reason  that  it  macerates 
the  epithelium  and  diminishes  the  regener- 
ative powers  of  the  skin.  The  dry  dressing 
is  as  a rule  undisturbed  until  after  the  anes- 
thetic has  been  started,  when  the  final 
cleansing  of  the  skin  is  done.  Precisely 
the  same  technique  is  observed  as  in  the 
preliminary  cleansing,  with  the  addition  of 
a one-per-cent  solution  of  iodin,  which  fol- 
lows the  alcohol  and  is  allowed  to  dry  on 
the  skin.  The  patient  is  covered  by  a sterile 
fenestrated  sheet ; the  operation  area  is  out- 
lined by  sterile  towels  and  loosely  covered 
until  the  operation  is  begun.  It  is  an  easy 
matter  to  overdo  in  our  attempt  at  asepsis. 
Over-zealous  scrubbing,  too  much  energy 
expended  in  this  direction,  will  defeat  the 
end  aimed  at.  Naturally  in  emergency 
cases  the  preliminary  cleansing  will  have 
to  be  omitted.  The  solution  of  iodin  may 
be  made  up  with  dilute  alcohol  or  in  ac- 
cordance with  the  appended  formula : Iodin 
2.5  gm.,  potassium  or  sodium  iodid  5.5  gm. ; 
water  250  c.  c.  This  gives  a 1-100  solu- 
tion, which  can  readily  be  diluted  to  any 
desired  strength  by  the  addition  of  water. 

Granted  that  the  attainment  of  absolute 
asepsis  of  the  skin  is  about  as  impossible  as 
squaring  the  circle,  it  yet  behooves  us  to 
try  to  reduce  the  bacteria  to  the  smallest 
possible  number  to  each  square  inch  of  sur- 
face. In  the  preparation  of  the  operation 
site  one  needs  to  have  an  intelligent  appre- 
ciation of  the  possibilities  of  skin  infection 
j and  the  consequences  of  the  same.  As  the 

I complete  sterilization  of  the  skin  with  our 
present  crudeness  and  limitations  of  science 
is  a futile  impossibility,  we  have  to  make 
the  best  use  of  the  opportunities  at  hand. 
The  value  of  the  iodin  solution  as  a 
germicidal  agent  for  streptoccocci  and 
staphylococci  has  been  bacteriologically 
proven  beyond  a doubt : clinically  this 
method  ha>  been  productive  of  the  happiest 


sort  of  results,  and  it  is  easy  to  conclude  that 
as  a chemical  agent  for  at  least  the  partial 
sterilization  of  the  skin  iodin  is  the  most 
satisfactory  substance  we  at  present  possess. 

For  purposes  of  mere  mechanical  cleansing 
of  many  of  the  mucous  membranes  of  the 
body  prior  to  operation  I have  the  parts 
copiously  flushed  with  physiologic  saline 
solution.  I Tinary  antiseptics  are  used  to 
improve  the  sanitary  condition  of  the 
urinary  tract.  A dilute  solution  ( 1 to  1,000 
of  iodin  is  used  to  irrigate  the  vagina  and 
uterus.  The  cleansing  of  the  vagina  is  a 
subject  often  neglected.  A careless  sort  of 
douche  is  given,  and  the  part  is  said  to  be 
clean.  Every  part  of  the  vaginal  wall 
should  be  carefully  cleansed  with  liquid 
antiseptic  soap,  hot  water  and  a thorough 
scrubbing  with  a gauze  pad.  Especial  at- 
tention should  be  paid  to  the  space  just  be- 
hind the  cervix,  where  discharges  are  prone 
to  accumulate  and  entirely  escape  the  aver- 
age douche.  Alcohol  causes  too  much 
burning  for  use  on  the  mucous  membrane 
even  of  the  vagina.  The  soap  should  be 
removed  by  free  use  of  warm  water;  there- 
after the  dilute  iodin  solution  should 
follow.” 

In  conclusion  I said  that  bichlorid  of 
mercury,  as  ordinarily  employed,  is  useless 
and  engenders  a false  sense  of  security. 

That  the  bugaboos  of  prolonged  scrub- 
bing of  hands  and  arms  with  rough  brushes 
and  the  reckless  use  of  strong  bichlorid 
solutions  favor  rather  than  diminish  the 
chances  of  infection  in  the  long  run. 

That  the  iodin  solution  is  comparatively 
non-toxic  and  highly  antiseptic. 

Laboratory  experiments  have  conclusively 
proved  that  as  a germicide  a 1-500  solution 
of  iodin  will  do  in  five  minutes  what  it  takes 
a 1-1000  solution  of  bichloride  half  an  hour 
to  accomplish. 

In  November,  1906,  I published  a paper 
in  American  Medicine  entitled  “Iodin  and 
Some  of  Its  Uses  in  Surgical  Work.”  I 
quote  in  part : “Roux  first  made  use  of 

tincture  of  iodin  in  hand  disinfection,  using 
it  for  the  finger-tips  to  penetrate  the  subun- 
gual spaces  and  the  nail  folds.  Von 
Mikulicz  used  it  in  the  same  way  and  Senn 
uses  it  for  that  purpose,  introducing  it 
around  these  crevices  with  a nail  brush. 
For  several  months  past  I have  used  a one- 
half  of  one  per  cent  alcoholic  solution  for 
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purposes  of  hand  disinfection  preliminary 
to  operative  work  in  all  cases  in  which  rub- 
ber gloves  were  not  worn.  The  same  solu- 
tion is  made  use  of  in  the  preparation  of 
the  site  of  the  operation  incision.  I wear 
rubber  gloves  as  a routine  measure  in  oper- 
ative work,  but  in  a certain  number  of  these 
cases  gloves  are  undesirable.  Again  in  an 
occasional  septic  case  a glove  may  be  punc- 
tured or  torn  and  the  operator  feels  the  need 
of  some  reliable  antiseptic  for  his  own  sake 
as  well  as  for  the  protection  of  his  future 
patients.  The  use  of  this  solution  simplifies 
the  technic  and  saves  time.  First  thorough 
scrubbing  with  nail  brush,  green  soap,  and 
running  hot  water,  going  over  the  hands  in 
a systematic  and  methodic  manner,  taking 
each  part  in  turn,  and  always  following  the 
same  order  so  as  to  skip  no  part.  I pay 
particular  attention  to  the  nail  folds,  subun- 
gual spaces,  and  the  skin  between  the  fin- 
gers Short  clipped  nails  should  be  cleaned 
with  a good  heavy  metal  nail  file,  the  hands 
scrubbed  again,  washing  off  the  soap  in 
running  hot  water.  Remove  the  residue  of 
the  soap  with  a 70  per  cent  solution  of  alco- 
hol. immerse  in  iodin  solution  for  five  min- 
utes, rinse  in  sterile  water.  The  light 
brown  stain  can  be  removed  by  washing  in 
dilute  ammonia  water  after  operation,  or 
if  left  alone  it  will  soon  disappear. 

The  results  clinically  of  this  method  have 
been  superb.  In  a long  series  of  cases  no  in- 
fection attributed  to  the  hands  has  oc- 
curred. 

In  conclusion  I would  say  that  iodin  con- 
stitutes a near  approach  to  a perfect  anti- 
septic in  that  it  is  nontoxic  in  effective 
strength,  being  one-fourth  as  poisonous  as 
mercuric  chloride  though  many  more 
times  valuable  as  a germicide.  It  does 
not  coagulate  albumin  or  form  inert  com- 
pounds with  the  tissues.  It  possesses 
great  penetrating  power,  is  easily  pre- 
pared and  is  stable. 

A solution  of  iodin  is  the  most  pract? 
cable  chemical  agent  we  have  for  the  steril- 
ization of  the  skin.” 

In  a paper  entitled  the  Conservative  Sur- 
gery of  Arms  and  Legs,  published  in  the 
Journal  of  the  American  Medical  Associa- 
tion. May  11,  1901,  by  myself.  I said: 
“Scrub  from,  not  toward,  the  wound,  be 
careful  not  to  allow  soap,  water  or  other 
solutions  to  run  into  the  wound  while  the 
limb  is  being  cleansed.  Turpentine,  gaso- 


line, benzine  or  soap  and  water  followed 
by  alcohol  or  ether  are  all  effective  and 
their  varying  use  is  only  a matter  of  choice. 
Lastly  I apply  to  the  limb  0.5  per  cent, 
iodin  solution.  I irrigate  the  wound  thor- 
oughly with  hot  normal  salt  solution." 

“I  have  discontinued  the  use  of  peroxide 
of  hydrogen  and  have  never  used  a bichlorid 
of  mercury  solution-  in  the  irrigation  of 
wounds.  I am  satisfied  that  both  promote 
rather  than  decrease  wound  secretion. 
Warm  normal  salt  solution  is  a good  me- 
chanical cleanser  and  is  non-irritating  to 
the  tissues.  A weak  solution  of  iodin  is 
possessed  of  a maximum  bactericidal  pow- 
er with  a minimum  toxic  and  irritant  effect,  j 
It  not  only  has  a destructive  effect  on  pus 
germs,  but  to  a great  extent  will  seal  the 
ends  of  the  lymphatic  and  blood  vessels 
against  the  absorption  of  septic  material.” 

In  the  fall  of  1907  I visited  Munich  and  at 
the  clinic  of  Doederlein,  who  succeeded  Yon 
Winckel,  I saw  that  iodin  was  being  used. 

I mentioned  it  in  my  letters  to  the  West  l 
Virginia  Medical  Journal.  These  letters  j 
were  published  in  installments  and  this  part 
was  not  published  in  the  Journal  Until 
June,  1908.  I quote  in  part:  "In  the 

preparation  before  the  operation,  full 
strength  tincture  of  iodin  on  the  -kin  a 
short  time  previous  to  incision.  This  is 
followed  by  a semi-liquid  mixture  contain- 
ing rubber,  carefully  spread  on  the  skin  by 
means  of  a roller,  after  which  a small 
electrically-driven  fan  is  held  near  to  facili- 
tate drying. 

So  far  as  I know  I was  the  first  to  make 
use  of  iodin  solution  as  a routine  in  the 
preparation  of  the  operation  site,  having 
used  it  continuously  since  early  in  the  year 
1905.  At  first  I followed  soap,  water  and 
alcohol  with  the  iodin,  but  later  modified  it 
to  the  extent  of  doing  away  with  the  bi- 
chlorid compress  altogether.  Either  the 
skin  was  cleansed  thoroughly  the  evening 
before  operation  with  soap,  hot  water,  gauze 
and  sponge,  then  again  alcohol,  then  a dry 
dressing  was  applied.  After  the  anesthetic 
was  begun,  the  skin  was  gone  over  with 
pure  grain  alcohol,  and  followed  by  the 
iodin  solution.  I had  charge  of  a large 
charity  clinic  at  the  Sheltering  Arms  Hos- 
pital and  made  use  of  iodin  in  all  my  cases. 

Last  vear  I began  a fractional  method  by 
giving  the  skin  several  successive  paintings 
when  dry  with  iodin  solution. 
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As  chairman  of  a committee  appointed  for 
the  purpose  of  securing  uniformity  in  the 
operating  room  technique  of  the  Charleston 
General  Hospital,  I compiled  a series  of 
rules  for  the  operating  nurses,  and  these 
were  published  in  the  West  Virginia 
Medical  Journal,  January,  1911.  To  sum- 
marize part  of  these  rules,  I will  say  that 
physical  cleanliness  of  the  part  proposed 
for  surgical  attack  is  secured  by  the  plenti- 
ful use  of  razor,  soap,  gauze  or  cotton 
sponges,  hot  sterile  water  followed  by  alco- 
hol. Later  the  iodin  solution  is  applied  as 
soon  as  the  skin  is  dry.  Early  next  morn- 
ing it  is  repainted  and  after  the  anesthetic 
is  begun  there  is  a final  painting  of  the  skin 
with  tincture  of  iodin  in  alcohol  in  elective 
cases.  In  emergency,  where  only  one  appli- 
cation can  be  made,  the  full  strength  tinc- 
ture is  used.  I have  infrequently  seen  a 
fine  vesicular  eruption  of  the  skin  follow 
the  use  of  iodin  as  a disinfectant. 


MELAENA  NEONATORUM. 


Its  Causative  Factors. 


Claude  D.  Holland’,  M.D.,  Fairmont, 
W.  Va. 


Melaena  neonatorum,  while  a rare  condi- 
tion, is  one  to  which  considerable  interest 
attaches  because  of  its  extremely  high  mor- 
tality and  the  great  obscurity  surrounding 
its  etiology.  Melaena  belongs  to  the  rarest 
among  the  afifections  of  the  new  born.  It 
is  impossible  to  estimate  its  frequency  with 
any  degree  of  accuracy  on  account  of  the 
great  divergence  in  the  different  statistical 
compilations.  The  extremes  range  from  1 
in  500  to  1 in  2,500  cases,  the  average  being 
about  1 in  1,500  cases.  The  condition  can- 
not be  regarded  as  a substantive  disease, 
but  merely  as  a symptom  of  various  patho- 
logical changes  and  processes. 

The  idiopathic  form  arises  suddenly  with- 
out any  prodromal  symptoms.  The  hem- 
orrhage may  take  place  a few  hours  after 
birth,  but  it  is  most  frequent  on  the  second 
day.  After  the  seventh  day  it  is  extremely 
rare.  As  extremes,  Genrich  reports  a case 
as  having  occurred  on  the  18th  day,  and 
Kundrath  one  on  the  20th  day  post  partum. 

In  addition  to  the  apparently  idiopathic 
form  of  melaena.  there  is  another  form 


which  is  secondary  to  certain  general  dis- 
eases, notably  septic  infection  and  syphilis. 
In  these  constitutional  diseases  it  is  a part 
of  the  phenomena  of  a hemorrhagic  tend- 
ency which  appears  also  in  other  organs. 
Lues  hemorrhagica  is  now  generally  be- 
lieved to  be  due  to  a combination  of  syphilis 
and  sepsis.  In  these  conditions  the  hem- 
orrhagic discharges  make  their  appear- 
ance later,  as  a rule,  than  in  the  other  form. 

The  condition  has  been  ascribed  to 
asphyxia  in  some  instances,  but  asphyxia 
is  comparatively  common,  while  malaena  is 
very  rare ; moreover  melaena  occurs  in  in- 
fants that  have  not  suffered  from  asphyxia 
at  birth,  therefore,  in  those  cases  in  which 
asphyxia  is  followed  by  malaena,  some 
auxiliary  factor  must  exist  which  increases 
its  influence. 

Pomoroski  believes  lesions  of  the  vaso- 
motor centers  to  be  often  the  primary  cause 
of  hyperaemia  and  hemorrhage  in  the  lungs, 
stomach  and  duodenum  and  to  ulceration 
in  the  duodenum  by  corrosion  on  the  part 
of  the  digestive  juices.  L'nskilled  and 
rough  handling  of  the  child’s  body  in  breech 
presentations  has  been  cited  as  another 
cause. 

Melaena  in  the  presence  of  embryotic 
defects  of  the  heart  and  large  blood  vessels 
has  been  reported  by  Nieberding.  Malaena 
has  also  been  connected  with  hemophilia 
and  heredity  by  some  authors  (Rilliet  and 
Barthez),  but  the  general  opinion  seems  to 
be  that  their  ground  is  not  well  taken.  Ob- 
struction to  the  portal  circulation,  (arising 
in  disease  of  the  liver,  and  usually  due  to 
syphilis),  has  been  offered  as  another  ex- 
planation. 

“According  to  the  autopsy  reports  the 
etiologic  significance  is  most  positive  in  two 
processes ; circulatory  obstruction  in  the 
corresponding  vascular  region  and  super- 
ficial ulceration.”  (C.  Kelley)).  The 
former  on  account  of  the  radical  changes 
taking  place  in  the  circulation  at  birth, 
seems  more  probable. 

“To  suppose  the  presence  of  deep  ulcer- 
ative processes  in  the  gastro-intestinal  canal 
appears  to  be  justified  according  to  some 
autopsy  reports.”  (Binz  and  Rembold). 
According  to  others  this  is  not  the  case. 

“Upon  removal  of  the  hemorrhagic  in- 
testinal contents  post  mortem  the  mucous 
membrane  appears  i_i"^re  or  less  strongly 
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injected.  (C.  Keller).  However,  after 
prolonged  loss  of  blood,  all  the  internal 
organs,  the  intestines  included,  may  appear 
pale  and  anemic.  It  has  been  suggested 
that  under  these  conditions  the  hemorrhage 
may  have  occurred  by  diapedesis.  In 
numerous  cases  intra-mucous  and  submu- 
cous extravasations  of  blood  have  been 
found,  also  erosions  and  ulcerations,  par- 
ticularly in  the  stomach  and  duodenum, 
These  are  said  to  resemble  closely  the  ulcer- 
ated conditions  found  in  these  structures  in 
adults.  A case  of  annular  ulceration  in  the 
lower  portion  of  the  oesophagus  has  been 
reported  by  Henoch.  Keller  believes  these 
ulcerations  to  be  the  main  source  of  hem- 
orrhage in  this  disease,  though  he  admits 
that  there  are  authentic  “reports  of  multiple 
ulceration  in  the  gastro-intestinal  canal, 
without  malaena  or  any  evidence  of  hem- 
orrhage in  the  intestinal  contents.”  He 
therefore  concludes  that  while  ulcerations 
may  be  the  cause  of  malaena  they  are  not 
necessarily  so. 

Concerning  the  cause  and  development  of 
these  ulcers  nothing  definite  is  known.  We 
are  dependent  mainly  on  assumption  and 
hypothesis. 

“It  is  due  to  blood  stasis,  perhaps  under 
the  influence  of  a fatty  degeneration  of  the 
vascular  walls  which  at  first  causes  extrava- 
sation of  blood.  The  mucous  membrane  in 
the  corresponding  area  thereupon  loses  its 
vital  resistance  to  the  digestive  power  of 
the  gastric  juice,  necrobiosis  occurs  and 
thus  it  is  destroyed.”  (Kundrath). 

It  is  still  an  open  question  whether  or  not 
embolism  of  the  gastric  and  intestinal  arter- 
ies may  occur  in  the  new  born.  Landis 
savs : “The  occlusion  of  small  branches 

often  plays  an  important  rble  in  the  patho- 
genesis of  ulcerations  which  are  peculiar  to 
certain  cases  of  malaena.”  Keller  regards 
this  as  “exceedingly  doubtful  if  not  impos- 
sible.” 

Some  authors  believe  that  the  ulcerated 
condition  above  referred  .to  takes  place  dur- 
ing the  intra-uterine  period.  Keller  be- 
lieves “that  the  principal  instigator,  hem- 
orrhagic infiltration,  may  have  already  oc- 
curred intra-partum,  and  that  the  corrosive 
effect  of  the  gastric  juice  requires  but  little 
time.” 

Thus  we  have  briefly  and  in  a very  gen- 
eral way  stated  the  views  of  various  author- 


ities on  the  causative  factors  of  the  subject 
under  discussion.  I wish  to  add  another 
which,  however,  cannot  be  considered  as  a 
cause  per  se,  but  which  might  in  the  pres- 
ence of  other  conditions  be  the  determining 
factor,  that  is  the  initial  cleansing  bath  given 
to  the  new  born.  The  infantile  body  has 
been  accustomed  to  a very  warm  environ- 
ment during  the  intra-uterine  period  : there- 
fore it  must  receive  a shock  on  being  ex- 
posed in  a nude  state  to  the  atmosphere  of 
a room  which  is  not  usually  too  warm,  and 
where  it  is  possibly  subjected  to  draughts  of 
air  that  are  still  less  warm,  especially  if  ttie 
season  be  winter;  and  then  to  be  subjected 
to  a prolonged  bath  with  soap  and  water, 
with  the  consequent  radiation  of  heat  and 
chilling  of  the  body  surface,  must  undoubt- 
edly be  very  depressing.  It  is  not  uncom- 
mon to  see  the  child  emerge  from  the  bath 
with  the  surface  of  the  body  cold,  the  lips, 
hafids,  and  feet  blue,  and  in  the  case  of 
infants  that  are  not  robust,  a general  cyan- 
osis may  be  present  which  will  sometimes 
last  for  two  or  three  hours  despite  all  efforts 
to  equalize  the  circulation  by  external  appli- 
cation of  heat.  While  in  this  state,  with 
the  external  vascular  system  in  a condition 
of  comparative  inactivity,  the  child's  in- 
ternal organs  are  in  a state  of  engorgement 
anj  over-full  of  blood.  At  the  same  time 
the  circulation  is  undergoing  those  radical 
changes  which  must  take  place  at  this  time 
if  the  child  is  to  survive.  The  foramen 
ovale  is  making  an  effort  to  close,  and  na- 
ture should  now  begin  the  obliteration  of  the 
ductus  arteriosus  and  venosus.  This  obvi- 
ously will  be  impeded  by  the  presence  of 
the  excessive  amount  of  blood  the  internal 
organs  are  called  upon  to  manage  under 
these  circumstances. 

Tf  there  be  any  of  the  conditions  present 
favoring  the  occurrence  of  hemorrhages 
from  the  gastro-intestinal  tract,  as  set  forth 
by  the  various  authorities  on  the  subject, 
the  tendency  will  be  greatly  augmented  by 
the  conditions  which  I have  just  set  forth. 
I have  seen  in  my  own  private  practice  two 
cases  of  melaena  and  possibly  a third  in 
which  the  child’s  body  was  unduly  exposed 
to  the  chilling  influences  of  the  bath  and 
cold  air,  and  while  I am  well  aware  that 
so  few  cases  prove  nothing,  I believe  that 
the  theorv  is  well  founded.  I therefore,  for 
this  reason  and  for  others,  dispense  with 
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the  bath  immediately  after  delivery,  and 
order  the  child's  body  to  be  only  greased, 
preferably  with  olive  oil  if  it  is  at  hand,  and 
the  grease  removed  by  friction  with  a soft 
cloth,  the  child  to  be  dressed  or  warmly 
wrapped,  and  the  face  and  head  then  washed 
with  soap  and  water,  reserving  the  bathing 
of  the  body  until  the  next  day. 


Patek  has  a paper  on  the  Serum  Treat- 
ment of  Hemophilia  in  the  Wisconsin  Medi- 
cal Journal  which  is  interesting  in  connec- 
tion with  Dr.  Holland’s  paper,  although  the 
two  diseases  may  not  be  closely  allied.  W e 
here  give  his  conclusions: 

1.  The  etiology  of  the  disease  is  still  enshroud- 
ed in  mystery. 

2.  In  blood  serum  there  is  probably  contained 
a clotting  ferment  or  substance — either  present 
in  the  circulating  blood  or  released  during  a hem- 
orrhage— which,  in  part  at  any  rate,  is  responsible 
for  the  phenomena  of  coagulation. 

3.  In  hemophiliacs  this  clothing  ferment  or 
other  substance  is  either  absent,  deficient,  or  in 
some  manner  held  in  abeyance. 

4.  Human  or  animal  blood  serum,  applied 
either  locally,  subcutaneously,  or  intravenously, 
may  have  styptic  action  during  a hemorrhage. 

5.  Any  commercial  specific  serum  may  be  used 
in  an  emergency,  but  because  of  the  danger  of 
anaphylaxis  when  alien  serum  is  employed,  hu- 
man serum  is  the  substance  of  choice. 

6.  In  view  of  the  danger  of  surgical  interven- 
tion in  those  predisposed  to  bleeding — more  es- 
pecially in  hemophiliacs  and  in  those  who  are 
chronic  cases — the  proven  value  of  a prophylactic 
injection  of  serum  prior  to  operation  should  make 
it  obligatory  upon  surgeons  to  seek  out  those 
cases  in  every  instance  and  consider  carefully 
the  propriety  of  giving  them  this  adequate  pro- 
tection against  accident. 

7.  Subcutaneous  injection  is  sufficient  and  the 
preferable  method  in  most  cases.  For  massive 
hemorrhages  transfusion  should  be  employed — 
both  to  compensate  for  the  loss  and  with  the  hope 
of  checking  further  bleeding. 

Thus  it  would  appear  that  the  possibility  that  in 
normal  blood  serum  (human  and  animal)  we 
have  means  of  favorably  influencing  various  blood 
dyscrasias  and  of  effecting  the  course  of  gener- 
alized infectious  processes  is  not  a vain  dream- 
The  good  results  in  hemophilia,  in  indicated  cases 
preparatory  to  operation,  in  eclampsia,  in  a re- 
ported case  of  desperate  puerperal  streptococce- 
mia,  and  the  encouraging  results  of  subcutaneous 
treatment  in  tuberculosis,  make  us  aware  that  we 
are  face  to  face  with,  and  approaching  the  solu- 
tion of  problems  of  the  greatest  magnitude.  How 
large  a factor  normal  human  serum  will  play  in 
the  future  therapy  of  these  problems  remains 
speculative : but  there  are  reasons  for  believing 
that  the  advance  in  this  field  from  the  experi- 
mental to  the  stage  of  successful  accomplishment 
is  a realization  not  far  distant. 


In  line  with  the  above  suggestions  are  the 
following,  from  Lespinasse  and  Fisher  in  Sur- 
gery, Gynecology  and  Obstetrics  for  January, 
1911,  in  a paper  on  the  Treatment  of  Hemorrhage 
of  the  New-born: 

1.  Direct  transfusion  of  blood  is  the  ideal 
treatment  for  hemorrhage  of  the  new  born ; it 
meets  and  overcomes  in  an  ideal  manner  the 
three  chief  indications — hemorrhage,  anemia  and 
infection. 

2.  Transfusion  checks  the  hemorrhage  at  once. 

3.  Transfusion  cures  the  acute  anemia. 

4.  Direct  transfusion  of  blood  fills  the  baby’s 
veins  with  a plasma  that  is  more  resistant  to  in- 
fections than  the  original  plasma. 

5.  In  the  cases  without  syphilitic  taint,  direct 
transfusion  of  blood  is  an  absolute  specific. 

6.  Direct  transfusion  is  best  performed  early, 
but  it  is  never  too  late,  and  the  operation  should 
be  tried  in  every  case  before  the  child  dies. 

— Editor. 

REMARKS  ON  PELLAGRA 
Report  of  Two  Cases. 


Thos.  R.  Evans,  M.D.,  Formerly  Lec- 
turer pro  tem  on  Clinical  Medicine 
University  of  Va. 


The  diagnosis  of  pellagra  is  not  often 
made  in  West  Virginia.  That  the  dis- 
ease is  caused  by  poverty  conjoined 
with  hardships  is  very  clear  to  my  mind, 
and  that  the  skin  lesions  are  aggravated 
in  hot  weather  is  natural.  It  is  also  nat- 
ural that  the  skin  lesions  do  not  appear 
upon  the  more  resisting  or  more  lively 
surfaces  of  children.  Pellagra,  like 
oedema,  is  not  a disease  but  the  result 
of  disease,  a marantic  condition  similar 
to  that  ending  typhoid  fever,  or  certain 
other  exhausting  diseases. 

No  intelligent  doctor  thinks  appendici- 
tis a new  disease.  Doubtless  pellagra 
has  been,  and  is  existing  in  some  of  our 
badly  kept  “Poor  Farms.”  A rose  can  be 
called  by  any  other  name,  but  it  is  yet  a 
rose. 

As  this  is  the  laboratory  age,  it  was 
and  is  natural  that  the  causation  of  the 
disease  should  be  sought  by  technical 
methods,  especially  as  it  is  considered  to 
be  a new  disease.  Accordingly  Doctor 
Lavinder,  who,  for  a short  time  sat  un- 
der my  teaching  before  the  name  pella- 
gra became  common,  has  been  diligently 
seeking  the  causation. 

The  so-called  disease.  Hook  Worm, 
rewards  its  paid  students  in  more  than 
one  way,  but  it  strikes  me  that  pellagra 
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is  a disease  calling  for  larder  and  not  labor- 
atory investigations.  But  the  word 
larder  is  not  to  suggest  any  prejudice 
against  the  meal  barrel.  On  the  con- 
trary, it  is  the  absence  of  southern  meal 
that  is  aiding  in  the  causation  of  the  dis- 
ease in  the  Southern  negroes,  whose 
carbohydrate  food  it  was  until  they  were 
deprived  of  it  by  the  great  Civil  war 
which  brought  so  many  hardships. 

Most  fortunately  for  the  south  it  was 
the  negro  and  not  the  best  of  the  carbo- 
hydrates which  was  confiscated.  The 
poet  is  yet  to  arise  to  sing  of  half  of  the 
virtues  of  Southern  corn  meal,  water 
ground. 

Lombroso  and  other  Italian  scientists, 
because  they  found  the  disease  among 
certain  poor  Italians  who  ate  spoiled 
meal,  concluded  that  spoiled  meal  was 
the  cause.  They  most  probably  con- 
founded coincidence  with  consequence. 

Dr.  A.  Caccini,  in  an  able  article  in  the 
Medical  Record  for  March  11.  1911,  stated 
that  there  were  100,000  registered  cases 
of  pella'gra  in  Italy,  and  50.000  in  Rou- 
mania.  This  is  a high  index,  showing 
the  defective  food  supply,  and  unsanitary 
conditions  existing  in  those  two  coun- 
tries. 

The  germ  theory  would  seem  to  be  un- 
tenable from  the  fact  that  more  women 
than  men  are  affected  by  the  disease,  and 
germs  do  not  usually  respect  genders. 
During  menstrual  life  woman  is.  for 
many  days  each  month,  in  a semi-path- 
ological condition,  or  she  is  drained  by 
pregnancy.  In  the  meantime  she  works, 
and  the  peasant  woman  does  the  work 
which  the  man  usually  does  in  the 
United  States,  consequently  food  depri- 
vations sooner  impair  the  health  of  wo- 
man. 

From  the  few  statistics  before  me  the 
negro  race  is  an  exception  to  the  rule 
that  women  are  much  more  liable  to  the 
disease. 

In  1910  there  were  in  the  Alabama 
State  hospital  for  the  insane  29  negro 
men  and  20  negro  women  with  pellagra. 
But  it  is  claimed  that  the  negro  race 
will  be  virtually  extinct  by  the  time  of 
the  twenty-first  century.  The  Jews 
seem  to  be  remarkably  exempt  from  the 
•disease.  Of  all  people  they  are  the  most 


particular  concerning  diet  and  poverty. 
As  to  the  cotton  seed  oil  theory  of  causa- 
tion, the  Italians  do  not  eat  such  oil. 

Case  I.  White  man,  age  about  forty:  native  of 
Kentucky,  railroad  section  worker,  married.  Diet 
for  the  most  part  of  baking  powder  biscuit, 
stewed  Irish  potatoes,  “sowbelly,”  and  wretched 
coffee.  Gave  a confused  history  of  eruption  upon 
the  hands  in  1910. 

A lesion  appeared  on  this  patient  which  is  not 
usually  recorded.  The  skin  upon  the  under  sur- 
face of  his  penis  was  eroded  like  the  skin  upon 
his  hands.  This  shows  haw  difficult  it  some- 
times is  to  give  a complete  definition.  One  branch 
of  the  definition  of  this  disease  is,  that  it  is  j 
attended  by  an  erythema  upon  the  parts 
exposed  to  the  sun.  The  eruption  upon 
the  backs  of  the  fingers  and  hands  were 
typical  of  American  pellagra,  which  is  more 
destructive  to  the  skin.  The  red  band  continued  , 
upon  the  outer  side  of  the  arms  half  way  to  the 
elbow.  Markings  on  the  face  were  exceedingly 
slight  and  no  discoloration  was  to  be  seen  on  1 
the  neck  or  elsewhere,  except  that  on  a large  bald 
spot  on  the  top  of  the  head  the  skin  was  rough 
and  dark,  but  not  sore  or  cracked. 

He  was  under  observation  for  the  greater  por- 
tion of  the  month  of  May  last,  during  which  time, 
without  our  knowledge,  he  went  to  a C.  & O. 
railroad  hospital  where  he  spent  a week. 

It  is  not  probable  that  a diagnosis  of  pellagra 
was  made  in  that  institution,  or  it  is  probable  | 
that  as  a matter  of  interest  he  would  have  been  ] 
longer  detained-  However,  he  probably  told  the 
railroad  surgeon  what  he  told  us  at  the  first  pre-  1 
sentation,  that  “a  doctor  had  put  some  ointment 
upon  his  hands  which  took  all  of  the  skin  off.” 

He  died  at  the  end  of  the  month  from  an  ex- 
hausting  diarrhoea,  which  could  not  be  controlled 
with  large  and  frequently  repeated  doses  of 
opium,  camphor  and  tannin. 

Case  II.  White  woman,  age  "8,  American  > 
Food  such  as  is  obtainable  from  a coal  company 
store,  which  is  not  bountiful  nor  varied.  A year  1 
ago  she  had  an  eruption  on  the  feet  or  ankles  j 
which  the  doctor  called  erysipelas.  This  spring 
her  hands  showed  the  eruption  of  pellagra,  but 
with  sore  mouth,  and  great  feebleness  of  mind, 
there  are  no  other  symptoms.  Sometimes  she  | 
has  diarrhoea.  The  tongue  is  smooth,  but  as 
a diagnostic  point  I do  not  give  this  much  weight. 
Yet  this  criterion  is  relied  on  by  the  Italian  phy- 
sicians. This  old  woman  eats  much  salt,  which 
may  so  strengthen  the  gastric  juice  that,  if  she 
has  the  disease,  its  more  extensive  ravages  are 
kept  in  abeyance. 

Usually  in  the  disease  there  is  much 
or  complete  absence  of  hydrochloric  acid, 
and  the  best  treatment  is  abundant  i 
chloride  of  sodium,  muriated  tincture  of 
iron  and  sulphide  of  calcium,  all  of  which 
aid  the  nutritive  processes.  We  in 
America  do  not  consider  the  price  of  salt, 
it  is  so  cheap,  but  in  Italy  the  govern- 
ment derives  considerable  revenue  from 
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its  taxation.  At  one  time  the  Italians, 
or  many  of  them,  decided  to  spite  the 
government  by  not  buying  its  salt  . It 
was  noted  that  when  they  boycotted  salt 
pellagra  became  so  extensive  that  the 
government  had  to  send  out  commis- 
sioners to  furnish  free  salt.  After  this 
was  done,  and  other  measures  of  sanita- 
tion instituted,  the  disease  rapidly  de- 
clined. 

Pellagra  more  particularly  makes  its 
appearance  in  the  spring  because  it  is  at 
that  time,  in  the  cases  of  the  poor,  that 
“wintering”  shows  its  effects.  Spring  is 
the  test  of  vitality,  the  season  for  erup- 
tive diseases,  etc. 

Tll'O  CASES  OF  PELLAGRA. 

B.  B.  Wheeler.  M.D.,  McKendree  W.  Va-,  Supt. 

Miners’  Hospital. 

Case  I.  referred  by  Dr.  Groopie,  Glendale,  W. 
Va.  Mrs.  H-,  age  35,  admitted  to  hospital  June 
17.  1910.  married  1"  years,  has  four  children, 
specific  history  negative,  general  health  has  been 
very  good  until  the  present  trouble,  which  be- 
gan or  was  noticed  about  April  or  May,  1910. 
First  noticed  a diarrhoea  and  skin  eruption  on 
hands  and  a pruritus  of  anus  and  vulva.  The 
patient  on  admission  was  very  emaciated,  had 
a rough  scaly  eruption  on  hands,  complained  of 
pain  in  abdomen,  a diarrhoea,  insomnia,  anorexia 
and  an  increased  flow  of  saliva,  lips  sore  and  fis- 
sured in  corner  of  mouth.  Complained  bitterly 
of  the  pruritus,  and  said  had  not  been  able  to 
sleep  since  about  the  first  of  May.  Temperature, 
pul-e  and  respiration  about  normal,  urine  nega- 
tive and  no  changes  were  found  in  the  blood. 
Patient  remained  in  hospital  about  two  weeks, 
made  no  improvement,  but  gradually  grew  worse 
especially  the  nervous  symptoms,  returned  home, 
and  died  in  a few  weeks. 

Case  2,  referred  by  Dr.  Woodville,  Fayette, 
\Y.  Va.  Mrs.  R..  age  23,  admitted  March  12, 
1911.  married  three  years  ago.  no  children,  specif- 
ic history  negative,  general  health  was  very 
good  until  about  three  years  ago  when  she  had 
the  first  attack  of  the  present  trouble.  In  fact 
this  patient  was  referred  to  us  in  March,  1910, 
with  some  of  the  same  symptoms  as  given  be- 
low. 

On  admission  we  found  a very  thin,  much 
emaciated,  melancholic  woman,  with  insomnia, 
anorexia,  excessive  flow  of  saliva,  an  apthous 
stomatitis,  diarrhoea,  and  a rough  scaly  eruption 
on  back  of  hands  and  wrists.  Temperature, 
pulse  and  respiration  about  normal,  urine  and 
blond  negative.  Her  trouble  always  began  in  the 
spring  of  the  year,  and  with  the  advent  of  warm 
weather  her  condition  improved.  She  remained 
in  hospital  for  two  weeks,  no  improvement,  but 
gettine  worse,  especially  the  nervous  symptoms, 
odor  from  mouth  was  gangrenous.  Patient  re- 
turned home  and  died  a few  days  later. 


T3‘ 

FIBROMA  OF  THIGH— A CASE. 


Geo.  D.  Jeffers,  M.D.,  Parkersburg, 

W.  Va. 


In  reporting  this  case  I believe  it  to  be 
an  unusual  one  and  I wish  to  thank  my 
friend.  Dr.  C.  J.  Scott  of  this  city,  for 
referring  the  case  to  me. 


The  patient,  a female,  age  26,  tall, 
and  fairly  well  nourished.  Unmarried 

and  with  a good  family  history. 

At  the  age  of  17  she  noticed  a small 
growth  on  the  outer  surface  of  left  limb 
just  above  the  knee  joint.  The  growth 
had  been  gradual,  although  it  had  in- 
creased in  size  more  rapidly  in  the  last 

three  or  four  years.  The  tumor  had 
given  her  very  little  pain,  but  some  dis- 
comfort from  carrying  it.  The  surface 
became  irritated  at  times  and  on  two  or 
three  occasions  she  had  quite  a profuse 
hemorrhage  from  the  upper  and  inner 
surface.  The  tumor  was  hard  and  slight- 
ly lobed  (as  you  will  see  by  the  cut)  with 
irregular  surface  brought  about  by  the 
influence  of  gravity  and  friction  of  cloth- 
ing. The  surface  presented  a purplish 
hue.  and  near  the  knee  joint  and  pedicle 
varicous  veins  were  numerous.  The  pa- 
tient positively  refused  to  be  sent  to  the 
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hospital  or  take  chloroform,  so  with  my 
office  assistant  and  the  use  of  3/2  of  one 
per  cent,  cocaine,  I removed  the  tumor, 
securing  as  much  skin  from  the  pedicle 
as  possible  to  cover  over  the  stump.  The 
stump  healed  rapidly  and  gave  a nice 
smooth  surface.  The  tumor  weighed  2/> 
lbs.  and  when  opened  up  the  interior  pre- 
sented a hard,  cheesy  appearance  with  a 
dark  center  and  some  fibrous  bundles. 

The  pure  fibromata,  which  are  rare, 
are  generally  solitary,  grow  slowly,  are 
of  uniform  consistence  and  have  not  much 
circulation.  They  usually  have  a distinct 
pedicle  and  may  become  large.  The  soft 
fibromata  grow  rapidly  and  usually  sev- 
eral occur  at  the  same  time. 

Opp  City  Hall  Place. 


Selections 


THE  RATIONALE  OF  TRANSVERSE 
ABDOMINAL  INCISIONS. 


Under  this  title,  in  the  St.  Paid  Medical 
Journal  of  Dec.,  1910,  Dr.  S.  S.  Hessel- 
grave  has  an  interesting  article  whose  main 
points  are  given  below. 

Everyone  who  has  opened  the  abdomen 
by  the  vertical  method  knows  the  difficulty 
frequently  encountered  in  retracting  the 
wound  sufficiently  to  enable  him  to  do  the 
intra-abdominal  work.  He  has  been  annoy- 
ed by  the  intestines  protruding  into  the 
wound  and  by  the  difficulty  in  re- 
placing them.  The  wound  is  often 
inadequate  in  fat  short  patients,  and 
wound  infection  occurs  oftener  than 
he  would  like  notwithstanding  the  pre- 
cautions taken  to  prevent  it.  More  unfor- 
tunate for  the  patient,  practically  all  of  the 
infected  wounds  and  some  of  the  clean  ones 
are  followed  by  weak  scars.  In  addition 
they  are  often  sensitive  and  unsightly.  In 
order  to  overcome  the  difficulties  which  the 
operator  encounters  and  to  ensure  the  pa- 
tient against  the  likelihood  of  hernia  the 
transverse  incision  is  recommended. 

Baudelocque  used  it  as  early  as  1847. 
Pfannenstiel,  Maylard  and  Boeckmann  have 
since  advocated  it.  The  recti  muscles  need 
not  be  divided  except  in  solid  tumors  and 
bilateral  pelvic  inflammations  with  adhes- 


ions. In  1908  I made  a trial  of  the  trans- 
verse incision  in  reaching  the  gall  bladder 
A straight  incision  at  the  level  of  the  tenth 
costal  cartilage  extending  from  the  mediar 
line  to  the  costal  border  was  found  adequate 
The  rectus  muscle  was  retracted  toward  the 
median  line,  giving  ample  space  without  in- 
cising the  muscle.  Twelve  patients  have 
now  been  operated  upon  transversely  whe 
had  before  been  operated  on  by  the  vertical 
method,  and  all  expressed  a preference  for 
the  transverse. 

The  rationale  of  the  transverse  incision  is 
based  upon  the  anatomical  principle  of 
splitting  the  fibres  of  the  aponeuroses  rather 
than  cutting  them  cross-wise.  The  value 
of  this  method  has  been  proven  in  the  Mc- 
Burney  operation  and  every  advocate  of 
the  McBurnev  incision  will  be  a convert  to 
the  transverse  method.  An  incision  in  a 
tendon  parallel  to  the  course  of  its  fibres 
produces  a much  less  serious  injury  than 
one  which  is  made  across  its  fibres.  The 
aponeuroses  of  the  abdominal  wall  are  in 
reality  tendons  and  are  entitled  to  the  same 
surgical  consideration  as  tendons  of  the  ex- 
tremities. Transverse  incisions  not  only  di- 
vide the  aponeuroses  by  splitting  the  fibres 
but  the  blood  and  lymph-vessels  are  divided 
in  a manner  which  favors  repair.  The 
aponeuroses  of  the  three  flat  abdominal 
muscles  pass  across  the  abdomen  from  one 
muscle  to  the  other,  and  have  a common  in- 
sertion in  the  linea  alba.  Since  the  linea 
alba  is  not  a fixed  object,  these  muscles 
really  pull  against  each  other  and  act  as  ten-  | 
sors  of  the  abdominal  wall.  Below  the  um- 
bilicus the  internal  oblique  and  the  trans-  I 
versalis  aponeuroses  course  transversely. 
Since  the  fibres  of  the  internal  oblique  and 
the  transversalis  pass  transversely  in  the 
lower  abdomen,  a transverse  incision  will 
divide  two-thirds  of  the  blended  aponeuro- 
sis which  passes  in  front  of  the  recti  mus- 
cles by  splitting  the  fibres.  The  remain- 
ing one-third,  the  external  oblique,  is  in- 
timately adherent  to  the  internal  oblique  in 
this  locality,  and  perfect  apposition  occurs 
when  the  blended  aponeurosis  is  sutured: 
the  vertical  incision  divides  these  fibres  at 
right  aneles  to  their  course,  and  the  out- 
ward pulling  of  the  lateral  muscles  must 
tend  to  prevent  firm  union  and  contribute 
to  the  production  of  a weak  scar.  The 
aponeuroses  are  the  essential  strength  of 
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ffi  the  abdominal  wall.  The  principle  of 
;he  transverse  incision  as  applied  to  them  is 
aest  illustrated  by  a taut  rubber  band, 
which,  if  cut  cross-wise,  will  gape,  while 
if  cut  length-wise  the  edges  will  remain  in 
;ontact  and  the  strength  is  not  impaired. 
The  rectus  muscle  is  two  and  a half  inches 
wide  in  the  average  patient,  and  extends 
from  the  pubic  symphysis  to  the  zyphoid 
:artilage.  In  the  upper  three-fourths  it  is 
ntimately  adherent  to  the  anterior  and  pos- 
:erior  layers  of  its  sheath.  On  account  of 
:his  adhesion  the  muscle  is  not  permitted 
:o  retract  when  cut  transversely ; in  fact  it 
frequently  protrudes  into  the  wound  beyond 
the  edges  of  the  wound  in  the  aponeurosis. 
In  the  lower  fourth  the  rectus  muscle  has 
tio  sheath,  since  all  of  the  aponeuroses  pass 
in  front  of  it  in  one  blended  aponeurosis. 
When  the  muscle  is  divided  in  this  locality 
the  ends  retract  about  one-half  inch. 
Approximation  of  the  aponeuroses  is  us- 
aally  all  that  is  necessary  to  approximate 
the  muscle.  Occasionally  the  muscle  ends 
remain  retracted  after  the  aponeuroses  are 
approximated.  In  these  cases  the  muscle 
:issue  should  be  included  in  the  bight  of 
the  suture  in  the  aponeurosis.  There  are 
usually  three  transverse  lines  in  the  rectus 
muscle  between  the  umbilicus  and  the 
xyphoid  cartilage  which  have  been  proven 
to  be  tendonous  intersections  in  the  muscle 
massing  from  the  anterior  to  the  posterior 
ayers  of  the  sheath.  Hyrtl  says  that  this 
arrangement  strengthens  the  muscle  by 
rreating  a series  of  short  muscles  where 
we  would  otherwise  have  one  long  one. 
If  a transverse  incision  is  made  so  as  to 
divide  one  of  these  muscle  bellies,  an  addi- 
tional transverse  line  will  be  formed  when 
.'icatrization  occurs.  In  like  manner  when 
the  muscle  is  divided  transversely  in  the 
lower  abdomen  a transverse  line  will  occu- 
py the  site  of  the  incision  when  cicatriza- 
tion has  taken  place. 

Having  divided  the  rectus  muscle  one 
hundred  and  thirty-two  times  in  seventy- 
two  patients,  I feel  justified  in  saying  that 
it  is  often  advantagious  and  never  injur- 
ious. 

The  internal  oblique  and  transversalis 
aponeuroses  run  transversely,  therefore  it 
seems  to  me  to  be  a very  logical  thing  to 
make  abdominal  incision  in  the  transverse 
Erection.  That  the  rectus  muscle 


repaired  well  when  divided  transver'e- 
lv,  Maylard  discovered  during  an 
operation  upon  the  stomach  through 
vertical  incision.  Control  of  hem- 
orrhages demanded  more  room,  and  it 
was  impossible  to  retract  the  wound  suffi- 
ciently ; so  he  divided  the  aponeurosis  and 
right  rectus  muscle.  When  the  wound 
healed  he  was  surprised  to  note  that  the 
transverse  portion  of  the  wound  was  firm 
and  strong,  while  the  vertical  portion  pre- 
sented a well-marked  hernia.  This  was 
the  reverse  of  what  he  had  expected.  Re- 
calling that  the  oblique  subcostal  incision 
of  Kocher,  which  divides  the  rectus  mus- 
cle, usually  cicatrizes  firmly,  he  began 
cross  sections  of  the  muscle  in  the  lower 
abdomen,  with  results  equally  good.  He 
states  that  he  was  not  actuated  by  a de- 
sire to  do  something  odd,  nor  to  depart 
from  well  established  customs,  but  that  the 
better  results  obtained  compelled  him  to 
choose  the  transverse  incision. 

The  nerves  of  the  abdominal  wall  pass 
transversely,  supplying  the  rectus  muscle 
after  perforating  the  transversalis  and  in- 
ternal oblique  aporeuroses  near  the  semi- 
lunar lines.  There  are  no  nerve  trunks 
between  the  limits  of  the  semilunar  lines, 
consequently  if  the  incision  is  kept  within 
this  area  we  will  have  the  minimum  of 
pain  and  atrophy.  Contrast  this  incision 
with  one  at  the  outer  border  of  the  rectus 
muscle,  where  nerve  trunks  must  be  di- 
vided and  the  rectus  weakened  thereby. 
This  incision  at  the  outer  border  of  the 
rectus  is  seldom  less  than  three  inches 
long,  and  since  it  is  about  twelve  inches 
from  the  pubic  to  the  costal  attachment  of 
the  rectus,  one-fourth  of  its  nerve  supply 
at  least  will  be  severed  by  this  incision. 
The  median  incision  does  not  injure  nerve 
trunks,  but  it  divides  the  aponeuroses  in 
the  most  injurious  way  and  at  a point 
where  the  circulation  is  feeble  and  repair 
of  necessity  slower  than  in  localities  where 
the  blood  supply  is  abundant. 

The  blood-vessels  and  lymphatics  run 
vertically  between  the  semilunar  lines  and 
anastomose  feebly  at  the  linea  alba.  It  is 
apparent  that  the  blood-vessels  course  di- 
rectly across  the  wound  in  transverse  in- 
cisions, and  that  this  is  the  best  possible 
arrangement  for  the  introduction  of  arter- 
ial nourishment  and  the  carrvine  awav  of 
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wound  effusions  by  the  veins  and  lympha- 
tics which  accompany  the  arteries. 

In  defense  of  the  transverse  section  of 
the  rectus  muscle  in  the  lower  abdomen, 
let  us  recall  that  Kocher  and  his  followers 
have  been  practicing  it  in  the  upper  abdo- 
men for  a number  of  years  with  satisfac- 
tory results.  Kocher  divides  the  sterno- 
thyroids  and  sterno-hyroids  in  thyroidec- 
tomies requiring  ample  space,  and  his  tech- 
nic is  followed  by  a great  many  men  who 
are  opposed  to  dividing  the  rectus  in  its 
lower  portion.  Bevan  employs  transverse 
section  of  the  rectus  muscle  in  reaching  the 
biliary  ducts  when  more  room  is  needed 
than  given  by  an  incision  through  the  mid- 
dle of  the  rectus.  The  Mayos  prefer  it 
in  operations  on  the  deep  ducts.  They  in- 
cise the  aponeurosis  in  front  of  and  behind 
the  rectus  muscle,  but  do  not  divide  the 
muscle  transversely.  Cross  section  of  mus- 
cle cicatrizes  remarkably  well.  They  occur 
daily  in  so-called  flesh  wounds,  and  ill  re- 
sults only  when  the  nerve  supply  has  been 
injured  or  loss  of  substance  is  met  with. 

All  pelvic  and  epigastric  operations  may 
be  done  through  two  transverse  incisions ; 
one  about  two  inches  above  the  symphysis 
pubis  and  the  other  at  the  level  of  m; 
tenth  costal  cartilage.  The  upper  one  need 
not  extend  further  than  the  median  line  in 
ordinary  cases  of  gall  stones,  and  the  mus- 
cle should  be  retracted  toward  the  median 
line.  In  cases  requiring  more  space  the  in- 
cision may  be  extended  across  the  epigas- 
trium and  both  muscles  divided  if  neces- 
sary. In  pelvic  operations  the  muscles 
may  be  separated  in  the  median  line  as 
they  are  in  vertical  incisions,  or  they  may 
be  divided  partially  or  completely  as  the 
case  requires.  I db  not  cut  the  muscles 
when  it  can  be  avoided,  but  have  cut  them 
sufficiently  to  become  convinced  that  it  is 
better  to  cut  the  muscle  cross-wise  and  the 
aponeuroses  length-wise  than  it  is  to  cu\ 
the  muscle  length-wise  and  the  aponeuro- 
ses cross- wise. 

It  would  be  idle  to  contend  that  the 
transverse  incision  will  not  give  way  in 
clean  cases  that  become  infected  nor  in  pus 
cases  which  must  be  drained  from  the  start. 
What  is  claimed  is  that  the  transverse  in- 
cision resists  infection  better  in  cases  pri- 
marily clean,  that  it  is  less  likely  to  be  fol- 


lowed by  wound  reaction,  and  that  it  tol 
erates  the  presence  of  a drainage  tube  anc 
its  opposition  to  cicatrization  better  thai 
the  vertical  does.  If  under  these  circum  . 
stances  hernia  does  occur,  it  is  always  rnucl 
less  pronounced  than  is  the  case  in  tin 
vertical  incision,  and  is  more  readily  repair 
ed  because  the  fibres  are  only  separatee 
while  in  the  vertical  incision  the  ends  ol  \- 
the  fibres  have  been  pulled  apart  by  muscu 
lar  action  and  destroyed  by  septic  processes 
leaving  an  appreciable  deficiency  betweer 
them.  The  incision  should  be  made  a.‘ 
nearly  as  possible  directly  over  the  area 
requiring  treatment.  The  transverse  is  ad-  | 
mittedly  the  best  direction,  else  why  dc  j 
thousands  of  vertical  operators  employ  1 
forcible  retraction  to  convert  the  vertical  | 
into  transverse  incision  ? 

In  closing  these  incisions  formalized  pyok- 1 
tanin  catgut  has  been  used  throughout.  ! 
Continuous  sutures  have  been  used  in  each 
layer  with  three  additional  interrupted  su- 
tures in  the  aponeurosis,  one  in  the  median 
line  and  one  on  each  side  at  the  point 
where  the  external  oblique  joins  the  in- 
ternal oblique  aponeurosis.  In  fleshy  peo- 
ple, in  whom  wound  effusions  are  apt  tol 
occur,  the  ends  of  the  three  interrupted  ! 
sutures  are  left  long  and  allowed  to  pro-J 
trude  through  the  incision  in  the  skin  act-  i 
ing  as  capillary  drains.  Number  o is  usedJ 
for  the  peritoneum,  number  1 for  the  apon- 
eurosis and  000  for  the  superficial  fascia 
and  skin.  The  skin  is  closed  by  a subcu- 
taneous suture  and  the  anesthetic  is  stopped 
when  the  peritoneum  is  closed,  as  there  is  I 
no  pain  connected  with  the  closure  de- 
scribed. 

The  length  of  the  incision  will  vary  from  1 
two  inches  with  separation  of  the  muscles  1 
for  ovarian  cysts  to  five  inches  or  more  for 
solid  tumors  of  large  size. 

A word  of  caution  should  be  given  in 
case  the  incision  must  extend  beyond  the 
limits  of  the  semilunar  lines.  If  this  is 
done  with  knife  or  scissors  the  nerve  j 
trunks  supplying  the  rectus  muscle  will 
be  very  apt  to  be  divided,  so  it  is  imperative 
to  employ  digital  separation  of  the  fibres  J 
of  the  aponeuroses.  No  apology  need  be 
offered  for  an  incision  which  extends  one 
inch  beyond  the  semilunar  lines,  for  it  will 
be  but  seven  inches  in  length,  while  vertical 
incisions  frequently  extend  two  or  three 
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nches  above  the  umbilicus  in  operation  for 
arge  solid  tumors,  and  since  the  distance 
rom  symphysis  to  umbilicus  is  six  inches 
t is  very  apparent  that  it  exceeds  the  trans- 
erse  in  length. 

Ochsner  says  that  the  transverse  incis- 
on  has  improved  the  results  in  umbilical 
lernia  to  such  an  extent  that  whereas  it 
ormerly  furnished  the  largest  number  of 
ecurrences  we  now  have  as  good  results 
is  we  do  in  inguinal  hernia.  This  is  an- 
other way  of  saying  that  the  transverse  in- 
rision  is  followed  by  stronger  cicatrization 
han  the  vertical.  Reed  states  that  fat 
I latients,  while  lying  upon  their  backs,  ex- 
;rcise  all  of  the  gravity  which  is  derived 
from  heavy  and  mobile  abdominal  walls  in 
! i tendency  to  retract  from  the  median  ill- 
usion, while  their  equally  natural  tendency 
is  to  hold  a transverse  incision  in  continued 
apposition. 

The  making  and  closing  of  the  trans- 
verse incision  requires  more  time  than  the 
vertical  does,  but  the  intra-abdominal  part 
of  the  work  can  be  done  more  quickly, 
more  easily,  and  with  less  traumatism, 
which  is  a more  important  consideration 
than  the  rapidity  with  which  a patient  can 
be  removed  from  the  table. 

I venture  to  predict  that  the  time  will 
come  when  no  other  incision  will  be  em- 
ployed, and  that  time  will  arrive  when  the 
incision  is  better  known  and  understood. 
After  three  years  acquaintance  with  it  I 
am  unable  to  think  of  a single  objection  to 
it.  My  experience  has  been  limited  to  128 
cases  and  includes  the  general  run  of  pel- 
vic, biliary  and  appendiceal  conditions. 
There  were  also  three  cases  of  supra-pubic 
prostatectomy,  one  of  supra-pubic  cysto- 
tomy, one  of  excision  of  the  ascending 
colon,  two  incomplete  obstructions  due  to 
bands  and  adhesions  from  previous  opera- 
tions, one  case  of  acute  obstruction  and  two 
explorations  through  an  incision  two 
inches  below  the  umbilicus.  There  have 
been  no  wound  infections  in  the  clean  cases. 
The  case  of  acute  obstruction  was  followed 
by  a severe  wound  infection,  but  it  was  not 
unexpected  as  there  was  a pus  focus  in  the 
pelvis  when  we  operated. 

My  results  have  been  very  much  better 
since  I have  begun  using  the  transverse  in- 
cision and  since  the  only  important  change 
that  I have  made  in  the  technic  is  the  direc- 


tion of  the  incision ; it  seems  only  fair  to 
ascribe  the  improvement  to  the  direction  of 
the  incision.  The  vertical  incision  is 
poorly  supplied  with  arteries  and  veins  to 
feed  the  wound  and  carry  away  the  debris, 
and  every  one  who  has  been  subjected  to 
this  measure  has  been  grateful  for  its  dis- 
continuance. 

The  most  important  advantages  of  the 
transverse  incision  to  the  operator  are : 

1.  Easier  and  less  tiring  operating  on 
account  of  the  direct  access  to  the  field  of 
operation  and  the  better  view  of  the  area 
involved.  In  pelvic  cases  I have  had  wit- 
nesses at  lea-t  six  feet  away  who  could  see 
perfectly  well. 

2.  Simplicity,  one  does  not  have-  to 
learn  a multitude  of  incisions  running  every 
which  way.  It  is  only  necessary  to  learn 
the  anatomy  of  the  cross  section  of  the 
abdominal  wall  above  and  below  the  semi- 
lunar fold  of  Douglas  and  to  make  an  ef- 
fort to  keep  the  incision  within  the  limits 
of  the  semilunar  lines. 

3.  One  is  never  embarrassed  for  want 
of  space,  for  if  more  room  is  needed  than 
originally  thought,  it  can  be  obtained  by- 
extending  the  incision  in  one  direction  or 
the  other,  or,  if  need  be.  in  both  directions. 

Some  of  the  most  important  advantages 
to  the  patient  are : 

1.  Better  looking  scar. 

2.  Stronger  union  of  the  aponeuroses. 

3.  Less  pain.  This  is  especially  no- 
ticeable when  the  recti  muscles  are  cut  and 
is  due  to  the  absence  of  spasm  of  the  recti. 

4.  Less  wound  reaction.  This  is  due 
to  the  fact  that  the  wound  margins  are  not 
contused  by  retractors  and  to  the  technic 
of  closing  the  skin  into  which  no  needle 
nor  thread  penetrates. 

5.  Less  anesthetic  is  needed,  particular- 
ly when  the  recti  muscles  are  cut,  because 
we  have  no  rigidity  to  overcome. 

6.  Greater  protection  is  offered  the  in- 
testines. which  are  retained  within  the 
cavityT  surrounded  by  their  normal  en- 
velope. 

7.  Less  gauze  packing  is  necessary  and 
we  should  never  hear  of  a yard  piece  being- 
left  in  the  abdomen  since  they’  are  all  within 
reach  of  the  eye. 

8.  Tn  cases  of  pendulous  abdomen,  a 
long  lozenge-shaped  incision  will  do  away 
with  the  skin  and  fat  in  this  deformity  as 
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a preliminary  to  the  proposed  operation. 

9V  Shaving  of  the  pubic  hair  is  not  nec- 
essary and  everyone  who  has  been  subject- 
ed to  this  measure  has  been  grateful  for  its 
discontinuance. 


MY  OBSERVATIONS  IN  EIGHT 
YEARS  OF  OSTEOPATHY. 

W.  A.  Rush,  O.M.D.,  Omaha. 


I do  not  wish  to  be  understood  as  mak- 
ing apologies  for  being  an  Osteopath.  Such 
is  not  the  case.  I have  never  been  sorr\ 
that  Fate  so  directed  my  course.  On  the 
other  hand,  I consider  it  one  of  the  most 
fortunate  experiences.  In  the  first  place, 
had  it  not  been  for  my  taking  up  the  work 
in  the  way  I did.  I probably  would  never 
have  studied  medicine.  Secondly,  I think 
it  has  been  of  great  value  to  me  in  giving 
me  a mental  attitude  which  permits  me  to 
give  just  consideration  to  any  phase  of  the 
healing  art  without  the  least  bias.  This 
point  I wish  to  emphasize.  I care  not  to 
be  designated  as  an  Osteopath  or  as  a rep- 
resentative of  any  exclusive  system  of 
therapeutics. 

I completed  the  required  course  in  a 
standard  Osteopathic  college,  graduating  in 
Tune,  1903.  I left  this  school  thoroughly 
enthused,  as  I had  been  fed  on  Osteopathic 
Pie  to  the  total  exclusion  of  any  other  diet. 
I located  at  La  Grange,  Indiana,  for  the 
practice  of  my  chosen  profession  and  there 
had  an  experience  which  involved  me  in  a 
law  suit  with  a medical  brother.  This  bit 
of  experience  tended  to  further  sour  my 
stomach  against  the  medical  profession. 

I lived  through  this  experience  very  grace- 
fully, but  as  time  went  on  and  my  exper- 
ience broadened,  T began  to  learn  that  in 
all  the  hundreds  of  years  that  the  science 
of  medicine  had  been  in  the  process  of 
evolution,  one  man.  working  alone  in  his 
way.  following  out  his  own  course  of 
thought,  could  not  in  a span  of  a few  years, 
work  out  a system  of  therapeutics  that 
could  upset  and  destrov  all  the  results  of 
hundreds  of  honest,  conscientious’,  brilliant, 
soberminded  men  who  had  devoted  their 
lives  to  the  study  of  human  life  in  health 
and  disease,  and  to  the  study  of  therapeu- 
tic measures  directed  toward  their  relief. 

Having  become  aroused  to  this  occasion. 
T began  reasoning  to  myself. — “Is  it  not 


possible  that  a mistake  was  made  when 
was  taught  at  an  Osteopathic  School,  tha 
we  as  Osteopaths,  are  better  trained  in  thos< 
fundamental  branches  of  the  healing  art 
anatomy  and  physiology,  than  M.D.’s'. 
Perhaps  other  branches  have  not  beer 
given  the  importance  they  deserve,  that  maj 
justly  be  considered  as  foundation  stones.’ 

We,  as  Osteopaths,  were  using  the  argu 
ment  at  that  time,  that,  although  a medica 
course  was  then  requiring  sixteen  month; 
more  time  than  the  Osteopath’s  course,  we 
were  being  more  thoroughly  trained  in  the 
more  important  branches  that  make  a firm 
foundation  for  the  building  of  a skillful 
physician,  the  claim  being  that  medical 
schools  wasted,  as  we  put  it,  so  much  time 
in  the  study  of  materia  medica  and  drugs, 
that  their  courses  in  the  fundamental 
branches  were  sadly  neglected.  We  con- 
gratulated ourselves  that  we  were,  there- 
fore, the  better  equipped. 

I began  comparing  notes,  visiting  medi- 
cal schools,  talking  with  medical  men,  and 
as  a result  of  my  investigations,  I conclud- 
ed that  they  were  fully  as  well  equipped  as 
we,  yea,  even  better,  and  in  addition  that 
there  was  another  branch  of  medicine  that 
was  a very,  very  important  essential,  that 
had  been  well  nigh  totally  neglected  in  my 
course.  I refer  to  pathology.  I speak 
freely  on  these  subjects,  because,  as  I said 
in  the  first  place,  I believe  that  I am  totally 
unbiased.  I can  see  the  weaknesses  in 
osteopaths, — I can  see  the  weaknesses  in 
medical  men.  I believe  that  I am  a better 
friend  to  osteopathic  principles  and  to  the 
future  of  the  osteopathy  than  the  man  who 
plunges  madly  on,  claiming  to  do  things 
which  common  sense  and  good  judgment 
lead  even  the  laymen  to  conclude  is  either 
gross  misrepresentation  or  woeful  ignor- 
ance, than  the  man  who  worships  so  blindly 
at  the  throne  of  his  own  “ism”  or  “pathy” 
that  he  walks  boldly  on  ground  where  an- 
gels fear  to  tread' — a thing  that  must  even- 
tually react  unfavorably  to  his  profession. 

When  I saw  howr  carefully  pathology  , 
was  considered  in  medical  schools  and  then 
thought  of  how  I had,  in  all,  never  seen  to 
exceed  twenty-five  gross  specimens  of 
pathological  organs,  how  ridiculously  few 
microscopic  studies  of  pathological  sections 
I had  made,  how  I had  never  seen  a post 
mortem  performed.  I decided  that  I was  in 
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no  sense  a man  in  whose  charge  I would 
care  to  place  the  life  of  my  wife  or  child, 
mother  or  father,  expecting  them  to  receive 
the  best  care  that  modern  training  is  sup- 
posed to  fit  him  to  give. 

I am  very  firmly  grounded  in  the  belief 
that  when  a physician  is  called  to  the  bed- 
side of  the  sick  and  afflicted  he  should  first 
of  all  be  equipped  with  ability  to  make  a 
diagnosis  by  any  or  all,  if  need  be.  of  the 
modern  methods  of  laboratory  and  physical 
diagnosis,  and  when  he  has  made  his  diag- 
nosis, to  apply  any  form  of  treatment  indi- 
cated, not  being  hampered  by  dogmatic 
ideas  or  faith  in  any  one  system  of  practice 
which  is  so  great  that  he  refuses  to  con- 
sider any  other  form  of  treatment. 

In  my  opinion,  a physician  should  be  a 
broad  minded  man,  a man  who  can  see  his 
duty  clearly  and  be  fearless  in  the  per- 
formance of  it.  If  the  case,  or  any  phase 
of  it,  be  such  that  a form  of  treatment  be 
indicated  which  he  is  not  trained  to  apply, 
he  should  refer  the  case  to  a man  who  can 
give  treatment.  He  should  do  this  because 
it  is  a duty  he  owes  the  patient.  He  should 
not  be  so  narrow  minded  as  to  say,  “No  I 
will  not  recognize  a man  who  represents 
another  school  of  practice.” 

Osteopaths  have  heralded  about  the 
I country  a claim  that  they  are  the  best  ana- 
tomists on  earth,  and  this  belief  is  very 
popular  among  the  laity.  I wish  to  deny 
this  most  emphatically.  Having  completed 
the  course  in  both  schools,  I feel  that  I am 
equipped  to  answer  this  question.  My  per- 
sonal experience  is  that  I received  a more 
complete  course  in  a regular  medical  than 
in  osteopathic  school.  This  was  my  per- 
sonal experience.  In  medical  school,  the 
course  was  conducted  by  Dr.  H.  J.  Pren- 
tiss. one  of  the  world’s  greatest  living  ana- 
tomists. Therefore,  realizing  that  in  view 
of  the  fact  that  it  was  my  good  fortune 
to  have  this  man  as  my  tutor,  I will  take  no 
unfair  advantage  in  the  comparison.  I 
have  selected  a catalogue  from  a medical 
school  which  meets  the  requirements  of  the 
Americn  Medical  Association,  and  one 
from  an  osteopathic  school  which  fulfills 
the  requirements  of  the  American  Osteo- 
pathic Association.  I find  that  medical 
students  are  required  to  devote  more  time 
to  anatomy  than  are  osteopathic  students. 
We  must  grant  that  men  attending  either 
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school  are  equally  anxious  to  get  the  best 
out  of  their  work;  that  the  men  teaching 
the  subjects  are  equally  enthusiastic.  The 
natural  conclusion,  therefore,  is  that 
graduates  from  the  medical  colleges  are 
more  efficient  as  anatomists  than  are  os- 
teopaths. Please  keep  in  mind  that  I am 
considering  nothing  but  standard  schools, 
for  there  are  schools  in  both  systems  that 
are  a shame  and  a disgrace  to  either  pro- 
fession. 

The  laboratory  courses  in  both  schools 
are  by  no  means  on  an  equality,  medical 
laboratory  training  being  far  superior. 

Chemistry  is  another  subject  which  is 
not  given  sufficient  attention  in  the  schools 
of  osteopathy. 

Next  I wish  to  mention  a thing  which 
to  me  seems  of  great  importance,  if  we 
wish  to  maintain  a high  standard  among 
our  graduates.  This  is  the  matter  of  en- 
trance requirements.  Up  to  the  present 
year,  osteopaths  have  not  asked  as  much 
as  a high  school  diploma  for  entrance  cred- 
its. Most  any  one  who  had  the  money  to 
pay  tuition  could  be  matriculated.  This 
spirit  of  commercialism  is  a deplorable 
thing  in  any  school.  Osteopathic  cata- 
logues now  advertise  high  school  credits  as 
entrance  requirements,  and  I have  no  rea- 
son to  say  that  they  will  not  closely  adhere 
to  it.  On  the  other  hand,  standard  medical 
schools  are  now  requiring  two  years  col- 
lege credits  in  addition  to  high  school  di- 
ploma. 

The  result  of  low  entrance  requirements 
in  osteopathic  schools  has  been  the  licens- 
ing of  a large  number  of  men  who  should 
never  have  been  permitted  to  take  up  the 
work,  because  we  know,  even  at  the  best, 
few  men  are  born  physicians. 

I think  I have  said  enough  by  way  of 
comparison  between  the  two  schools  to 
prove  that  D.  O.’s  are  positively  far  infer- 
ior to  M.  D.’s  in  so  far,  at  least,  as  training 
is  concerned. 

I know  you  feel  differently  regarding 
the  value  of  mechanical  therapeutics,  but 
in  this  land  of  freedom  of  thought  and  ex- 
pression, I feel  at  liberty  to  speak  freely 
of  what  my  experience  has  taught  me  to 
be  true.  I know  that  in  many  conditions 
results  are  obtained  under  this  form  of 
mechanical  therapeutics  where  drugs  have 
failed,  and  at  the  same  time,  nothing  is 
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being  introduced  into  the  body  that  has 
toxic  effects. 

Many  of  you  will  say  that  the  results 
thus  obtained  are  due  to  psychic  effect 
rather  than  any  real  ‘therapeutic  value  of 
the  mechanics  applied.  I say  such  is  a mis- 
take, but  even  in  granting  that  such  state- 
ment be  correct,  if  by  inducing  an  altered 
psychical  state,  we  can  cause  a constipated 
bowel  to  move  normally,  why  insult  the 
delicate  mucous  membrane  with  irritating 
and  toxic  drugs? 

Another  good  thing  homeopathy  and 
osteopathy  have  done  is  to  act  as  a check 
on  the  practice  of  reckless  drugging  and 
useless  polypharmacy.  To  illustrate, — I am 
not  a socialist,  but  I think  socialism  has 
done  vast  good  acting  as  a check  on  the  old 
parties;  and  its  effect  has  resulted  in  bene- 
ficial legislation.  * * * 

By  now  I hope  you  understand  me  when 
I say  that  I feel  that  a medical  man  who 
blindly  refuses  to  consider  this  form  of 
treatment,  walks  in  his  own  shadow,  and 
the  osteopath  who  is  so  pinheaded  as  to 
go  on  groping  in  the  darkness  of  his  own 
ignorance,  casting  to  the  winds  the  results 
of  hundreds  of  years  of  medical  science  and 
research,  is  a fool  and  a menace  to  human 
life. 

Tn  conclusion,  I wish  to  say  that  I have 
tried  to  be  fair  to  every  one,  and  to  my- 
self, in  giving  you  the  results  of  my  eight 
years  experience  in  osteopathy.  I often 
think  that  the  ideal  condition  would  be  to 
have  a department  of  mechanical  therapeu- 
tics in  our  colleges,  with  a man  at  the  head 
of  the  department  who  devotes  his  entire 
time  to  the  subject,  a man  who  is  capable 
of  conducting  research  work  along  tms 
line,  and  who  would  be  enthusiastic  enough 
to  bend  his  best  efforts  towards  advancing 
the  science  and  keeping  the  thing  before 
the  student  body  in  such  a way  that  they 
will  leave  the  institution  fully  convinced  of 
its  ureat  value,  thoroughly  trained  in  the 
application  of  it.  and  with  a determina- 
tion to  either  practice  it  themselves,  or.  rec- 
ognizing its  efficiency,  turn  the  work  over 
to  some  one  who  can  do  it  properly. — Iowa 
Med.  Journal. 


Abdominal  pains  associated  with  a small  mass 
in  the  umbilical  region,  or  at  the  brim  of  the 
pelvis,  should  arouse  the  suspicion  of  a possible 
“fused,”  “horseshoe”  or  “pelvic”  kidney. — .Amer- 
ican Journal  of  Surgery. 


Anaphylaxis.  In  N.  IV.  Medicine  foi 
July  Dr.  Owen,  of  Seattle,  writes  on  this 
subject,  reaching  these  conclusions: 

Hypersusceptibility  is  increased  by  re 
peated  dosage,  and  is  now  more  likely 
to  be  encountered  by"  reason  of  almosl 
universal  usage  of  the  serum  for  immuniz- 
ing purposes  than  formerly,  and  it  is 
therefore,  the  duty  of  the  physician  to  as- 
certain in  every  case  before  administer- 
ing treatment,  if  his  patient  has  had  a 
prior  injection,  and  to  inquire  as  to  his- 
tory of  asthma  and  hay  fever. 

Hypersensitiveness  is  markedly  in- 
fluenced by  the  amount  of  serum  used, 
making  it  advisable  to  employ  the  highesl 
concentration  of  antitoxin,  in  the  smallest 
quantity  of  serum  obtainable. 

As  in  the  hypersensitive  subject  the 
serum  produces  a more  profound  effecl 
if  injected  directly  into  the  circulation 
precaution  must  be  taken  to  avoid  pass- 
ing the  needle  into  a blood  vessel. 

And,  finally",  if  the  study  of  anaphylaxis 
should  prejudice  any  physician  against 
the  use  of  antitoxin,  he  has  only  to  reflect 
that  for  every"  death  chargeable  to  the 
serum,  a great  number  of  lives  have  been 
saved  which  without  it  would  have  been 
lost ; and  that  if  the  occasional  fatal  re- 
sults attending  its  use  were  hopelessly 
unavoidable,  it  would  still  be  a small  ex- 
action in  comparison  to  the  priceless  boon 
its  discovery"  has  proved  to  humanity. 

(We  suggest  the  following  additional: 
When  it  is  necessary  to  administer  serum 
to  an  asthmatic,  to  one  sensitive  to  the 
odor  of  horses,  or  to  one  with  chronic 
bronchial  affection,  precede  the  injection 
by  a hy-podermic  of  atropine,  which  has 
been  shown  to  have  some  controlling  in- 
fluence. If  anaphydaxis  occurs  in  any 
one,  give  atropine  and  digitalis  by"  injec- 
tion, as  both  are  believed  to  be  useful. — 


In  the  case  of  a urethro-vaginal  fistula, 
the  vaginal  opening  can  readily  be  discover- 
ed by  the  injection  of  methylene  blue  into 
the  bladder  and  noting  its  escape  through 
the  vagina.  If,  however,  the  opening  com- 
municates with  the  ureter,  the  blue  colored 
fluid  cannot  be  seen.  Tn  such  a case,  a 
catheter  at  times  can  be  passed  directly 
from  the  vaginal  opening  into  the  ureter. — 
American  Journal  of  Surgery. 
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Editorial 


OUR  44th  MEETING. 


White  Sulphur  Springs — “The  Old 

White" — almost  world-famous  before  the 
dreadful  civil  war  that  devastated  the  sunny 
southland,  was  the  place  of  our  meeting. 
Our  mind  wandered  at  times  to  the  ante- 
bellum days  when,  as  tradition  has  it,  the 
youth  and  beauty  and  chivalry  and  states- 
manship of  the  South  were  wont  to  assem- 
ble here  year  after  year  to  pass  the  sum- 
mers, some  in  wandering  beneath  the  giant 
oaks,  some  in  roaming  through  forest  paths, 
some  in  riding  over  mountain  roads,  some 
engaging  in  the  mazy  dance  at  night,  and 
others  setting  up  political  plans  to  shape 
the  future  of  the  state  or  nation.  And 
what  more  delightful  spot  could  have  been 
selected  in  which  to  rest,  find  joy  in  social 
intercourse,  and  gather  new  strength  for 
the  accomplishment  of  future  ends.  A 
lovely  and  most  verdant  valley  scooped  out 
of  the  towering,  wooded  mountains  that 
rise  on  all  sides,  an  abundant  supply  of 
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green  and  shade,  the  purest  water  in 
never-failing  abundance  and  of  health-giv- 
ing quality  free  for  the  asking  to  all  who 
come,  such  is  this  old  resort — old  in  years 
but  rejuvenated  and  beautified  by  the  ef- 
forts of  the  C.  & O.  R.  R.  Co.  which  owns 
the  place. 

Though  a long  distance  from  the  homes 
of  most  of  our  members,  one  hundred  came 
to  this  annual  meeting.  We  were  glad  to 
see  many  new  faces,  but  no  less  so  to  greet 
again  old  friends  made  familiar  and  dear 
by  frequent  association  at  our  yearly  meet- 
ings. The  sessions  were  held  in  the  casino 
a beautiful  hall  in  the  grove,  far  removed 
from  the  noise  of  the  hotel.  So  many  doors 
opened  to  the  outer  world  that  the  meet- 
ings were  practically  out  doors.  No  suf- 
focating fumes  of  tobacco,  no  carbon  diox- 
ide, no  bad  air  of  any  kind ; hence  clear 
brains,  keen  attention  and  intelligent  dis- 
cussions. At  no  former  meeting  have  we 
observed  such  marked  attention  and  pa- 
tient hearing  of  even  the  longest  papers. 
On  the  second  day  the  afternoon  session 
opened  soon  after  two  and  continued  until 
after  seven  o’clock,  when  the  day’s  pro- 
gram was  completed.  Not  even  the  ever- 
present photographer  could  induce  the 
members  to  desert  the  hall. 

To  one  as  long  a member  of  the  Asso- 
ciation as  the  wwiter,  the  improved  char- 
acter of  the  papers  and  discussions  in  re- 
cent years  is  most  notable ; and  those  of 
this  session  rank  with  the  best.  We  re- 
member when  the  entire  state  contained 
scarcely  a half  dozen  surgeons  into  whose 
hands  one  would  have  cared  to  place  him- 
self as  a patient.  West  Virginia  no  longer 
needs  to  go  beyond  her  own  borders  for 
any  known  surgical  operation,  and  every 
county  can  boast  of  at  least  one  excellent 
operator,  while  the  state  is  full  of  physi- 
cians and  surgeons  of  intelligence,  judg- 
ment and  skill,  ready  to  render  good  ser- 
vice to  all  in  need  of  aid.  We  are  tempted 
to  name  some  of  those  whose  fine  work 
has  added  to  the  good  name  of  West  Vir- 
ginia medicine  and  surgery,  but  our  read- 
ers well  know  them  from  their  good  pa- 
pers and  their  work  as  recorded  in  the 
Journal. 

In  the  House  of  Delegates  the  delibera- 
tions were,  on  the  whole,  calm  and  peace- 
ful. An  exception  was  the  discussion  on 
the  medical  defense  plan  of  the  Association. 
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An  effort  was  made  to  rescind  the  former 
action  of  the  Association ; later  so  to  amend 
the  law  as  to  discharge  the  legal  counsel 
and  the  special  committee,  and  leave  the 
matter  entirely  in  the  control  of  the  Coun- 
cil. Had  the  attorney  feature  been  re- 
tained in  this  measure  it  would  have  passed 
with  little  opposition,  but  the  retaining  of 
a lawyer  for  advisory  purposes  was  consid- 
ered an  essential  feature ; so  after  a some- 
what heated  debate  the  matter  was  left  as 
it  was  originally  passed,  the  feeling  being 
that  another  year’s  trial  would  be  wise. 
Fortunately  no  malpractice  suit  has  been 
entered  during  tbe  past  year.  A contest 
in  the  courts  might  result  in  showing  the 
members  that  a dollar  a year  is  a rather 
low  price  for  the  mighty  good  which  our 
medical  defense  plan  promises  Or,  it 
might  fail  to  show  this.  Let  us  try  it. 

We  learned  from  three  county  secretar- 
ies that  each  had  secured  about  ten  new 
members  solely  on  account  of  our  provis- 
ion for  defense.  On  the  contrary  it  was 
apparent  that  not  a few  had  postponed  pay- 
ment of  dues  in  the  expectation  that  the 
defense  plan  would  be  revoked.  It  is  diffi- 
cult to  conceive  that  any  member  who  feels 
any  interest  whatever  in  medical  organiza- 
tion or  in  the  least  appreciates  the  benefits 
to  be  derived  from  medical  societies,  will 
sacrifice  his  membership  for  the  sake  of  a 
paltry  dollar.  Come  forward,  gentleman, 
like  enthusiasts  in  the  cause,  pay  up  to 
date,  and  let  us  give  this  defense  plan  a 
hearty  support  until  a test  of  its  merits 
is  made  in  the  court.  Then  we  will  be  in 
a position  to  determine  its  final  fate.  Other 
states  have  tried  it  successfully,  saving 
members  thousands  of  dollars.  We  know 
of  one  suit  that  was  prevented  in  our  state 
by  a member  showing  the  complainant  that 
he  would  have  the  whole  organized  profes- 
sion to  contend  with  if  he  entered  suit. 
Originally  opposed  to  the  plan,  not  a parti- 
san advocate  now,  we  calmly  sit  on  the 
fence  and  watch  for  results,  only  begging 
that  the  Association  may  be  a unit  in  its 
support  while  the  law  is  on  our  books. 

Three  evening  meetings  were  held  at  The 
White.  On  Wednesday  evening  a large 
audience  heard  with  pleasure  the  Public 
Address  by  Dr.  Venning  in  which  he  elo- 
quently told  what  the  profession  had  done 
and  is  doing  for  the  general  good  of  the 
public.  On  Thursday  evening  a general 


discussion  was  had  on  the  question  of  So- 
cial Hygiene,  during  which  many  mem- 
bers gave  individual  views  and  experience. 
The  discussion  was  opened  by  a half  hour’s 
address  by  a member  from  Wheeling  who 
spoke  by  special  invitation.  On  Friday 
evening,  instead  of  the  usual  banquet,  a so- 
cial session  was  held,  and  several  hours 
were  spent  in  delightful  intercourse,  with 
speeches,  witty,  wise,  and  otherwise.  No 
one  seemed  to  miss  the  banquet,  certainly  i 
not  tbe  dozen  or  so  who  had  been  made 
quite  ill  in  the  morning,  perhaps  by  over- 
indulgence  in  the  many  good  things  pro- 
vided by  the  hotel  management. 

We  have  been  privileged  to  hear  doctors 
talk  in  many  lands,  both  in  formal  lectures, 
in  society  discussion,  and  around  the  ban- 
quet table.  After  this  experience  we  are 
of  the  decided  opinion  that  the  average  well 
educated  American  physician  is  the  most 
readv  off-hand  talker  of  them  all.  And  so 
it  is  a constant  pleasure  to  listen  to  a good 
discussion  in  a medical  society,  at  an  infor- 
mal gathering  of  doctors,  or  to  the  “un- 
prepared” banquet  speeches,  though  accom- 
panied with  poetical  illustrations  drawn 
from  the  pocket  instead  of  the  head. 

A fact  worthy  of  note  is,  that  there  was 
no  contest  for  any  office.  It  early  became 
apparent  that  all  felt  that  Dr.  C.  O.  Henry, 
for  28  years  a member  and  always  loyal 
and  enthusiastic,  should  be  chosen  Presi- 
dent. And  so  it  was,  by  unanimous  vote. 
All  other  offices  were  filled  by  the  same 
vote.  All  seemed  happy  that  we  had  es- 
caped the  petty  wrangling  and  wire-pulling 
that  have  been  so  apparent  at  some  of  our 
recent  meetings.  An  election  confers  no 
honor  when  it  is  secured  by  the  methods 
of  the  politician.  Hereafter  “let  us  have 
peace,”  and  let  those  be  honored  who,  by 
the  preparation  of  papers,  by  frequent 
presence  at  our  meetings,  and  by  work  done 
for  the  Association,  have  striven  to  advance 
the  cause  of  organized  medicine  and  the 
interests  of  the  Association  which  we  all 
love. 

It  is  needless  to  say  that  the  business  of 
the  meeting  was  conducted  pleasantly  and 
efficiently  )by  President  W’ingerter,  and 
hence  the  White  Sulphur  session,  while 
not  attended  by  as  many  members  as 
some  others  have  been,  will  long  be  re- 
membered as  one  of  the  most  happy  and 
successful  in  the  society’s  history.-S.  L.  J. 
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If  your  Journal  fails  to  reach  you  by 
the  10th,  drop  a card  to  us,  not  to  your 
Secretary. 

'i*  -I-  -t-  -i* 

Where  did  the  papers  read  at  the  an- 
nual meeting  come  from  ? This  tells  the 
story.  The  Capital  City,  Charleston,  did 
herself  proud  and  heads  the  list  with 
eight  papers ; Huntington  four ; Charles 
Town  three;  Fairmont  three;  Clarksburg 
two;  Wheeling  two  and  one  each  from 
White  Sulphur  Springs,  Martinsburg, 
Hinton,  Elkins,  Gauley  Bridge,  Jeffrey, 
McKendree  and  McComas.  Where  is 
the  third  city,  Parkersburg,  the  beauti- 
ful? Non  cst!  One  delegate  present  and 
no  paper.  The  first  city  can  not  boast, 
but  we  are  assured  that  two,  perhaps 
three  additional  papers  have  been  written 
or  are  in  course  of  preparation  and  will 
appear  in  the  Journal. 

***** 

At  the  suggestion  of  Dr.  Venning  pro- 
vision was  made  at  our  recent  meeting 
for  a committe  of  three,  acting  with  the 
editor,  which  shall  provide  for  short  pa- 
pers on  the  prevention  of  disease  to  be 
published  in  the  Journal  unsigned,  with 
the  purpose  of  having  the  papers  of  the 
State  copy  them  for  the  information  of 
their  readers.  It  is  hoped  that  much 
good  may  in  this  way  be  accomplished. 
The  Chicago  Tribune  has  recently  estab- 
lished a new  department  under  the  title, 
“How  to  Keep  Well,”  edited  by  Dr.  W. 
A.  Evans,  the  distinguished  ex-Health 
Commissioner  of  Chicago. 

***** 

Our  congratulations  are  extended  to  the 
public  first  and  next  to  the  big  Dr.  Wiley, 
on  the  complete  vindication  from  the  un- 
founded charges  entered  against  him. 
No  physician  needs  to  be  told  what  kind 
of  people  are  back  of  these  charges. 
They  are  not  those  who  are  interested  in 
the  physical  welfare  of  the  people  so 
much  as  in  their  ability  to  pay  big  prices 
for  impure  foods  and  drugs. 

The  Sawyer  Sanatorium  at  Marion, 
Ohio,  has  about  completed  an  entire  new 
group  of  buildings  of  the  bungalow  pat- 
tern. The  style  is  unique  but  very  pleas- 
ing and  convenient.  The  new  plant  is  al- 
most ready  for  occupation.  We  are  glad 
to  know  of  this  evidence  of  prosperity. 


Phis  is  an  old  and  well  established  insti- 
tution for  the  care  of  the  sick.  We  have 
*ntly  had  a patient  under  the  care  of 
the  Drs.  Sawyer  and  have  heard  nothing 
but  pleasant  things  of  the  place. 

:{«  >}c  jjc  5}c 

The  following  from  Colorado  Medicine, 
the  Journal  of  the  State  Society,  so  ac- 
cords with  our  own  ideas  and  repeated 
suggestions,  that  we  appropriate  it  en- 
tire, and  ask  for  it  prayerful  considera- 
tion : 

Advertisements. 

This  journal  is  supported  by  the  State  Society. 
Whatever  deficit  is  incurred  must  be  met  by  the 
members  of  the  society.  The  more  advertisers 
we  have  the  less  each  member  of  the  society 
need  pay  toward  the  expense  of  running 
Colorado  Medicine,  out  of  his  02011  pocket,  and 
the  more  money  the  State  Society  will  have  to 
use  for  other  purposes. 

Now,  no  business  firm  will  give  you  an  ad- 
vertisement from  motives  of  sentiment  or  of 
charity.  Every  advertiser  must  see  a good,  hard 
business  reason  for  contributing  money  to  the 
support  of  your  journal,  and  you  must  go  out  of 
your  way  to  help  convince  him  that  it  is  to  his 
interest  to  advertise.  You  don’t  have  to  solicit- 
We  will  attend  to  that,  but  you  do  need  to  raise 
your  voice  in  season  and  out  of  season  to  the 
end  that  advertisers  may  see  the  value  to  them 
of  an  advertisement  in  your  paper.  If  two  or 
three  surgical  instrument  shops  advertise,  and 
others  do  not,  patronize  those  that  do,  and  let 
them  know  why  you  patronise  them ; drug  firms 
clothing  stores,  etc.,  the  same.  Then  we  shall 
be  able  to  hold  those  we  have,  and  get  others  be- 
sides. Our  advertisers  will  see  results,  and  we 
shall  have  no  difficulty  with  them.  That’s  what 
they  are  after — results. 

;Jc  ;jc 

A11  effort  is  being  made  by  teachers 
of  Obstetrics  to  have  the  State  Examin- 
ing Boards  require  all  applicants  to  pro- 
duce evidence  of  having  attended  at  least 
six  obstetrical  cases  before  a license  will 
be  issued.  Our  women  are  certainly  de- 
serving of  our  best  care.  They  are  the 
salt  of  the  earth.  The  requirement  sug- 
gested is  certainly  none  too  great.  Many 
more  than  six  cases  will  be  needed  be- 
fore the  young  doctor  will  be  fitted  to 
cope  with  the  many  emergencies  often 
encountered  in  obstetrical  practice. 

The  Canadian  Journal  of  Medicine  and 
Surgery,  always  the  most  beautiful  Jour- 
nal that  comes  to  our  office,  is  made  doub- 
ly beautiful  in  the  September  issue  by  the 
introduction  of  many  half  tones  and 
other  pictures,  illustrations  of  the  hospi- 
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tals,  public  buildings  and  natural  scenery 
of  Canada.  The  number  of  advertising 
pages  indicates  a state  of  great  prosperity 
in  the  Journal  office. 


DOCTOR  DIED  IN  POOR  HOUSE. 


E-  Venning,  of  Charles  Town;  Charles  O.’Grady, 
of  Charleston,  and  H.  W.  Daniels,  of  Elkins; 
Secretary,  Dr.  A.  P.  Butt,  of  Davis;  Treasurer, 
Dr.  Nicholson,  of  Charleston. 


Society  Proceedings 


In  1880  Dr.  F.  P.  Scott  was  President  of  the 
Washington  County,  Pennsylvania  Medical  So- 
ciety, and  on  the  28th  day  of  August,  1911,  he 
died  in  the  county  home,  where  he  had  been 
since  April  8th,  this  year.  Many  of  us  remem- 
ber Dr.  Scott  a*  rather  erratic,  but  withal  a fair 
man,  who  was  a sufferer.  He  studied  medicine 
with  the  elder  Dr.  Emery,  and  practiced  at  Clays- 
ville  and  Monongahela.  The  cause  of  death  is 
given  as  cancer  of  the  face,  and  the  paper  says 
of  his  death : “No  funeral  services  were  held, 

but  the  body  of  Dr.  Scott  was  buried  at  Pigeon 
Creek.”  It  may  be  right,  but  it  does  not  look  so 
to  us.  Some  men  live  too  long  it  appears.  Peace 
to  his  ashes,  says  every  one  of  you. — Washing- 
ton County  Bulletin. 


In  choosing  an  antitoxin  the  practitionei 
should  consider  only  serums  of  known  reliability 
— products  into  which  no  element  of  conjecture 
enters.  His  own  interests  and  those  of  his 
patient  demand  this. 

With  reference  to  diphtheria  antitoxin  it  is 
noted  that  Parke,  Davis  & Co.,  in  their  current 
announcements  to  the  medical  profession,  feature 
both  the  “serum,”  which  they  have  produced  un- 
changed for  many  years,  and  the  newer  “globu- 
lins,” the  two  products  being  presented  ap- 
parently upon  even  terms,  without  favor  or  pre- 
judice to  either.  I11  explanation  of  this  the 
manufacturers  point  to  a division  of  sentiment 
on  the  part  of  practitioners,  some  of  whom  in- 
dicate a preference  for  the  older  serum,  while 
others  favor  the  globulins.  In  point  of  efficiency 
the  two  products  stand  upon  an  equal  footing, 
each  being  of  definite  antitoxic  strength. 


State  News 


Dr.  R.  M.  Baird,  of  Wheeling,  was  so  unfor- 
tunate as  to  suffer  a fracture  of  the  right  radius, 
very  near  to  the  wrist  joint  recently,  in  cranking 
an  automobile.  He  has  the  sympathy  of  all  of 
his  brethren.  The  fracture,  fortunately,  was  ac- 
companied with  no  displacement  and  is  recover- 
ing nicely.  But  a doctor  badly  needs  a right 
hand,  and  this  accident  has  entailed  considerable 
loss. 

* * * 

Dr.  L.  N.  Harris,  of  Mill  Creek,  who  spent 
some  time  in  medical  study  in  Europe,  is  at  home 
again. 

* * * 

Drs.  Reed,  Hildreth  II,  Hupp,  Schwinn,  Acker 
mann  and  Noome,  of  Wheeling,  are  expecting  to 
attend  the  Surgical  Clinics  in  Philadelphia  in 
N ovember. 

* * * 


The  State  Association  chose  the  following  of- 
ficers at  the  late  meeting:  President,  Dr.  C.  O. 

Henry,  of  Fairmont ; Vice  Presidents,  Drs.  R. 


MINUTES  OF  THE  FORTY-FOURTH  AN- 
NUAL SESSION  OF  THE  WEST  VIR- 
GINIA STATE  MEDICAL  AS- 
SOCIATION. 

Held  at  White  Sulphur  Springs,  September  20th, 
21  st  and  22nd,  1911. 

GENERAL  SESSION. 

Wednesday,  September  20th,  9:55  A.  M. 

Called  to  order  by  the  President,  Dr.  C.  A. 
Wingerter.  Prayer  by  Rev.  D.  P.  McGaechy. 
Address  of  welcome  by  J.  S.  McWhorter,  Esq., 
of  Lewisburg.  Response  by  Dr.  S.  L.  Jepson. 

The  President,  Dr.  C-  A.  Wingerter,  of  Wheel- 
ing, delivered  his  address.  See  page  111. 

Drs.  V.  T.  Churchman,  H.  W.  Daniels  and  C- 
O.  Henry  were  appointed  a committee  to  act 
upon  the  recommendations  contained  in  the 
President's  address  and  report  to  the  House  of 
Delegates.  Adjourned. 

Wednesday,  2:30  P.  M. 

Called  to  order  by  President  Wingerter- 

Dr.  Charles  O'Grady  delivered  the  oration  in 
medicine — "Three  Founders  of  Modern  Medi- 
cine.” 

"The  Significance  of  Albuminuria”  was  read 
by  Dr.  J.  M.  Lovett.  Discussed  by  Drs.  Jepson, 
Henry  and  Linsz. 

"Recurrent  Circumscribed  Edema  or  Quincke ’s 
Disease”  was  the  title  of  a paper  read  by  Dr. 
G.  B.  Capito.  Discussed  by  Drs.  Hupp,  Ray, 
Bonar,  Johnson  and  Wingerter. 

Dr.  D.  French  Pauley  read  his  paper,  “Typhoid 
Fever,  the  Necessity  for  More  Active  Measures 
to  Prevent  It.”  Discussed  by  Drs.  Butt,  Jeffers, 
McClung,  Bonar,  Daniels  and  Judy. 

Dr.  A.  K.  Kessler  read  a paper  entitled  “Sur- 
gical Shock  and  Other  Distressing  Conditions 
Following  Abdominal  Operations.”  Discussed 
by  Drs.  Henry,  Daniels,  Bonar,  Covert,  Hupp. 
Judy,  Jeffers,  Strickler,  McQueen  and  Winger- 
ter. Adjourned  at  6 p.  m. 

Thursday,  September  21st,  9:55  A.  M. 

Called  to  order  by  President  Wingerter. 

Dr.  T.  H.  Elliot  read  a paper  on  “Infant  Feed- 
ing. Discussed  by  Drs.  Judy,  Edmondson,  Bonar 
Putney,  Yost,  Hupp,  Jeffers  and  Henry. 

“What  Should  Be  the  Physician’s  Attitude  To- 
wards Civic  Improvements”  was  the  title  of  t 
paper  read  by  Dr.  C.  O.  Henry. 

“What  Shall  We  Teach  the  Laity?”  was  reac 
by  Dr.  R.  B.  Miller. 

“A  Few  Facts  Concerning  Lodge  Practice  anc 
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a Means  of  Abolishing  Same”  was  read  by  Dr. 
J-  Nelson  Osburn. 

Dr.  James  R.  Bloss  read  a paper  entitled  “The 
Value  of  an  Early  Diagnosis  in  Cases  of  Mental 
Diseases.” 

These  papers  were  discussed  by  Drs.  Pauley, 
Mason,  Covert,  Tom  A.  Williams  (visitor),  Judy, 
Strickler,  Venning,  Churchman  and  Golden. 
Adjourned. 

Thursday,  September  2 1st,  2:40  P.  M. 

Called  to  order  by  President  Wingerter. 

The  oration  in  surgery  was  delivered  by  Dr. 
S.  M.  Mason,  viz. : “Some  Observations  Regard- 
ing Recent  Surgical  Progress,  both  as  Regards 
Diagnosis  and  Technique.” 

“Operative  Treatment  of  Fractures”  was  read 
by  Dr.  J.  E.  Cannaday. 

Dr.  W.  Wayne  Babcock,  of  Philadelphia,  read 
a paper  on  “The  Repair  of  the  Relaxed  Pelvic 
Outlet-” 

“Traumatic  Musculo-Spiral  Paralysis.  Surgical 
Treatment,  Report  of  Cases”  was  read  by  Dr.  F. 
L.  Hupp. 

Dr.  Ricketts  ,a  visitor,  of  Cincinnati,  was 
asked  to  open  tbe  discussion  of  the  papers  of 
Drs.  Mason,  Cannaday,  Babcock  and  Hupp  with 
special  reference  to  the  paper  of  Dr.  Babcock. 

Dr.  Tom  A-  Williams,  of  Washington,  D.  C., 
was  asked  to  discuss  the  papers  with  special  ref- 
erence to  that  of  Dr.  Hupp. 

In  the  general  discussion  of  the  above  papers, 
Drs.  Cannaday,  Venning,  Arnold.  Edmonson, 
Godbey,  Covert,  Golden,  McDonald,  Henry, 
Strickler,  Babcock  and  Hupp  took  part. 

On  motion  of  Dr.  Hupp  Dr.  W.  W.  Babcock 
was  unanimously  elected  an  honorary  member  of 
the  Association. 

O11  motion  of  Dr.  Godbey  Dr.  B.  S.  Ricketts 
was  elected  an  honorary  member. 

“Some  Cerebral  Affections  Apt  to  be  Mistaken 
for  Neoplasms.  Differential  Diagnosis.  Report 
of  Case”  was  read  by  Dr.  Tom  A.  Williams,  of 
Washington,  D.  C.  Discussed  by  W.  W.  Bab- 
cock, of  Philadelphia. 

Dr-  H.  G.  Nicholson  read  a paper  on  “The 
Nauheim  Bath.”  Discussed  by  Drs.  Judy,  God- 
bey, Churchman,  Ray,  Ogden  and  Wingerter. 

Dr.  Churchman  offered  a resolution.  Adopted. 

Whereas,  the  White  Sulphur  Springs  is  one  of 
the  great  resorts  in  this  country,  and  its  waters 
are  most  beneficent  in  very  many  of  the  ailments 
pertaining  to  human  kind : and, 

Whereas,  the  said  White  Sulphur  Springs  is 
situated  in  the  midst  of  the  most  healthful  sec- 
tion of  the  United  States,  amidst  beautiful  sur- 
roundings, pure  air  and  tbe  most  wonderful 
scenery  in  America ; and, 

Whereas,  the  properties  of  the  waters  of  the 
Springs  are  as  life-giving  and  health-making  and 
potent  in  the  prevention  and  cure  of  diseases,  as 
are  the  waters  of  Europe;  and. 

Whereas,  hundreds  of  thousands  of  dollars 
every  year  are  taken  from  America  by  con- 
tinental health  resorts,  when  the  same  ends  can 
be  reached  at  home,  thus  saving  millions  of  dol- 
lars to  the  people  of  America,  and  adding  to  the 


wealth  and  beauty  of  our  own  country;  there- 
fore, be  it 

Resolved,  That  this  Association  express  its  de- 
sire and  hope  that  the  owners  of  the  White  Sul- 
phur Springs  will  improve  said  property  and  de- 
velop it  into  one  of  the  great  health  resorts  and 
cures  of  the  world. 

It  being  the  opinion  of  this  Association  that 
the  said  White  Sulphur  Springs  can  be  made  one 
of  the  great  resorts  of  the  world,  and  that  it 
will  be  effective  for  the  cure  of  very  many  dis- 
eases which  today  are  sent  abroad  for  the  pur- 
pose of  curing,  the  physicians  of  this  coun- 
try, and  especially  the  physicians  of  this  Associa- 
tion, in  case  baths  are  constructed  and  systems 
of  cure  inaugurated,  will  do  all  in  their  power 
in  suitable  cases  to  turn  the  direction  of  those 
seeking  cure  and  health  towards  the  White  Sul- 
phur Springs,  rather  than  in  the  direction  of 
Europe. 

This  Association  respectfully  calls  the  atten- 
tion of  the  owners  of  the  Springs  to  this  view 
of  the  medical  profession  of  the  State  of  West 
Virginia,  and  this  Association  most  earnestly 
hopes  that  the  owners  will  concur  in  these  ideas 
and  inaugurate  the  line  of  work  necessary  to  this 
end,  and  this  Association  will  use  all  of  its  ef- 
forts to  assist  the  owners  in  building  up  a great 
American  cure,  which  they  believe  will  rival 
any  similar  institution  in  any  part  of  the  world. 

The  President  is  directed  to  communicate  this 
resolution  to  Mr.  George  W-  Stevens,  Mr.  Frank 
Trumbull  and  Mr.  Edwd.  Hawley,  of  the  C.  & 
O.  Railway. 

Friday,  September  22nd,  11  A.  M. 

Dr.  G.  Timberlake,  of  Baltimore,  read  a paper 
on  “Tumors  of  the  Bladder.  Treatment.” 

Dr.  H.  R.  Pepper  read  a paper  on  “Cure  of 
Enlarged  Prostate  and  Urethral  Stricture  by 
Electro-therapy.” 

A paper  on  “Vesical  Urinary  Retention”  was 
read  by  Dr.  C.  L.  Holland. 

The  papers  of  Drs.  Timberlake,  Pepper  and 
Holland  were  discussed  by  Drs-  Bloss,  Venning 
and  Arnett. 

“The  Meaning  of  Conservatism  in  Medicine 
and  Surgery”  was  the  title  of  a paper  by  Dr.  C. 
R.  Ogden.  Discussed  by  Drs.  Ricketts  and  Mor- 
gan. 

Dr.  Ricketts  demonstrated  the  use  of  Har- 
court’s  chloroform  inhaler.  The  doctor  stated 
that  he  had  used  this  inhaler  very  successfully 
for  a number  of  years. 

“Tonsillectomy  A Hospital  Operation”  was 
read  by  Dr.  L.  C.  Covington.  Discussed  by  Drs. 
Churchman,  Johnson,  Ogden,  Moore,  Cooper  and 
Edmondson.  Adjourned. 

Friday,  September  22nd,  2:50  P.  M. 

“The  Laboratory  in  Diagnosis”  was  read  by 
Dr.  H-  L.  Robertson.  Discussed  by  Drs.  Cooper, 
Bloss  and  Tom  A.  Williams. 

Dr.  Stuart  McGuire,  of  Richmond,  read  a pa- 
per entitled  “A  Review  of  the  Cases  of  Goiter 
Operated  on  at  St.  Luke’s  Hospital  During  the 
Past  Twelve  Months.”  Discussed  by  Drs  Hupp, 
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Bloss,  Edmonson,  Jepson,  Bennett,  Tom  A.  Wil- 
liams, Judy  and  Ricketts. 

"Some  Abdominal  Conditions  Simulating  Ap- 
pendicitis” by  Drs.  R.  E.  Venning  and  F.  M. 
Phillips  was  read  by  Dr.  Venning.  Discussed  by 
Drs.  McGuire  and  Butt. 

Dr.  R.  E.  Venning  moved  that  a committee  of 
four,  one  of  whom  shall  be  the  editor,  be  ap- 
pointed to  prepare  or  select,  unsigned  papers  for 
the  Journal  on  preventive  medicine  and  the  care 
of  the  health,  with  a view  of  having  such  papers 
copied  by  the  newspapers  of  the  State.  Carried, 
and  the  following  committee  was  appointed : 
Drs.  Venning,  Lind,  W.  H.  McLain  and  Jepson. 

On  motion  Dr.  Stuart  McGuire,  of  Richmond, 
was  made  an  honorary  member  of  the  Associa- 
tion. 

Dr.  W.  W.  Golden  made  some  remarks  on 
vascular  surgery  in  emergency  work,  and  will 
publish  his  paper  at  a later  date  in  the  Journal. 

The  following  papers  were  read  by  title  and 
will  be  published  in  the  Journal : 

Should  the  State  Medical  Associations  Have 
Increased  Power,  J.  C-  Irons. 

Popular  Delusions  as  Affecting  the  Physician, 

G.  D.  Lind. 

Treatment  of  Maxillary  Tumors,  J.  Schevinn. 

Pellagra,  Report  of  Two  Cases,  B.  B.  Wheeler. 

Auto-intoxication,  J.  W-  Moore. 

A Quick  Macroscopic  Typhoid  Agglutination 
Test,  H.  E.  Sloan. 

The  Incipient  T.  B.,  Edward  Cummings. 

Infantile  Cerebral  Disease,  C.  W.  Halterman. 

Meningitis,  OWith  Special  Reference  to  Diag- 
nosis, Abner  Albin. 

Peripheral  Neuritis,  A.  L.  Grubb. 

Administration  of  Salvarson,  L.  O.  Rose. 

Pre-operative  and  Post-operative  Treatment, 

A.  P.  Butt. 


Cardiospasu,  J.  T-  Thornton. 

Veneral  Disease  and  the  General  Practitioner, 
A.  L.  Keim. 

Value  of  the  Test  Meal,  R.  U.  Drinkard. 

The  usual  vote  of  thanks  was  tendered  the 
local  committee,  and  the  manager  of  the  White 
Sulphur  Springs.  Adjourned  to  meet  at  Web- 
ster Springs  in  July,  1912. 

C-  A.  Wingerter,  President, 

C.  A.  Butt,  Secretary. 
Members  Present  During  the  Meeting. 

W.  P.  Fawcett Alderson,  W.  Va. 

L.  N.  Yost Fairmont,  W.  Va. 

W.  H.  Yeakley Keyser,  W.  Va. 

R.  E.  Venning Charles  Town,  W-  Va. 

S.  L.  Jepson Wheeling,  W.  Va. 

V.  L.  Casto Ripley,  W.  Va. 

H-  W.  Daniels Elkins,  W.  Va. 

A.  A.  Shawkey charleston,  W-  Va. 

D.  G.  Preston Burnwell,  W.  Va. 

W.  T.  Highberger Maysville,  W-  Va. 

J.  McKee  Sites Martinsburg,  W.  Va. 

G.  B.  Capito Charleston,  W.  Va. 

B.  F.  Conaway Mannington,  W.  Va. 

A.  B.  Eagle Martinsburg,  W.  Va. 

LI.  P.  Lintz Wheeling,  W.  Va. 

C.  S-  Morgan Moundsville,  W.  Va. 

W.  P.  Bonar Moundsville,  W.  Va. 

O.  F.  Covert...... Moundsville,  W.  Va. 

C.  S-  Fortney Hundred,  W.  Va. 


Mary  J.  Fortney Hundred,  W.  Va 

J.  E.  Cannaday Charleston,  W.  Va 

W.  H.  Wilson St.  Albans,  W.  Va 

G.  V . Wentz Chester,  W.  Va 

E.  S.  Dupuy Parral,  W.  Va 

J.  E.  Coleman Fayettsville,  W.  Va 

John  Bennett Friendly,  W.  Va 

R.  A.  Hamrick Clay,  W.  Va 

E.  W.  Smoot Madison,  W.  Va 

C.  A.  Ray Charleston,  W.  Va 

C.  O.  Henry Fairmont,  W.  Va 

W.  E.  Neal Huntington,  W.  Va 

J.  R.  Bloss  Huntington,  W-  Va 

S.  M.  Mason Clarksburg,  W.  Va 

H.  G.  Nicholson Charleston,  W.  Va 

G-  A.  Gilchrist Asbury,  W.  Va 

S.  W.  Price Scarbro,  W.  Va 

James  Putney Charleston,  W.  Va 

W.  W.  Tompkins Charleston,  W.  Va 

J.  E.  Rader Huntington,  W.  Va 

C.  L.  Holland Fairmont,  W.  Va 

T.  W.  Moore Huntington,  W.  Va 

H.  F.  Smith Hinton,  W-  Va 

W.  H.  St.  Clair Bluefield,  W.  Va 

D.  F.  Pauley Jeffrey,  W.  Va 

W.  W.  Harloe Matoaka,  W.  Va.’ 

M.  V.  Godbey Charleston,  W.  Va 

G.  W.  Banks Shepherdstown,  W.  Va. 

T.  C.  McClung Ronceverte,  W.  Va- 

H.  C.  Skaggs Kay  Moor,  W.  Va. 

S.  P.  Peck Hinton,  W.  Va. 

W.  L.  Weadon Mt.  Carbon,  W.  Va. 

I.  D.  Cole Academy,  W.  Va. 

E.  Y.  Willis Montgomery,  W.  Va. 

O.  O.  Cooper Hinton,  W.  Va. 

T-  C.  McClung -...Ronceverte,  W.  Va. 

W.  E.  Beard Alderson,  W.  Va. 

J.  W.  deVeber Ronceverte,  W.  Va. 

J.  E.  McDonald Logan,  W-  Va. 

M.  F.  Clark. ...  White  Sulphur  Springs,  W.  Va. 

0.  J.  Henderson Montgomery,  W.  Va. 

I-  B.  Johnson Laneville,  W.  Va. 

A.  O.  Albin Charles  Town,  W.  Va. 

Howard  Osburn Rippon,  W.  Va. 

1.  N.  Houston Moundsville,  W.  Va. 

A-  K.  Kessler Huntington,  W.  Va. 

J.  M.  Lovett Huntington,  W.  Va. 

B.  B.  Wheeler McKendrie,  W.  Va. 

J.  Nelson  Osburn Martinsburg,  W.  Va- 

W.  A.  Wykel Hinton,  W.  Va. 

B.  L.  Pet’try Lawson,  W.  Va. 

W-  J.  Judy Webster  Springs,  W.  Va. 

R.  B.  Miller Hinton,  W.  Va. 

L.  L.  Wyatt Whnte  Sulphur  Springs,  W.  Va. 

C.  A.  Wingerter, Wheeling,  W-  Va. 

A.  P.  Butt Davis,  W.  Va. 

H.  R.  Fairfax McComas,  W.  Va. 

Charles  O’Grady Charleston,  W.  Va. 

W.  Quimby Wheeling,  W.  Va. 

F.  L-  Hupp Wheeling,  W.  Va. 

N.  R.  Price Marlington,  W.  Va. 

O.  F.  Richter White  Sulphur  Springs,  W.  Va. 

Glenn  Moomau Petersburg,  W.  Va. 

J.  B.  Grove Petersburg,  W.  Va. 

W.  W.  Golden Elkins,  W.  Va. 

R.  H.  Edinundson Morgantown,  W.  Va. 

S.  R.  Holroyd Athens,  W.  Va. 

J.  Ross  Hunter Hansford,  W-  Va. 

L.  C.  Covington Charleston,  \\  . Va. 
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C.  T.  Arnett Clarksburg,  W.  Va. 

H.  L-  Robertson Charleston,  W.  Va. 

R.  H.  Pepper Huntington,  W.  Va. 

Visitors. 

Tom  A.  Williams  Washington,  D.  C. 

Edward  Ricketts Cincinnati,  O. 

W.  Wayne  Babcock Philadelphia,  Pa- 

E.  S.  Hamilton Fayettsville,  W.  Va. 

Stuart  McGuire Richmond,  Va. 

J.  B.  Lockridge Minnehaha  Springs,  Minn. 

J.  W-  Ford Talcott,  W.  Va. 

I. .  W.  Leonard Page,  W.  Va. 

G.  Timberlake Baltimore,  Md. 


AMERICAN  PROCTOLOGIC  SOCIETY, 

13 tli  Annual  Session,  1911. 

President,  Dr.  Geo.  J.  Cook,  Indianapolis. 

Secretary,  Dr.  Lewis  H.  Adler,  Philadelphia. 

ABSTRACT  OF  PAPERS. 

SOME  OBSERVATIONS  UPON  THE  SUR- 
GICAL ANATOMY  AND  MECHANISM  OF 
THE  COLON — By  Granville  S.  Hanes,  M.  D., 
of  Louisville,  Ky. 

Until  comparatively  recent  years  diseases  of 
the  colon  and  sigmoid,  and  the  surgical  anatomy 
of  each,  received  but  scant  attention.  Recently, 
however,  much  valuable  information  upon  this 
subject  has  been  developed.  Robert  Coleman 
Kemp  in  his  work  on  Diseases  of  the  Stomach 
and  Intestines  says  that  Dr.  J-  M.  Mathews  was 
the  first  to  call  attention  to  sigmoiditis  and  di- 
verticulitis of  the  sigmod. 

The  entre  length  of  the  large  bowel  in  situ 
is  found  to  be  much  shorter  than  when  it  is  dis- 
sected from  its  attachments.  An  ordinary  thirty- 
inch  colon  tube  has  sufficient  length  to  extend 
around  the  lumen  of  the  large  bowel  to  the 
cecum.  While  this  has  not  been  done  in  the 
I living  individual  it  has  been  done  in  the  cada- 
[ ver,  and  radiographs  of  the  same  are  on  record 
I It  is  almost  universally  believed  that  ordinary 
flexible  colon  tubes  can  be  manipulated  in  such 
a way  as  to  traverse  the  entire  course  of  the 
large  bowel  around  to  the  cecum.  It  has  been 
I proven  by  a number  of  investigators  that  such 
an  achievement  is  impossible  in  the  normal  bowel. 
The  average  length  of  the  sigmoid  is  about 
eighteen  inches,  and  this  being  a floating  portion 
! of  the  large  gut  it  is  almost  impossible  for  an 
I instrument  to  pass  beyond  the  middle  half  of  the 
sigmoid.  Should  such  be  possible  and  the  tube 
enter  the  descending  colon  it  would  be  a physical 
impossibility  for  it  to  pass  either  the  acute  an- 
gle at  the  splenic  flexure  or  the  hepatic  flexure. 
The  failure  of  the  instruments  to  pass  high  into 
the  bowel  has  been  demonstrated  by  X-ray  pic- 
i tures. 

1 , Dr.  Hanes  demonstrated  the  difficulty  in  pass- 
ing any  instrument  through  the  hepatic  and 
j splenic  flexures  by  introducing  a thirty-inch,  No. 
20,  French,  soft  rubber  catheter  into  the  caput 
coli  in  an  old  appendicostomy  case.  He  failed 
' by  any  kind  of  manipulation  to  pass  the  catheter 
through  these  flexures.  The  tube  was  allowed 
to  remain  in  the  head  of  the  colon  for  twenty- 
four  hours  with  the  hope  that  peristalsis  Would 
carry  it  around,  but  this  failed.  After  manipu- 
lating the  second  time  three  hours  later  four 
inches  of  the  catheter  appeared  through  the  anal 
opening. 


He  forced  bismuth  solution  into  the  head 
of  the  colon  till  the  wall  of  the  gut  was  thor- 
oughly distended  and  then  Dr.  E.  Bruce  made 
a skiograph.  No  regurgitation  into  the  ilem  oc- 
curred. This  experiment  was  repeated  a number 
of  times  with  the  results  as  above  given.  If 
the  ileo-cecal  valve  allows  no  reflow  into  the 
ileum  then  exceedingly  large  amounts  of  water 
injected  into  the  bowel  are  retained  in  the  large 
gut,  and  not  a part  of  the  amount  passed  into 
the  small  bowel  as  is  supposed  by  some. 

In  an  old  appendicostomy  case,  with  the  pa- 
tient on  the  left  side,  coal-oil  was  poured  into 
a colon  tube  that  had  been  introduced  three 
inches  into  the  rectum.  In  six  and  a half  min- 
utes the  oil  was  flowing  out  of  the  appendicos- 
tomy opening.  The  amount  employed  was  thirty 
ounces.  This  clearly  demonstrates  that  liquids 
will  easily  pass  around  the  entire  colon  without 
flowing  through  a tube.  The  point  is  also  made 
that  coal-oil  is  much  less  irritating  to  the  muc- 
osa than  plain  water  or  ordinary  aqueous  solu- 
tions. 

The  capacity  of  the  large  bowel  in  situ  was 
measured  by  temporarily  closing  the  opening  of 
an  appendicostomy  case  and  allowing  coal-oil  to 
flow  into  the  rectum  as  long  as  the  patient  could 
tolerate  it.  At  a later  date  the  same  experi- 
ment was  made  by  allowing  oil  to  flow  into  the 
head  of  the  colon.  About  the  same  amount  of 
oil  was  received  in  each  case.  After  making 
the  same  experiments  in  other  case's  it  was  de- 
cided that  the  average  large  bowel  had  a capacity, 
varying  between  fifty  and  sixty-four  ounces. 

The  capacity  of  the  rectum  was  ascertained  by 
inverting  the  patient  and  placing  a colpeurynter 
at  the  juncture  of  the  sigmoid  and  rectum,  just 
within  the  sigmoid.  The  copeurynter  was  then 
distended  with  air  until  no  fluid  could  pass  into 
the  sigmoid.  Coal-oil  was  allowed  to  flow  into 
the  rectum  till  no  more  could  be  received.  It 
was  then  drawn  off  with  a cathter  and  the  aver- 
age amount  was  found  to  be  between  fourteen 
and  seventeen  ounces. 

He  insists  that  the  Inverted  Position  (Hanes) 
is  much  to  be  preferred  by  both  patient  and 
operator  when  any  kind  of  illuminating  instru- 
ments are  to  be  employed  in  the  rectum  or  sig- 
moid- 

HAVE  WE  AN  IDEAL  OPERATION  FOR 
HEMORRHOIDS?  — A New  Hemorrhoidal 
Clamp. — By  A.  B.  Cooke,  M.D.,  of  Nashville, 
Tennessee. 

An  ideal  operation  for  internal  hemorrhoids 
must  embody  the  five  following  surgical  prin- 
ciples and  precepts : 

1.  Complete  hemostasis. 

2.  Immediate  closure  of  the  operative  wounds. 

3.  Preservation  of  the  function  of  the  parts. 

4.  Permanency  of  cure. 

5.  Due  consideration  of  the  factors  of  safety, 
simplicity  of  technic,  time  required  for  recovery, 
and  the  amount  of  post-operative  discomfort. 

The  ligature  operation  violates  principle  2. 

The  clamp  and  cautery  oneration  falls  short 
with  reference  to  the  fourth  class  of  principles 
in  each  of  its  several  points. 

The  Whitehead  operation  violates  principles 
1,  3 and  5,  and  is,  moreover,  an  unnecessary  and 
unjustifiable  procedure. 
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The  operation  by  means  of  Earl's  clamp  is  a 
modification  of  the  Whitehead  method  and  a vast 
improvement  upon  it,  but  is  apt,  likewise,  to 
v iolate  principle  3. 

Pennington’s  enucleation  operation  is  open  to 
criticism  under  classes  1 and  5 of  the  surgical 
principles-  In  spite  of  its  ingeniousness,  it  is 
dangerous. 

The  Clamp  and  Suture  operation  described  by 
the  author  fulfills  all  conditions  and  is  entitled 
to  be  considered  the  most  nearly  ideal  of  any 
yet  devised. 

A new  hemorrhoidal  clamp  designed  to  facili- 
tate the  last  named  operation  was  presented  and 
strongly  recommended. 


BARBOUR-RANDOLPH-TUCKER  SOCIETY. 

Elkins,  W.  Va.,  September  8th,  1911. 

The  above  society  met  in  regular  session  in 
the  parlor  of  the  Hotel  Randolph  in  Elkins  on 
Tuesday,  September  5th,  with  a fair  attendance- 
The  following  officers  for  the  coming  year  were 
elected : 

President,  Dr.  E.  J.  Horgan,  of  Jennigston, 
Vice  Presidents — First,  Dr.  A.  S.  Bosworth, 
Elkins ; second,  Dr.  E.  M.  Hamilton,  Belington ; 
Secretary,  Dr.  E-  R.  McIntosh,  Elkins;  Censor, 
Dr.  H.  W.  Daniels,  Elkins. 

At  the  afternoon  session  two  very  interesting 
papers  were'  read.  The  title  of  the  first,  by  Dr. 
Cherry,  was  Sciatica,  and  the  next  was  Notes 
From  Abroad,  by  Dr.  Harris.  Both  were  great- 
ly enjoyed.  At  the  evening  session  Dr.  A.  P. 
Butt,  of  Davis,  read  a most  instructive  paper 
entitled  Preoperative  and  Postoperative  Treat- 
ment. Dr.  Golden  was  down  for  a paper  on 
Illegal  Practitioners,  but  the  paper  failed  to  ma- 
terialize, but  the  society  hopes  to  have  it  in  the 
near  future. 

E.  R.  McIntosh,  Scc’y. 


EASTERN  PANHANDLE  SOCIETY. 


The  Eastern  Panhandle  Medical  Society  met 
September  6th  in  the  parlors  of  the  Hotel 
Berkeley.  At  noon  the  society  had  a special 
dinner,  after  which  the  business  nession  took 
place.  Dr.  W.  E-  Henshaw,  President  of  the  so- 
ciety, presided  over  the  deliberations,  with  Dr. 
A.  Bruce  Eagle,  Secretary.  The  chief  feature 
of  the  occasion  were  three  addresses  by  three 
distinguished  medical  men.  This  portion  of  the 
program  included  Dr.  P.  Herring,  of  Balti- 
more, Md-,  on  “The  Trend  of  Modern  Psychia- 
try;” Dr.  James  M.  Duff,  of  Martinsburg.  “In- 
dications for,  and  Method  of  Removal  of  the 
Tonsils,”  and  Dr.  Arthur  M.  Shipley,  of  Balti- 
more, “The  Diagnosis  and  Treatment  of  Acute 
Abdominal  Conditions  in  Children.” 

Those  present  at  this  meeting  were : Drs. 

Herring  and  Shipley,  of  Baltimore;  Dr.  Phillips, 
of  Charles  Town;  Dr.  Ranson,  Harpers  Ferry; 
Dr.  Swimley,  Bunker  Hill ; Dr.  Brown,  Shenan- 
doah Junction;  Dr.  Lemaster,  Bedington : Dr. 
Stigers.  Hancock ; Dr.  McCune,  Evers.  Hens- 
shaw,  Sites,  Osburn,  Sponseller,  Clay,  Duff  and 
Eagle,  Martinsburg. 

A.  Bruce  Eagle,  Sec’y. 


TYLER  COUNTY  SOCIETY. 

Friendly,  W.  Va.,  September  18th,  1911. 

A meeting  of  this  society  was  held  in  the  of- 
fice of  Dr.  G.  B.  West,  at  Sisterville,  W.  Va.. 
September  16th,  at  2 :30  p.  m. 

Meeting  called  to  order  by  Dr.  George  A.  Jen- 
nings, president.  There  was  a good  attendance, 
and  while  we  had  no  papers,  there  were  a num- 
ber of  very  interesting  care  reports. 

Dr.  G.  W.  Shriver,  Secretary-Treasurer,  hav- 
ing moved  to  Metz,  W.  Va.,  to  resume  the 
practice  of  his  profession,  Dr.  John  Bennett,  of  I 
Friendly,  was  elected  Secretary-Treasurer.  The 
following  physicians  were  elected  to  member- 
ship: Drs.  W.  H.  Young  and  J.  A.  Grier,  botl 

of  Sistersville-  The  second  Monday  of  eacl  > 
month  at  2:30  p.  m.,  was  set  as  our  regular  meet- 
ing day. 

Received  dues  from  Dr.  J.  A.  Grier.  Remenv 
ber  our  next  meeting  day,  October  9th  at  Sis 
tersville,  at  which  time  papers  will  be  read  b\ 
Drs.  W.  H.  Young  on  Medical  Ethics;  Dr.  M 
M.  Reppard  on  Common  Affections  of  thi 
Throat. 

Wishing  the  Journal  success,  we  remain, 
Respectfully, 

John  Bennett,  Scc'y.  I 


OHIO  COUNTY  SOCIETY. 

This  society  met  at  the  usual  place  on  Monday 
evening,  September  18th,  Dr.  Fulton  in  th< 
chair,  and  Dr.  Hersey  at  the  desk  as  Secretary 
An  unusually  large  number  of  members  wen 
present.  The  annual  election  of  officers  wa 
held,  and  resulted  in  the  unanimous  choice  0 
the  following: 

President,  Dr.  S.  L.  Jepson : Vice  President 
Dr.  S.  L.  Spragg ; Secretary,  Dr.  E.  F-  Glass  ! 
Treasurer,  Dr.  R.  M.  Baird;  Board  of  Censors. 
Drs  Aschman,  Hailing  and  Hall ; Delegates  t< 
State  Association,  Drs.  Hupp,  Quimby  am 
Thornton;  Alternates,  Drs.  Jepson,  Schwinn  am 
Hildreth  III. 

The  society  again  met  on  the  27th.  Dr.  Hupt 
read  his  paper  on  Repair  of  Nerve  Injuries 
After  a brief  session  the  society  adjourned. 


Medical  Outlook 


THE  PROPHYLACTIC  ACTION  Ol 
ATROPINE  IN  IMMEDIATE  ANAPHYL 
AXIS  OF  GUINEA  PIGS—  Auer  reports  in  th' 
American  Journal  of  Physiology  of  September 
1910.  the  results  of  an  experimental  research  a 
to  this  subject.  He  asserts  that  a prophylatic  in 
jection  of  atropine  sulphate  in  guinea  pigs  sen 
sitized  by  the  subcutaneous  injection  of  hors 
serum  saved  eighteen  out  of  twenty-five  fror 
the  lethal  effect  of  toxic  injection;  while  out  0 
twenty-four  adequate  controls  only  six  survivec 
Stated  otherwise : The  death  rate  with  atropiu 
was  28  per  cent-;  without  atropine  it  was  75  pe 
cent.  These  figures  show  the  distinct  thera 
peutic  utility  of  atropine  in  immediate  anaphyl 
axis,  sometimes  seen  after  the  use  of  diphtheria 
antitoxin. 
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ORATION  IN  MEDICINE 


THREE  FOUNDERS  OF  MODERN 
MEDICINE. 


Charles  O’Grady,  B.  Sc.,  M.  D.,  Charles- 
ton, W.  Va. 


(Read  at  Annual  Meeting  W.  Va.  State  Medical 
Association,  Sept.  20,  1911-) 

"The  knowledge  which  a man  can  use  is  the 
only  real  knowledge,  the  only  knowledge  which 
has  life  and  growth  in  it  and  converts  itself 
into  practical  power.  The  rest  hangs  like  dust 
about  the  brain  or  dries  like  raindrops  off  the 
stones." — Fro  tide- 

The  lives  of  great  scientists  have  al- 
ways had  an  inspiring  effect.  We  are  on 
the  lookout  for  geniuses  and  find  that  it  only 
means  persistent,  energetic  work.  Many 
of  us  have  read  Dr.  Osier's  master  word 
in  medicine,  namely,  WORK.  No  three 
lives  could  have  been  selected  to  illustrate 
the  lecture  from  the  view-point  of  work 
better  than  the  three  I have  selected  as 
the  master  minds  in  medicine — -Auen- 
brugger,  the  inventor  of  percussion ; 
Laennec,  the  discoverer  of  auscultation, 
and  Pasteur,  the  father  of  bacteriology' 
and  the  inventor  of  bio-therapeutics.  It 
will  be  illuminating  to  us  to  review  the 
lives  and  struggles  and  discoveries  of  the 
three  most  practical  men  in  medical 
science. 

The  clinical  teaching  of  medicine  devel- 
oped very  slowly  and  is  not  as  old  as 
one  might  expect.  Early  in  the  sixteenth 
century  St.  Frances  Hospital  was  estab- 
lished at  Padua,  Italy,  in  connection  with 
the  University  there.  This  was  the  first 
hospital  in  which  clinical  or  bedside  in- 
struction was  given  to  students.  But  not 


until  the  end  of  the  seventeenth  century 
in  the  small  town  of  Leyden,  in  Holland, 
also  in  connection  with  its  University 
and  under  the  care  and  influence  of  the 
great  Boerhaave,  did  clinical  instruction 
receive  proper  recognition.  Under  this 
great  master,  Boerhaave,  students  from 
all  over  Europe  began  to  flock  to  the  com- 
paratively small  and  hitherto  obscure  town 
of  Leyden  to  receive  instruction  at  the  bed- 
side. Two  rulers  were  attracted  by  the  im- 
mense practical  value  of  the  innovation, 
Pope  Benedict  XIII,  who  immediately 
founded  a clinic  and  hospital  in  Rome  under 
the  direction  of  Lancisi,  and  Maria  Theresa 
of  Austria,  who  invited  Van  Swieten,  one 
of  Boerhaave’s  distinguished  students,  to 
come  to  Vienna  to  start  a hospital  and 
clinic ; later  another  distinguished  student 
of  Boerhaave’s  was  invited  to  come  to  Aus- 
tria in  the  person  of  De  Haen.  These  two 
Dutch  physicians  and  their  methods  an_ 
really  what  gave  to  Vienna  its  precedence 
in  medicine  for  more  than  a century  and 
led  to  the  founding  of  what  afterwards  be- 
came known  as  the  old  Vienna  School  of 
Medicine.  They  established  bedside  in- 
struction and  made  a collection  of  every 
feature  of  the  case,  the  symptoms  and 
causes ; and  followed  the  case  to  the  post 
mortem  table,  where  the  diagnosis  was  crit- 
icised and  the  true  cause  of  death  made 
known.  These  methods  were  bound  to  pro- 
duce results,  and  they  did.  They  made 
Vienna  a center  for  clinical  teaching  of 
practical  medicine  and  brought  forth  some 
of  the  greatest  masters  of  medicine,  such 
men  as  Wunderlich,  Rokitansky  and  Skoda, 
and  later  Hebra,  Billroth  and  Nothnagel. 
These  methods  and  the  success  they  de- 
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served  were  the  ultimate  cause  of  the  build- 
ing of  the  Allegemeines  Krankenhaus,  the 
great  General  Hospital  of  Vienna. 

It  was  here  that  Leopold  Auenbrugger 
made  his  studies  in  medicine.  He  was  born 
in  the  town  of  Gratz,  in  lower  Austria,  on 
November  19th,  1722.  He  was  the  son  of 
a hotel  keeper.  The  family  was  known  as 
a middle-class  family  in  Austria.  Auen- 
brugger’s  father  was  able  to  give  his  son 
a University  education  by  making  some  sac- 
rifices, but  this  seemed  to  be  the  usual  cir- 
cumstance in  science  and  medicine,  too.  For 
instance,  Virchow,  Pasteur,  Helmholtz  and 
Sir  Andrew  Clark,  and  many  others  might 
be  named. 

Auenbrugger  was  fortunate  in  making 
his  studies  at  this  time  under  such  great 
men  as  Van  Swieten  and  De  Ilaen,  and, 
although  there  is  nothing  said  of  his  student 
days  except  of  his  engagement  of  marriage 
before  graduation,  after  his  graduation  he 
had  the  good  fortune  to  be  appointed  resi- 
dent physician  of  the  Spanish  Military  Hos- 
pital of  the  Holy  Trinity.  This  hospital 
gave  him  many  opportunities  for  clinical 
study.  Many  cases  from  it  were  taken  be- 
fore the  students  of  the  University.  This 
hospital  work  gave  him  the  opportunity  to 
apply  himself  to  the  daily  task  of  verifying 
his  pet  invention,  percussion,  and  he  verified 
it  in  every  way.  When  cavities  were  found 
in  the  lungs  they  were  mapped  out  on  the 
surface  and  at  post  mortem  were  verified 
Also  liquids  were  injected  into  the  pleura 
and  other  organs  of  dead  subjects  to  enable 
him,  by  this  experimental  work,  to  verify 
the  sounds.  Auenbrugger’s  invention  or 
discovery  consists  in  percussion,  the  term 
he  used  and  since  known  throughout  the 
world,  or  we  may  say,  tapping  on  the  chest 
and  body,  the  varying  sounds  produced  en- 
abling him  to  tell  the  normal  from  the  ab- 
normal. The  sound  produced  by  tapping 
the  thigh  he  termed  schenkelton,  or  thigh 
sound,  which  he  made  the  standard  of  dull- 
ness. This  he  compared  with  the  dullness 
over  the  heart  muscle ; also  with  the  con- 
solidation in  the  lung  in  pneumonia  and 
tuberculosis,  and  in  pleurisy  and  effusion. 
His  percussion  of  the  heart  muscle  gave  the 
first  definite  knowledge  of  hypertrophy  of 
the  heart  and  the  beginning  of  dilatation  of 
the  heart.  Auenbrugger  spent  seven  years 
in  his  investigations,  following  up  all  the 
fatal  cases  of  the  heart  and  lungs  to  the 


post  mortem  table.  In  this  way  he  would 
verify  the  consolidation  in  the  lung  or  lungs 
in  pneumonia  cases ; also  the  cavities  and 
consolidation  in  consumption,  and  the  height 
of  the  fluid  in  hydrothorax  or  pleurisy,  and 
the  size  of  the  heart.  Skoda,  who  fifty 
years  ago  drew  so  much  honor  and  so  many 
students  to  Vienna  to  learn  diagnosis,  said 
that  “Auenbrugger  had  made  the  beginning 
in  modern  diagnosis.”  He  cast  the  first 
light  on  diseases  of  the  chest  which  before 
his  time  were  very  obscure. 

Auenbrugger  called  his  book  “Inventum 
Novem,”  and  it  was  written  in  Latin,  which 
was  the  language  of  science  and  letters  at 
that  time.  The  complete  name  was  “A  new 
discovery  that  enables  the  physician,  from 
the  percussion  of  the  human  thorax,  to  de- 
tect the  diseases  hidden  within  the  chest.” 
It  contained  about  ten  thousand  words,  and 
Auenbrugger  was  conscious  that  he  had 
made  a great  discovery,  one  that  would  be 
fruitful  of  saving  many  a life  and  of  alle- 
viating untold  suffering.  Although  con- 
scious of  his  great  discovery  his  preface  is 
a model  of  clearness  and  modesty. 

I present  to  you,  kind  reader,  a new  sign 
for  the  detection  of  diseases  of  the  chest  which 
I have  discovered.  It  consists  in  the  percussion 
of  the  human  thorax  and  the  determination  of 
the  internal  condition  of  this  cavity  by  the  vary- 
ing resonance  of  the  sounds  thus  produced.  My 
discoveries  in  this  subject  are  not  committed 
to  paper  because  of  an  itch  for  writing,  nor  an 
inordinate  desire  for  theorizing.  Seven  years 
of  observation  have  put  the  subject  in  order  and 
have  clarified  it  for  myself,  and  now  I feel  that 
it  should  be  published. 

I foresee  very  well  that  I shall  encounter  no 
little  opposition  to  my  views,  and  I gut  my  in- 
vention before  the  public  with  that  anticipation. 
I realize,  however,  that  envy  and  blame  and  even 
hatred  and  calumny  have  never  failed  to  come 
to  men  who  have  illuminated  art  or  science  Dy 
discoveries  or  have  added  to  their  perfection.  I 
expect  to  have  to  submit  to  this  danger  myself, 
but  I think  that  no  one  will  be  able  to  call  any 
of  my  observations  to  account.  I have  written 
only  what  I have  learned  by  personal  observa- 
tion over  and  over  again,  and  what  my  senses 
have  taught  me  during  long  hours  of  toil.  I 
have  never  permitted  myself  to  add  to  or  sub- 
tract anything  from  my  observations  because  of 
the  seductions  of  preconceived  theory. 

I would  not  wish,  however,  that  anyone  should 
think  that  this  method  of  diagnosis  which  I sug- 
gest has  been  developed  to  its  utmost  perfection. 
I confess  with  all  candor  that  there  are  defects 
in  the  system  which  conscientious  observation 
will,  I hope,  amend  with  time.  It  is  possible  that 
there  are  other  important  truths  for  the  recogni- 
tion of  diseases  still  hidden  from  this  method  of 
diagnosis.  Some  of  these  may  prove  of  great 
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usefulness  for  the  differentiation,  prognosis  and 
cure  of  diseases  of  the  chest. 

This  was  the  reason  why,  in  my  personal  ex- 
perience, after  I had  succeeded  in  finding  tile 
signs  in  the  chest,  and  proceeded  further  to  the 
investigation  of  their  causes,  so  far  as  my  own 
observation  could  help  me,  I have  always  after- 
ward had  recourse  to  the  commentaries  of  the 
illustrious  Baron  Van  Swieten,  since  1 have  con- 
sidered whatever  can  be  desired  by  an  observant 
man  is  sure  to  be  found  in  his  work.  I have 
thus  been  able  to  spare  you  a long  disquisition. 
I have  found  in  his  work  a sure  basis  of  knowl- 
edge on  which  my  slight  superstructure  may  be 
raised  up  to  view. 

I do  not  doubt,  however,  that  I have  accom- 
plished a work  which  will  earn  the  gratitude  of 
all  true  devotees  of  the  art  of  medicine,  since 
I have  succeeded  in  making  clear  certain  things 
which  shed  not  a little  light  on  our  knowledge 
of  the  obscure  diseases  of  the  chest,  a subject 
hitherto  imperfectly  understood. 

1 have  committed  many  things  that  seem 
doubtful  because  they  are  not  yet  sufficiently 
elaborated.  I shall  endeavor,  however,  faithfully 
to  devote  myself  to  the  further  development  or 
these  points.  Finally,  it  has  not  been  my  effort 
to  write  in  any  elegant  diction.  I have  chosen 
a style  in  which  I may  be  thoroughly  understood. 
Farewell. 

December  31st,  17G0. 

Auenbrugger  fully  realized  the  importance 
of  his  discovery,  but  its  failure  of  accept- 
ance did  not  spoil  his  temper.  He  resigned 
his  position  at  the  Spanish  Military  Hospital 
after  ten  years’  service,  and  began  his  pri- 
vate practice.  He  was  refined  and  affable 
in  manner  and  readily  made  friends.  He 
was  very  fond  of  young  physicians  and  med- 
ical students,  and  used  his  best  endeavors 
to  aid  them  in  every  way.  Many  of  them 
called  on  him  in  illness  and  he  used  every 
care  to  carry  them  through  safely.  And 
many  of  them  in  after  life  gave  him  full 
credit  for  their  lives.  He  was  exceedingly 
ethical  with  his  fellow  practitioners,  and 
was  very  popular  and  highly  esteemed  in 
consequence.  He  had  a large  practice  among 
the  well-to-do  citizens,  hut  he  never  allowed 
anything  to  prevent  his  attendance  on  the 
poor,  with  whom  he  was  always  sympathetic 
and  he  gave  freely  his  best  medical  skill 
and  knowledge,  and  very  frequently  food 
and  medicine.  If  there  had  been  a con- 
spiracy against  him  to  prevent  the  spread 
of  the  knowledge  of  his  discovery  it  could 
hardly  have  been  more  successful  than  was 
the  envy  or  failure  to  recognize  its  value. 
No  great  authority  at  that  time  mentions 
Auenbrugqer’s  discovery.  In  Ludwig’s 
Commentaries,  published  in  Leipzig,  some 
writer,  whose  name  is  not  signed,  reviewed 


Auenbrugger’s  work  and  called  it  a “torch 
that  was  designed  to  illumine  the  darkness 
in  which  diseases  of  the  of  the  thorax  had, 
up  to  this  time,  lain  concealed.”  Van  Swie- 
ten, his  teacher  in  the  University  of  Vienna,, 
published  a system  of  medicine  in  eight  vol- 
umes, and  treats  exhaustively  diseases  of 
the  lungs  and  pleura,  but  fails  to  even  men- 
tion Auenbrugger’s  discovery.  Later  De 
Haen  published  a work  in  eighteen  volumes 
and  does  not  even  mention  Auenbrugger’s 
name.  These  men  both  taught  Auenbrug- 
ger,  and  both  exhibited  to  their  classes  pa- 
tients from  Auenbrugger’s  clinic  at  the 
Spanish  Military  Hospital,  but  either  envy 
or  failure  to  recognize  the  value  of  his  dis- 
covery made  them  pass  it  by  without  men- 
tion, which  cannot  be  considered  creditable 
to  their  intellect.  Another  professor  in  the 
German  University  of  Goettingen,  Profes- 
sor Vogel,  mentions  it  without  having  read 
or  understood  his  methods,  and  compares 
it  to  Hippocrates’  succession,  from  which  he 
said  it  was  copied,  and  that  for  all  that  was 
good  in  it  the  credit  should  be  given  to 
Hippocrates,  and  that  the  part  which  was 
original  did  not  amount  to  much. 

This  learned  professor  was  an  authority 
throughout  Germany,  and  his  work,  in  six 
volumes,  prevented  his  countrymen  from 
profiting  from  the  greatest  medical  discov- 
ery which  ever  was  made  by  a man  of  their 
race  until  much  later.  After  De  Haen’s 
death  Professor  Stoll  was  elected  to  the 
chair  of  medicine  at  Vienna,  and  began 
teaching  Auenbrugger’s  method  of  percus- 
sion s and  one  of  his  students,  Eqerel,  wrote 
a little  book  on  Auenbrugger’s  method  as 
learned  from  Professor  Stoll.  Professor 
Stoll  also  gave  credit  to  Auenbrugger  for 
the  removal  of  fluid  from  the  chest  by  par- 
acentesis, whether  a pleurisy  with  effusion 
or  an  empyema.  This  little  book,  written 
by  Eyerel,  fell  into  the  hands  of  Corvisart 
and  from  it  he  learned  percussion.  When 
the  Emperor  of  France,  Napoleon  1st,  sick 
with  a bad  cold  and  with  considerable  pain 
in  his  chest,  was  told  of  Corvisart,  who  ex- 
amined the  chest  by  percussion,  he  sent  for 
him,  and  later  appointed  him  physician  of 
his  family  and  court.  Corvisart  finally  ob- 
tained a copy  of  Auenbrugger’s  “Inventum 
Novum”  and  translated  it  into  French,  from 
which  the  new  method  spread  rapidly 
throughout  the  world.  It  seems  strange,  in- 
deed, that  Laennec,  who  was  to  add  the 
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other  half  of  physical  diagnosis  as  we  know 
it  , namely,  auscultation,  was  a student  under 
Corvisart  at  that  time.  Auenbrugger’s  in- 
vention did  not  become  generally  known 
until  after  his  death. 

Auenbrugger  had  many  beautiful  traits. 
He  was  atfable  and  courteous  to  all,  was 
loved  by  the  rich  and  poor  alike.  He  was 
very  fond  of  music  and  of  the  opera,  and 
wrote  a very  successful  comic  opera  him- 
self, libretto,  score  and  all.  The  Empress 
Maria  Theresa  asked  him  why  he  did  not 
write  more  operas.  He  replied  that  his 
professional  work  would  prevent  him.  In 
his  country  place  he  had  a garden  which 
he  was  very  fond  of,  and  spent  considerable 
time  working  it.  He  lived  a long  and  useful 
life  and  died  at  87  years  of  age.  His  wife 
preceded  him  a couple  of  years.  They 
lived  to  celebrate  their  golden  jubilee.  Their 
friends  all  flocked  around  them  to  show 
their  'esteem.  Auenbrugger  lost  interest 
in  life  after  the  death  of  his  wife,  and 
kept  within  his  home,  and  when  taken  ill 
predicted  the  date  of  his  death.  He  was 
said  to  have  had  the  best  private  library  in 
Vienna.  Dr.  Otis  said  of  Auenbrugger,  be- 
fore the  American  Society  of  Climatology: 

Though  always  enthusiastically  devoted  .to  the 
study  of  disease,  Auenbrugger  escaped  the  mis- 
fortune of  the  student — a loss  of  sympathy  with 
one’s  kind.  His  love  for  his  fellow-men,  for 
suffering  humanity,  for  struggling  students  in 
his  own  profession,  kept  pace  with  his  love  for 
medical  study.  He  never  sacrificed  the  man  for 
the  scientist,  nor  did  he  lose  his  interest  for  other 
things  of  life,  as  happens  sometimes  with  men 
intensely  devoted  to  one  pursuit.  A man  of 
original  powers,  as  someone  has  truly  remarked, 
can  never  be  confined  within  the  limits  of  a 
single  field  of  activity. 

He  was  interested  in  music,  philosophy  and 
the  drama,  and  well  illustrates  what  Dr.  Da  Costa 
has  so  happily  styled  “The  Scholar  in  Medicine.” 
.With  dignity,  sympathy  and  enthusiasm  in  his 
profession  even  to  the  last,  ever  seeking  to  im- 
prove and  add  to  his  art,  modest  like  most 
great  men,  never  refusing  to  give  what  is  best 
to  suffering  humanity,  he  r'chly  lived  out  his 
long  life. 

As  we  teach  our  students  percussion  as  a mat- 
ter of  just  recognition  and  due  honor,  let  us  tell 
them  something  of  the  discoverer,  or  at  least 
mention  his  name,  which,  I fear,  but  few  who 
avail  themselves  of  the  result  of  his  long  and 
arduous  labors,  know. 

Rene  Theodore  Hyacinthe  Laennec  was 
born  in  the  little  town  of  Quimper,  in  the 
Province  of  Brittainy,  France,  February 
17th,  1781.  This  Province,  which  the  Brit- 


ons love  to  call  the  “land  of  granite  covered 
with  oaks,  has  always  been  noted  for  the 
number  of  great  men  in  all  professions 
which  have  come  from  it.  The  following 
great  men  in  the  medical  sciences  came  from 
Brittainy  : Broussais,  a famous  physiologist ; 
Jobert,  a famous  surgeon;  Guerin,  another 
famous  surgeon,  who  taught  the  protection 
of  wounds ; Chassaignac,  who  introduced 
the  principle  of  surgical  drainage ; Mais- 
soneuve,  whose  name  is  quite  familiar  to 
all,  and  last,  but  greatest  of  them  all,  was 
Laennec.  Laennec  was  descended  from 
a respectable  family,  several  of  whose  mem- 
bers belonged  to  the  legal  profession  and 
some  of  whom  were  local  magistrates.  His 
father  was  a lawyer  and  later  became  an 
employe  of  the  government.  He  was  dis- 
tinguished for  great  literary  attainments. 
He  wrote  poetry  that  was  very  favorably 
received.  He  seems  to  have  devoted  more 
of  his  time  to  literature  than  to  his  profes- 
sion. His  wife  died  when  Rene  was  six 
years  old,  and  as  a consequence  the  boy  was 
placed  under  the  guardianship  of  his  grand- 
uncle, the  Abbe  Laennec,  with  whom  he 
lived  for  several  years.  On  account  of  his 
grand-uncle,  the  Abbe,  being  promoted,  the 
boy  went  to  live  with  his  father’s  brother, 
Dr.  Laennec,  of  Nantes,  who  was  a member 
of  the  Faculty  of  Medicine  of  the  University 
of  Nantes,  and  who  left  a deservedly  hon- 
ored name.  Young  Laennec  studied  dili- 
gently under  his  uncle’s  direction.  He 
learned  English  and  German,  and  studied 
anatomy,  besides  being  frequently  allowed 
to  attend  cases  with  his  uncle  both  in  his 
private  practice  and  in  the  hospital.  He 
gained  several  prizes  for  excellence  in  his 
studies  while  a student  at  Nantes.  At  the 
age  of  nineteen  years  and  in  the  year  of 
1 800  he  proceeded  to  Paris  to  continue  his 
studies.  He  entered  La  Charite,  one  of 
the  great  hospitals  of  Paris,  and  in  a short 
time  attracted  the  attention  of  Corvisart, 
who  was  a great  pathologist  and  one  of  the 
leading  medical  men  of  Paris  at  the  time. 
He  also  took  up  the  study  of  Latin  and 
Greek,  both  of  which  he  mastered,  as  he 
later  could  both  speak  and  write  Latin  ele- 
gantly. This  extra  work  did  not  seem  to 
interfere  with  his  medical  studies,  as  in  the 
year  1801  at  the  Concours  he  won  both  the 
prizes  in  medicine  and  surgery. 

Three  years  later  he  wrote  two  theses 
on  Hippocrates,  which  he  defended  with 
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great  energy.  The  second  thesis  was  the 
one  he  defended  for  his  degree  in  medi- 
cine. It  was  written  in  French  and  was 
entitled  “Propositions  on  the  Doctrine  of 
Hippocrates  Relative  to  Practical  Medi- 
cine.” In  this  thesis  he  showed  that  Hip- 
pocrates followed  the  clinical  method  of 
minute  observation  of  symptoms,  facts  and 
consequences  which  would  enable  him  to 
make  a diagnosis  and  also  a prognosis,  and 
shows  clearly  the  bent  of  Laennec’s  mind 
towards  practical  medicine  as  against  philo- 
sophic medicine,  which  was  mostly  theory. 
This  early  turning  to  clinical  medicine  is 
shown  also  while  attending  as  a student  at 
La  Charite  he  drew  up  a minute  report  of 
400  cases  of  the  most  interesting  kind. 
Nothing  escaped  him,  and  this  is  given  also 
as  an  example  of  his  zeal  and  industry.  He 
also  began  to  contribute  papers  in  the 
“Journal  de  Medicine  de  Paris”  when  a stu- 
dent. His  first  paper  was  on  “History  of 
the  Inflammation  of  the  Peritoneum,”  and 
a second  on  “The  Tunics  Which  Envelope 
Certain  Viscera.” 

Laennec  received  his  doctor’s  degree  in 
1804.  His  favorite  studies  were  anatomy 
and  pathology.  After  the  retirement  of 
Bichat,  Laennec  began  a course  of  lectures 
on  pathology,  as  did  also  his  friend  Dupuy- 
tren.  Dupuytren  was  a brilliant  and  elo- 
quent lecturer  and  drew  large  numbers  of 
students  to  his  classes,  while  Laennec,  who 
was  somewhat  monotonous  and  embarrassed 
in  his  delivery,  recommended  himself  to  the 
students  by  the  clearness  and  order  of  his 
lectures.  He  continued  to  lecture  for  three 
years  on  pathology  and  medicine,  and  only 
stopped  for  a time  on  account  of  his  health, 
which  was  always  rather  delicate.  In  1812 
he  was  made  physician  to  the  Beaujon  Hos- 
pital, and  in  this  year  he  was  called  upon 
to  write  several  articles  for  the  Dictionary 
of  Medical  Sciences,  and  he  wrote  upon 
his  favorite  subject  of  pathological  anatomy. 
In  the  year  1815  he  communicated  to  the 
Society  d’Ecole  his  first  paper  on  Mediate 
Auscultation,  and  his  discovery  was  to  re- 
lieve of  all  uncertainty  what  had  hitherto 
been  all  darkness  and  obscurity.  It  made  a 
new  era  in  internal  medicine.  In  1816  he 
was  transferred  to  the  Necker  Hospital, 
and  before  long  students  from  all  parts  of 
the  world  came  to  his  clinic  to  keep  them- 
selves in  touch  with  the  discoveries  the 
youthful  master  was  making. 


I5i 

Although  his  health  was  always  delicate 
and  his  physique  rather  spare  and  lean,  he 
fulfilled  his  duties  of  physician  and  profes- 
sor with  self-sacrificing  devotion.  One  of 
his  professional  colleagues  said  of  him  at 
this  time  “that  he  was  almost  an  ideal 
teacher.”  He  talked  very  easily  and  his 
lesson  was  always  arranged  with  logical 
method,  clearness  and  simplicity.  He  dis- 
dained utterly  all  the  artifices  of  oratory. 
He  knew  how  to  give  his  lectures  a charm 
of  their  own.  It  was  as  if  he  were  holding 
a conversation  with  those  who  heard  him 
and  they  were  interested  every  moment  of 
the  time  that  he  talked,  so  full  were  his 
lectures  of  practical  instructions. 

Laennec’s  discovery  consists  not  alto- 
gether of  the  stethoscope,  although  this  was 
the  means  to  the  end.  He  named  the  in- 
strument himself,  only  after  he  had  heard 
it  called  by  such  names  as  “medical  horn,” 
“sonometer,”  “pectoriloquer”  and  “thorac- 
iloquor,”  which  he  considered  barbarous. 
Laennec’s  stethoscope  was  the  single  tube 
made  of  wood  and  now  rarely  seen  and 
used.  The  binaural  stethoscope  now  gen- 
erally in  use  was  made  by  Dr.  Cammann, 
of  New  York.  With  the  single  stethoscope 
Laennec  began  the  study  of  the  breath  and 
voice  sounds  of  the  chest  and  the  normal 
and  abnormal  sounds  of  the  heart.  He 
studied  and  named  the  different  rales  or 
rattles,  and  told  what  they  indicated,  as  the 
mucous  rale,  the  crepitant  rale,  the  fric- 
tion rale,  the  sibilant  and  sonorous  rale, 
and  thus  many  pathological  states  of  the 
chest  became  clear.  He  defined  bronchoph- 
ony, pectoriloquy  and  aegophony,  and  told 
what  pathological  state  they  indicated.  He 
was  thus  able  to  diagnose  phthisis,  pleuritis 
and  effusion  and  pneumonia,  which  had 
often  been  given  before  under  the  generic 
name  of  lung  fever.  Also  many  diseases 
of  the  lungs  in  which  there  was  no  fever, 
as  cancer  of  the  lung,  emphysema  and  asth- 
ma. His  studies  were  so  thorough  on  the 
physical  signs  of  disease  of  the  lungs  that 
scarcely  any  signs  but  minor  ones  have 
been  added  in  the  eight  and  one-half  de- 
cades since.  He  was  not  so  sucessful  in 
diseases  of  the  heart,  but  made  many  won- 
derful discoveries  in  heart  pathology,  and 
his  method  during  his  life  time  in  the 
hands  of  Stokes,  Graves  and  Corrigan  made 
plain  the  remainder.  Doctor  Austin  Flint, 
whose  work,  “Auscultation  and  Percus- 
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sion,"  has  been  so  much  studied  by  Ameri- 
can physicians,  and  who  was  probably  the 
best  diagnostician  of  his  time,  said  of  Laen- 
nec’s  work : , 

Suffice  it  to  say  here  that,  although  during  the 
forty  years  that  have  elapsed  since  the  publica- 
tion of  Laennec’s  works,  the  application  of 
physical  exploration  has  been  considerably  ex- 
tended and  rendered  more  complete  in  many 
of  its  details,  the  fundamental  truths  presented 
by  the  discoverer  of  ausculation  not  only  re- 
mains as  the  basis  of  the  new  science,  but  for  a 
large  portion  of  the  existing  superstructure-  Let 
the  student  become  familiar  with  all  that  is 
now  known  on  the  subject,  and  he  will  then 
read  the  writings  of  Laennec  with  amazement 
that  there  remains  so  little  to  be  altered  or 
added. 

On  heart  murmurs  Leannec  was  not  so 
clear  and  made  some  errors,  although  he 
would  have  been  able  to  elucidate  them  thor- 
oughly in  time.  He  described  a large  dias- 
tolic sound  as  the  bellows  sound,  which  no 
doubt  was  aortic  regurgitation.  He  had  not 
arrived  at  the  classical  way  of  listening  over 
the  valves  and  separating  the  murmurs  from 
the  different  valves.  He  described  the  saw 
or  rasp  sound,  which  may  have  been  caused 
by  many  conditions,  and  he  also  described 
the  musical  or  sibilant  bellows  sound.  He 
also  described  a purring  tremor  which  he 
said  was  found  in  ossification  of  the  mitral 
valves.  He  wrote  of  dilation  and  hyper- 
trophy of  the  heart,  and  described  the 
changes  in  the  different  chambers  of  the 
heart.  He  wrote  of  induration  of  the  heart 
muscle,  softening  of  the  heart  muscle,  of 
displacements  of  the  heart,  and  also  of  mal- 
formation of  the  heart.  He  wrote  on  car- 
ditis and  describes  heart  rupture  and  on 
fatty  degeneration  of  the  heart  muscle ; also 
on  pericarditis. 

His  pathological  studies  were  very  exact 
and  correct.  In  fact  Laennec’s  name  would 
have  lived  in  medicine  without  his  studies 
in  auscultation.  His  study  of  alcoholic  cir- 
rhosis of  the  liver,  on  hydatid  cysts,  which 
he  described  for  the  first  time  as  being  due 
to  parasites:  and  he  described  several  dif- 
ferent forms  or  stages  of  the  parasite.  He 
described  the  tunics  of  the  internal  organs, 
and  especially  of  the  liver,  and  wrote  the 
best  description  of  the  inflammation  of  the 
peritoneum  and  its  causes  up  to  that  time, 
any  and  all  of  which  would  have  caused  his 
name  to  live  in  medicine.  But  his  studies 
in  auscultation  put  him  at  the  head  of  all 
physicians,  ancient  or  modern. 


And  he  was  the  ideal  of  all  physicians. 
Always  an  indefatigable  worker,  he  was 
frequently  sick,  and  had  on  one  occasion  to 
spend  nearly  two  years  in  his  beloved  Bre- 
tagne to  recuperate  from  overwork  and 
incipient  consumption,  which  was  to  end  his 
days  at  the  early  age  of  forty-five  years.  He 
was  indifferent  to  the  applause  of  the  world 
and  lamented  the  fact  that  he  had  been  ap- 
pointed physician  to  the  Duchess  de  Berri 
for  the  reason  that  it  took  up  his  time  and 
made  him  pay  more  attention  to  his  dress 
when  he  wished  only  to  work  and  study 
among  the  sick  in  the  hospital.  He  never 
owned  a carriage,  but  often  hired  one  for 
his  visits,  especially  when  he  went  to  court 
or  was  called  on  by  people  of  consequence. 
He  lived  a life  of  Franciscan  simplicity  and 
had  all  the  virtues  of  the  Gospel.  One  chap- 
ter in  his  work  on  mediate  auscultation, 
namely,  on  the  curability  of  phthisis,  would 
have  been  sufficient  to  give  him  all  the  honor 
which  the  ivorld  has  bestowed  upon  him. 
This  was  when  nearly  all  physicians  be- 
lieved it  to  be  incurable.  Professor  Halle, 
of  the  College  de  France,  who  secured  Laen- 
nec’s appointment  as  physician  to  the 
Duchess  de  Berri,  also  had  him  appointed  a 
member  of  the  commission  to  reorganize  the 
faculty  of  medicine,  which  was  occasioned 
by  political  riots  among  the  medical  stu- 
dents. In  the  duties  of  this  commissioner- 
ship  he  was  able  to  retain  most  of  the 
learned  professors  who  had  occupied  chairs 
under  the  old  faculty,  although  there  were 
objections  against  them. 

On  the  death  of  Halle,  Laennec  was 
chosen  as  his  successor  in  the  College  de 
France.  He  was  married  about  this  time, 
but  left  no  issue.  He  brought  out  the  sec- 
ond edition  of  his  work,  Mediate  Ausculta- 
tion, and  was  voted  a prize  of  five  thousand 
francs  by  the  Academy  of  Sciences,  having 
received  a prize  of  three  thousand  francs 
from  the  same  body  for  the  first 
edition.  At  this  time,  from  the  amount  of 
labor  he  had  done  in  the  hospitals  and  pre- 
paring his  work  for  publication,  and  the 
multifarious  duties  of  his  practice,  his  health 
began  to  decline,  so  much  so  that  he  decided 
to  return  to  his  native  heath.  Several  of 
his  medical  friends  detected  all  the  signs  of 
pulmonary  phthisis,  with  profuse  expectora- 
tion and  hectic  fever.  He  left  Paris  in 
April  and  died  at  Kerlournec  in  the  Depart- 
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ment  of  Finistiere,  August  13th,  1826,  in  the 
forty-fifth  year  of  his  age. 

I cannot  conclude  this  sketch  better  than 
by  again  quoting  from  Dr.  Flint  to  his  stu- 
dents at  New  Orleans : 

The  career  of  this  distinguished  man  whose 
biography  has  been  our  theme  on  this  occasion 
is  pre-eminently  worthy  of  admiration.  In  his 
character  were  beautifully  blended  the  finest 
intellectual  and  moral  qualities  of  our  nature. 
With  mental  powers  of  the  highest  order  were 
combined  simplicity,  modesty,  purity  and  dis- 
interestedness in  such  measure  that  we  feel  that 
he  was  a man  to  be  loved  not  less  than  admired. 
His  zeal  and  industry  in  scientific  pursuits  were 
based  on  the  love  of  truth  for  its  own  sake  and 
a desire  to  be  useful  to  his  fellow-men.  To 
these  motives  to  exertion  much  of  his  success 
is  to  be  attributed.  Mere  intellectual  ability  and 
acquirements  do  not  qualify  either  to  make  or  to 
appreciate  important  scientific  discoveries.  The 
mind  must  rise  above  the  obstructions  of  self- 
love,  jealousy  and  selfish  aims.  Hence  it  is  that 
most  of  those  who  have  obtained  the  true  em- 
inence in  the  various  paths  of  scientific  research 
have  been  distinguished  for  excellences  of  the 
heart  as  well  as  of  the  head. 

The  example  of  Laennec  is  worthy  of  our 
imitation.  His  superior  natural  gifts  we  can 
only  admire,  but  we  can  imitate  the  industry 
without  which  his  genius  would  have  been  fruit- 
less. Let  us  show  our  reverence  for  the  memory 
of  Laennec  by  endeavoring  to  follow  humbly 
in  his  footsteps. 

[to  be  concluded.] 


THE  REPAIR  OF  THE  RELAXED 
VAGINAL  OUTLET. 


W.  Wayne  Babcock,  M.  D.,  Philadelphia. 

Professor  of  Surgery  in  the  Temple  Uni- 
versity. Surgeon  to  the  Samaritan 
Hospital. 


(Read  at  Annual  Meeting  W.  Va.  State  Medical 
Association,  Sept.  21,  1911.,) 

Nearly  one-third  of  a century  has  elapsed 
since  the  operations  now  most  frequently 
employed  for  the  repair  of  the  relaxed  vag- 
inal outlet  were  devised.  With  little  anat- 
omical basis,  with  a trace  of  scientific  reason 
and  with  a number  of  inherent  defects  and 
objections  they  have  continued  to  be  used 
by  our  own  as  well  as  the  preceding  genera- 
tion. Despite  their  objections  they  have 
served  a purpose  in  two  ways.  First,  they 
serve  to  constrict  the  vaginal  orifice,  and 
second,  to  abolish,  to  a large  extent,  the  rec- 
tocele.  These  operations  sacrifice  tissue  that 
does  not  require  removal,  they  shorten  a 


canal  that  has  already  lost  its  normal  length, 
they  take  little  account  of  the  .normal  mus- 
cular and  fascial  supports  of  the  pelv...  floor, 
they  place  sutures  that  often  serve  as  irri- 
tating setons,  that  are  difficult  of  removal 
or  that  become  imbedded  and  occasionally 
produce  secondary  abscess,  sinus  formation 
and  invalidism ; and  yet  so  strongly  are  we 
influenced  by  the  traditions  of  the  past  that 
we  are  reluctant  to  turn  from  the  methods 
taught  by  early  masters  of  gynecology. 

In  approaching  the  subject  of  the  relaxed 
pelvic  floor  we  should  realize  that  the  vagina 
is  a very  oblique  canal,  running  indeed  al- 
most parallel  with  the  skin  surface  of  the 
perineum.  If  you  will  introduce  the  finger 
to  the  cervix  you  will  find  it  not  difficult  to 
palpate  by  the  external  hand  the  entire 
length  of  the  digit.  The  great  fascial  and 
muscular  supports  that  hold  the  vaginal 
walls  in  opposition  and  maintain  this  obliq- 
uity of  the  canal  lie  below  the  vaginal 
closure,  so  that  they  may  readily  be  reached 
from  the  outside  of  the  canal.  Who  for  a 
moment  would  be  so  foolish  as  to  open  a 
large  inguinal  canal  for  hernia,  and  then 
from  the  inside  of  this  canal  attempt  to  sew 
the  overlying  muscular  and  fascial  planes  ? 
Foolish  as  this  would  be  in  a herniotomy, 
for  years  we  have  been  following  an  anal- 
ogous procedure  in  the  operation  of  perine- 
orrhaphy, and  have  made  our  repair  from 
the  inside  rather  than  from  the  outside, 
where  structures  are  more  readily  sutured. 
After  the  perineal  tear  the  posterior  vaginal 
wall  becomes  shortened  because  it  has  been 
split  and  has  failed  properly  to  unite.  As 
the  rectocele  pouches  through  this  enlarged 
opening  it  brings  to  the  surface,  as  the  so- 
called  crest  of  the  rectocele,  a portion  of 
niucous  membrane  that  normally  was  a con- 
siderable distance  from  the  introitus.  When 
one  grasps  the  crest  of  the  rectocele  and 
brings  it  down  and  sews  it  to  the  edge  of 
the  new  opening,  as  by  crown  stitch  of  Em- 
met’s operation,  he  has  perpetuated  a part 
of  the  deformity  of  the  rectocele  and  has 
increased  the  shortening  of  the  posterior 
wall  of  the  vagina.  If  one,  on  the  other 
hand,  assumes  that  the  posterior  wall  has 
been  split,  he  may  form  two  edges  that  may 
be  united,  restoring  the  normal  length  of 
the  canal,  and  then  may  build  up  under  the 
restored  mucous  canal  the  layers  of  muscle 
and  aponeurosis  that  normally  serve  as  sup- 
port, and  in  this  way  perform  an  operation 
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approaching  in  its  anatomical  basis  the  oper- 
ation of  hernia.  Such  an  operation  is  the 
one  we  would  advocate  for  the  correction 
of  the  relaxed  pelvic  outlet.  The  operation 
requires  the  rebuilding  of  a number  of  sup- 
porting layers ; and  as  these  layers  require 
for  their  support  tiers  of  sutures,  we  will 
eliminate  all  through  and  through  sutures 
and  substitute  buried  sutures,  for  which 
catgut  seems  at  present  the  most  convenient 
material.  Eight  years’  experience  has  proved 
to  me  that  catgut  may  be  safely  buried  in 
the  perineum.  Suppurations  have  been  less 
frequent,  the  difficulties  and  complications 
of  suture  removal  have  been  eliminated 
since  I depended  entirely  upon  subcutaneous 
sutures.  The  supporting  structures  of  the 
pelvic  outlet  include  a number  of  muscles 
of  which  the  most  important  is  the  pubo- 
coccygeus  muscle  or  the  anterior  part  of  the 
levator  ani.  As  with  other  supporting  mus- 
cles, this  is  reinforced  by  fascial  or  aponeu- 
rotic layers.  Lying  above  the  levator  ani  is 
the  vesico-rectal  fascia,  asserted  by  some  to 
be  the  chief  support  of  the  rectum  in  defec- 
ation. Below  are  the  two  fascial  layers  of 
the  triangular  ligament  between  which  lies 
the  transverse  perinei  profundus  muscle. 
The  more  superficial  layer  is  at  times  called 
the  ligament  of  Colles,  and  superficial  to 
this  are  the  transversus  perinei  superficialis 
and  the  bulbo-cavernosus  muscles. 

In  the  present  operation  we  endeavor  to 
apply  the  same  principles  that  are  so  success- 
fully employed  in  herniotomy.  No  tissue  is 
removed  nor  is  extensive  deundation  made ; 
buried  absorbable  layer  sutures  are  used  ex- 
clusively, none  of  which  penetrate  the  skin 
or  mucous  membrane.  Instead  of  operating 
from  within  the  vagina,  the  more  convenient 
method  of  operating  from  the  outside  is 
adopted,  facilitating  the’ exposure  of  tissues, 
and  the  introduction  of  sutures,  and  ena- 
bling each  of  the  layers,  the  vaginal  wall, 
submucosa,  muscular  supports,  fascial 
planes  and  skin  to  be  united  seriatim  in  lay- 
ers as  in  a herniotomy.  Each  structure  is 
sutured  with  precision  under  the  guidance 
of  the  eye  without  the  blind  groping  of  the 
needle  for  tissues  not  seen  and  perhaps  not 
felt.  Although  the  initial  incision  is  some- 
what similar,  the  operation  differs  from  the 
flap-splitting  operation  in  the  fact  that  the 
vagina  is  not  extensively  separated  from  the 
rectum  and  that  there  is  no  danger  of 
wounding  the  bowel.  The  command  of  tis- 


sue is  such  that  it  is  easy  to  overdo  the  oper- 
ation. No  suture  requires  removal,  destruc- 
tive suppuration  is  unusual  and  the  opera- 
tion has,  in  certain  instances,  been  followed 
m normal  childbirth  without  laceration. 

The  operation  requires  but  six  instru- 
ments, i.  e.,  sharp-pointed  scissors,  tissue 
forceps,  needle  holder,  and  three  tenaculum 
forceps.  A small  or  moderate-sized  fistula 
needle  is  used,  and  one  or  two  strands,  each 
of  plain  and  of  chromicized  number  one  cat- 
gut. Without  undue  tension  the  catgut 
hould  be  carefully  tied  in  three  hitches  to 
prevent  untying  and  the  ends  are  to  be  cut 
short.  After  the  first  incision,  which  is 
usually  made  with  the  pointed  scissors,  fur- 
ther dissection  is  usually  only  made  by  blunt 
dissection.  As  a rule,  no  vessels  require 
ligature,  but  all  hemorrhage  must  be  care- 
fully controlled  before  closing  the  wound. 
The  first  incision  is  semi-circular  and  on  the 
posterior  border  of  the  outlet,  extending  ap- 
proximately from  near  the  orifice  of  one  of 
Bartholin’s  glands  to  that  of  the  other.  Un- 
less there  is  considerable  scar  tissue  a suffi- 
cient separation  of  the  wound  is  obtained 
by  gauze  pressure,  the  depths  of  the  wound 
being  at  the  side  and  no  extensive  median 
separation  of  the  vagina  from  the  rectum 
being  attempted.  Thus,  there  is  no  danger 
of  injuring  the  rectum.  At  the  sides  Of  the 
incision  jhe  anterior  edges  of  the  levator 
ani  are  located  by  the  finger  and  thoroughly 
exposed  in  the  wound  as  in  Hilton’s  method 
of  opening  an  abscess.  The  openings  are 
enlarged  by  the  fingers  and  the  muscular 
bellies  brought  into  the  wound  and  fixed  by 
tenaculum  forceps.  Beginning  in  the  median 
line  the  posterior  vaginal  wall  is  then  closed 
by  a running  plain  catgut  stitch,  applied 
from  the  outer  side  of  the  vagina.  After 
uniting  the  vaginal  wall  this  stitch  is  laid 
to  one  side  and  the  aponeurosis  internal  to 
the  levator  ani  approximated.  The  edges 
of  the  levator  ani  are  then  also  united  in 
the  median  line.  Mattress,  interrupted  or 
continuous  sutures  may  be  used  according 
to  the  operator’s  preference  or  the  need  in 
the  particular  case.  The  overlying  layers 
of  the  urogenital  trigonum  are  then  united, 
taking  especial  care  to  bind  the  structures 
firmly  to  the  sphincter  ani,  which  should  be 
supported  and  lifted  forward  and  upward 
by  the  operation.  These  supporting  sutures 
should  be  of  chronicized  catgut.  The  con- 
tinuous suture  which  has  united  the  vaginal 
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wall  is  then  completed  under  the  skin  ap- 
proximating that  structure  and  subcutan- 
eous fascia.  When  the  posterior  edge  of  the 
incision  is  reached  the  ends  of  this  initial 
suture  are  tied,  cut  short  and  permitted  to 
sink  under  the  skin,  making  the  sutures 
entirely  subcutaneous  and  submucous.  De- 
spite the  number  of  layers  united,  the  opera- 
tion may  be  done  in  ten  or  fifteen  minutes. 

For  a complete  tear  a similar  operation 
may  be  done,  making  the  initial  incision  as 
far  away  from  the  rectal  margin  as  possible, 
and  carefully  suturing  the  sphincter  in  the 
depths  of  the  wound.  For  very  extensive, 
complete  lacerations  the  operation  may  be 
done  in  two  stages ; first  uniting  the  vaginal 
wall  by  a submucous  suture  and  then  the 
supporting,  muscular  and  aponeurotic  sup- 
ports, as  has  been  described,  but  making 
no  attempt  to  unite  the  sphincter  or  to  in 
any  way  constrict  the  anal  orifice.  In  this 
way  as  thick  a mass  of  tissue  as  possible  is 
placed  between  the  rectum  and  the  vagina. 
After  complete  healing  has  taken  place,  a 
semi-circular  incision  is  made  close  to  the 
vaginal  orifice  which  is  deepened  until  the 
divided  ends  of  the  levator  ani  can  be  se- 
cured and  sutured.  The  adjacent  edges  of 
the  levator  ani  are  also  united  to  reinforce 
the  sphincter  as  well  as  the  neighboring 
fascial  planes.  Tn  this  way  the  rectum  and 
anal  orifice  are  restored  in  a subcutaneous 
manner,  all  stitches  and  incisions  being  away 
from  fecal  contamination.  The  chief  pre- 
caution is  to  avoid  too  close  proximity  in 
the  incision  to  the  thin  rectal  mucosa.  After 
any  of  these  operations,  a small  strip  of 
gauze  is  introduced  into  the  vagina  and  per- 
mitted to  hang  down  over  the  line  of  in- 
cision. This  serves  as  a guide  to  the  nurse 
in  catheterizing  the  patient.  Two  days  after 
the  operation,  primary  union  having  oc- 
curred. the  patient  is  permitted  to  void,  and 
a laxative  is  given.  The  patient  mav  be  per- 
mitted to  be  out  of  bed  after  the  tenth  day. 
Douches  may  be  used  after  the  third  day, 
if  required.  After  each  catheterizing  or 
urination  the  parts  should  be  washed  with  an 
antiseptic  solution  and  dusted  with  boric 
acid. 


We  must  treat  each  man  on  his  worth  and 
merits  as  a man.  We  must  see  that  each  is 
given  a square  deal,  because  he  is  entitled 
to  no  more  and  should  receive  no  less. — 
Roosevelt. 


THE  SIGNIFICANCE  OF 
ALBUMINURIA. 


J.  M.  Lovett,  M.  D.,  Huntington,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Asso- 
ciation, Sept.  20,  1911. J 

Albumin  in  the  urine  is  so  constantly  a 
symptom  in  Bright’s  disease  that  at  one 
time  it  was  regarded  as  an  absolute  pathog- 
nomic symptom.  This  view  is  now  known 
to  be  incorrect.  Albumin  may  be  present 
in  the  urine  without  Bright’s  disease.  The 
reverse  is  also  true.  According  to  the  latest 
research,  the  source  of  the  albumin  is  the 
glomeruli.  The  important  thing  noted  is  a 
slowing  of  the  blood  current  in  the  glome- 
ruli and  a deficient  oxygenation  of  the  blood 
resulting  therefrom.  The  earliest  investi- 
gation along  this  line  was  in  the  year  1770, 
when  Domenico  Cotugna  discovered  in 
some  urine  an  albuminous  body  that  could 
be  coagulated  by  heat ; a half  century  later, 
or  to  be  exact,  in  1827,  Dr.  Bright  found  a 
connection  between  the  occurrence  of  a* 
bumin  in  the  urine  and  a series  of  symp- 
toms of  kidney  diseases  which  later  took 
his  name. 

It  is  clearly  evident  that  these  early  med- 
ical men  looked  upon  albumin  in  the  urine 
as  a fatal  symptom.  It  took  very  careful 
and  prolonged  experiments,  aided  by  a bet- 
ter knowledge  of  proteid  chemistry,  to- 
gether with  the  accidental  finding  of  al- 
bumin in  the  urine  of  individuals  in  appar- 
ently good  health,  to  establish  the  true  value 
of  this  symptom  and  a better  appreciation  of 
its  significance ; yet,  even  today,  the  path- 
ogenesis of  albuminuria  is  not  clear.  How- 
ever much  the  profession  may  differ  as  to 
the  final  outcome,  all  are  agreed  upon  one 
point,  that  the  presence  of  albumin  in  the 
urine  means  something  abnormal,  a weak- 
ness of  the  kidney  filter,  though  in  many 
cases  it  is  transient  and  unimportant ; com- 
plete cure  frequently  resulting  after  variable 
periods,  showing  of  course  that  no  coarse 
lesion  had  existed.  Again  albuminuria  is 
endured  for  years,  even  for  a long  life  time, 
as  numerous  recorded  instances  prove. 

We  recognize  as  to  forms  a true,  false, 
simple  and  a renal  albuminuria.  Bv  false 
albuminuria  is  meant  that  the  urine  is  al- 
bumin-free on  leaving  the  kidney,  but  be- 
comes admixed  in  the  course  of  the  urinary 
tract  with  albuminous  substances,  or  in  the 
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case  of  females  it  may  come  from  adjacent 
organs.  The  source  of  the  albumin  may 
be  the  prostatic  or  seminal  secretion,  blood, 
pus,  or  an  ulcerating  tumor. 

By  far  the  most  important  consideration 
is  a differentiation  of  the  simple  from  the 
renal  albuminuria.  We  are  safe  in  con- 
cluding that  we  have  only  a simple  albumin- 
uria with  the  following  enumeration  of 
symptoms  absent : Absence  of  granular 
casts  and  the  absence  of  the  minor  symp- 
toms of  Brightism,  such  as  cryesthesie,  elec- 
tric shocks,  cramp  of  calf  muscles,  dead 
fingers  (this  symptom  denied  by  Osier  as 
being  peculiar  to  Bright’s  disease)  and  un- 
ilateral headache,  buzzing  in  ears,  usually 
one  ear,  not  constant,  polyuria,  epistaxis, 
sometimes  referred  to  as  the  great  epistaxis, 
absence  of  increased  pulse  tension  and  ab- 
sence of  displaced  apex  beat  of  the  heart 
from  hypertrophy,  absence  of  the  retention 
of  the  chlorides  as  indicated  by  edema,  with 
a physiological  permeability  of  the  kidneys 
and  a normal  toxicity  of  the  urine  present. 

The  presence  of  granular  casts  (at  any 
rate  the  coarsely  granular  ones)  on  the 
other  hand  is  positive  proof  of  a renal  lesion 
in  association  with  other  symptoms.  Hya- 
line casts  are  unimportant  as  regards  a diag- 
nosis or  prognosis  of  a nephritis,  as  they 
are  met  with  in  almost  physiological  states 
of  the  system,  and  in  various  other  diseases 
independent  of  any  inflammatory  affection 
of  the  kidneys.  They  assume  importance 
in  one  particular  place,  and  that  is  in  pleural 
effusions  when  their  presence  furnishes  a 
vital  indication  for  its  removal. 

We  recognize  another  sub-division  of  al- 
buminuria as  regards  the  quality  of  al- 
bumin, serum  albumin,  serum  globulin, 
mucin,  fibrin,  urinary  peptones.  True  al- 
buminuria refers  to  the  proteids  of  the  blood 
serum  in  the  urine.  The  abnormal  condition 
leading  to  their  escape  may  be  located  in 
the  kidneys  or  in  the  blood,  or  it  may  be 
a systemic  defect.  Under  this  heading  we 
include  both  serum  albumin  and  serum  glo- 
bulin, as  clinically  their  separation  is  un- 
necessary and  besides  it  involves  a compli- 
cated process.  But  owing  to  the  relation 
of  globulin  to  the  severe  organic  lesion 
of  the  kidneys,  it  is  well  to  have  at  our  com- 
mand a simple  and  easily  applied  test  for 
its  detection,  at  least  when  its  presence  is 
suspected.  Robert’s  ingenious  test  for  glo- 
bulin fulfils  this  requirement  completely. 


It  depends  upon  the  fact  that  globulin  is 
insoluble  in  water  and  falls  out  of  solution 
when  the  specific  gravity  is  reduced  to  1.002. 
The  test  is  carried  out  as  follows : A test 
tube  is  partly  filled  with  distilled  water  and 
the  urine  is  allowed  to  fall  into  it  by  drops. 
If  globulin  be  present  each  drop  is  fol- 
lowed by  a milky  streak  as  it  sinks  through 
the  water.  If  more  urine  be  aded  the  entire 
water  becomes  pervaded  by  a milky  opales- 
cence which  is  re-dissolved  on  the  addition 
of  acetic  acid.  In  acute  nephritis  serum  glo- 
bulin, in  the  beginning  of  the  attack,  is  the 
predominating  element,  but  later  diminishes 
as  progress  is  made  towards  cure,  and  be- 
fore the  disappearance  of  all  albumin  from 
the  urine  only  serum  albumin  is  left.  Serum 
albumin  is  the  chief  element  in  a chronic 
nephritis,  and  in  all  the  minor  affections 
it  is  often  found  alone  in  the  urine.  While 
ordinarily  serum  albumin  is  found  in  larger 
quantities  than  globulin,  in  severe  organic 
lesion  of  the  kidneys  this  may  be  reversed, 
and  the  proportion  of  globulin  to  serum  is 
found  often  as  2.5  to  1.  Serum  globulin 
means  a massy,  bulky  breaking  down  of  the 
renal  epithelium.  Cloetta  regards  that  the 
quality  of  albumin  has  more  to  do  in  de- 
termining the  degree  of  renal  lesion  than 
has  the  quantity  of  albumin,  and  this  is  evi- 
dently true. 

In  this  connection  1 wish  to  bring  to  your 
notice  a thought  from  Caille  in  his  text  on 
albuminuria,  in  which  he  says  there  are 
rare  instances  in  which  globulin  appears 
alone  in  the  urine,  as  in  measles,  and  the 
reason  for  this  is  not  quite  clear.  It  would 
be  interesting  to  know  if  this  symptom 
corresponds  to  the  fatal  cases  of  measles. 
This  is  deserving  further  elucidation  from 
the  profession,  because  if  it  be  shown  that 
globulin  alone  appearing  in  the  urine  is  a 
fairly  constant  symptom  in  severe  cases, 
we  have  in  it  an  explanation  for  the  mor- 
tality that  comes  double  in  a family. 
Though  not  excessively  common,  it  is  by 
no  means  infrequent.  Severely  crippled  kid- 
neys are  a poor  defense  for  the  organism 
in  the  presence  of  an  intense  toxemia  result- 
ing from  a mixed  infection,  as  occurs  in 
the  secondary  pneumonia  of  measles,  and 
if  found  true  that  globulinuria  does  really 
exist  it  is  easy  enough  to  understand  why 
the  patients  succumb. 

Mucin  and  nucleo-albumin  are  found  in 
small  quantities  in  normal  urine,  and  are 
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noted  by  a slight  cloud  on  addition  of  acetic 
acid.  They  are  with  difficulty  distinguished, 
except  as  a qualitative  examination  is  made 
of  the  ash  to  determine  the  presence  of 
phosphorus  in  a nucleo-albumin,  and  mucin 
belongs  to  a hydro-carbon  group.  Nucfeo- 
albumin  is  found  when  there  is  a large  num- 
ber of  cells  breaking  down  in  kidney  and 
liver,  and  indicates  a catarrh  of  the  urinary 
tract  and  bile  ducts.  Nucleo-albumin  is  not 
coagulated  by  heat,  and  this  serves  to  dis- 
tinguish it  from  serum-albumin  and  globu- 
lin. It  is  of  slight  diagnosis  value.  Also 
noted  after  the  injection  of  antitoxic  seras, 
in  tuberculosis.  According  to  Fischer,  it  is 
this  form  which  is  found  in  the  urine  of 
infants  in  the  early  days. 

We  now  recognize  that  a little  albumin 
may  occur  in  the  urine  without  any  pathol- 
ogical cause.  Severe  muscular  exercise,  be- 
ginning of  acute  infections,  severe  mental 
disturbance,  temporary  debility  of  circula- 
tion, skin  irritations,  severe  chilling,  and 
cold  baths  may  allow  albumin  to  appear  in 
the  urine  without  any  kidney  defect  what- 
ever. The  varieties  of  albuminuria  are  nu- 
merous, and  some  are  of  especial  interest. 
Physiological  albuminuria  in  a strict  sense 
does  not  exist.  However,  be  this  as  it  may, 
the  fact  remains  that  it  is  perfectly  compati- 
ble with  good  health  and  certainly  we  could 
ask  nothing  more.  Simple  albuminuria  is  in- 
creasing more  and  more  as  search  is  made 
for  it. 

Senator  found  in  the  examination  of  one 
hundred  healthy  soldiers  slight  albumin  in 
forty-one.  The  albuminuria  of  over-exer- 
tion is  transient,  soon  passes  off,  and  even 
in  the  case  of  prize  fighters  no  albumin  is 
noted  after  twenty-four  hours.  The  ath- 
letes of  Oxford  were  examined  as  to  this 
symptom,  and  it  was  found  that  after  mod- 
erate exertion  more  than  half  showed  con- 
siderable albumin ; while  after  severe  exer- 
tion the  entire  crew  showed  it.  This  is  one 
of  the  many  examples  in  which  albuminuria 
is  rapidly  produced  in  absolutely  healthy 
individuals,  but  rapidly  subsides.  Cyclic 
albuminuria  occurs  in  the  young,  mostly  in 
boys,  and  the  albumin  appears  during  the 
morning  hours.  The  night  urine  is  free. 
This  order  is  sometimes  reversed,  and  when 
it  is,  a pathologic  state  is  added,  similar 
to  that  which  occurs  in  hypostatic  albumin- 
uria from  splenic  tumor  by  pressure  on  the 
renal  veins  owing  to  the  horizontal  position. 


The  profession  views  cyclic  albuminuria 
from  two  different  standpoints,  some  be- 
lieving it  means  a relationship  to  nephritis. 
Others  think  it  only  means  a constitutional 
weakness  of  the  kidney  filter  without  any 
tendency  to  nephritis.  The  latter  class  is 
gaining  more  and  more  adherents. 

Orthostatic  albuminuria  is  due  to  the  in- 
creased lumbar  curve  on  assuming  the  up- 
right position,  probably  owing  to  pressure 
on  the  renal  vein.  The  wearing  of  a spinal 
jacket  has  caused  the  disappearance  of  al- 
bumin in  this  form.  Fortunately  ortho- 
static cases  never  develop  chronic  nephritis. 
We  frequently  note  tuberculosis  symptoms 
among  them. 

Toxic  albuminuria  is  due  to  intoxication 
from  drug  medication,  either  from  an  undue 
susceptibility  to  the  drug  or  excessive  dos- 
age. While  it  does  not  signify  a nephritis, 
it  at  least  shows  a transitional  change,  a re- 
ceptive condition.  We  should  regard  it  as 
a danger  -signal  and  exercise  much  caution 
with  these  patients.  Among  drugs  capable 
of  causing  this  effect  on  the  renal  epithelium 
may  be  mentioned  iodine,  carbolic  acid, 
other  coal  tar  products,  salicylic  acid,  phos- 
phorus, turpentine,  and  alcohol  by  its  direct 
toxic  action  and  also  from  over-burden  of 
the  circulation,  from  overwork  of  the  heart 
and  the  kidneys  as  in  beer  drinkers. 

Febrile  albuminuria  frequently  noted  with 
the  infections  is  due  to  irritation  produced 
by  the  bacterial  toxins.  It  usually  passes 
away  with  the  fever.  It  occurs  in  about  70 
per  cent  of  pneumonia  and  60  per  cent  of 
typhoid  cases. 

Neurotic  albuminuria  follows  attacks  of 
epilepsy,  apoplexy  and  head  injuries. 

Traumatic  albuminuria  is  noted  following 
injuries  in  the  renal  region. 

Slight  and  transient  albuminuria  fre- 
quently follows  narcosis  from  chloroform 
and  ether,  depending  on  the  quantity  used 
and  length  of  sleep.  According  to  some 
authors  it  is  noted  almost  constantly  among 
women  and  in  only  50  per  cent  of  men. 
Why  this  difference  in  the  sexes  is  not  ex- 
plained. 

Infantile  albuminuria  is  noted  in  a majority 
of  infants,  usually  terminates  by  the  tenth 
day,  but  in  some  instances  continues  for 
two  months.  If  persisting  longer  than  the 
tenth  day  it  would  lead  to  the  suspicion 
that  we  may  have  a nephritis ; however,  not 
infrequently  an  infantile  nephritis  proceeds 
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without  an  albuminuria,  and  for  a diagnosis 
a microscopic  examination  must  be  made 
of  the  urine  sediment.  Albuminuria  of 
pregnancy  occurs  as  variously  estimated  in 
2 per  cent  to  5 per  cent  of  all  cases,  and  is 
due  in  part  to  the  pressure  of  the  gravid 
uterus  on  the  ureters.  Undoubtedly  other 
causes  are  operative;  chief  among  these  are 
the  toxins  from  the  intestinal  canal.  They 
usually  terminate  without  much  significance, 
only  exceptionally  developing  a severe  renal 
lesion.  These  patients  should  be  kept  on  a 
rigid  milk  diet,  preferably  buttermilk,  for 
two  or  three  weeks  previous  to  confinement. 
Albuminuria  is  often  found  in  parturient 
women.  Aufrecht  saw  it  in  56  per  cent  of 
all  cases.  Circulatory  depression  with  al- 
buminuria resulting  is  due  to  a venous  stasis 
from  cardiac  insufficiency.  A few  days’ 
treatment  with  digitalis  may  cause  this 
form  to  disappear.  No  such  result  from 
digitalis  is  possible  in  a true  nephritis  . 

Appendicular  albuminuria  is  another  im- 
portant and  interesting  form.  It  appears 
very  often  in  severe  appendicitis  as  early  as 
the  first  day,  and  is  an  additional  argument 
in  favor  of  early  surgical  intervention  in 
these  cases.  The  toxins  of  appendicitis  are 
rapidly  diffusible,  and  the  patient  may  suc- 
cumb to  the  toxemia  and  not  to  the  infection 
of  the  circumscribed  peritonitis  that  pro- 
ceeds more  slowly  sometimes.  It  would  be 
an  interesting  bit  of  information  to  know 
how  the  advocates  of  the  interval  operation 
would  explain  this  away.  This  toxic  in- 
fluence of  the  appendix  on  the  kidneys  has 
led  to  the  suggestion  that  in  a degree  it 
may  account  for  the  origin  of  Bright’s  dis- 
ease, and  it  looks  like  a common  sense  argu- 
ment. The  peritonitis  is  not  the  all-impor- 
tant consideration  in  appendicitis,  but  the 
toxemia,  and  its  effects  both  immediate  and 
remote  are  also  to  be  taken  into  account. 

As  to  the  care  of  cyclic  albuminuria  pa- 
tients, it  is  sufficient  to  say  that  no  rigid  diet 
need  be  carried  out  as  given  in  Bright’s  dis- 
ease: but  a plentiful  supply  of  fresh  air, 
wholesome  food  and  moderate  exercise,  to- 
gether with  tonics,  should  be  provided.  The 
majority  of  patients  completely  recover. 

In  the  treatment  of  renal  albuminuria  we 
can  practically  disregard  the  albumin  symp- 
tom so  far  as  any  risk  directly  from  it  is 
concerned,  as  patients  rarely  perish  from  the 
impoverishment  of  the  organism  in  loss  of 
proteid  substance.  The  termination  of  these 


cases  is  usually  by  uremia,  or  pulmonary 
edema  or  some  other  secondary  disorder. 
The  salt-free  diet  so  important  in  edema 
has  a less  influence  on  the  albumin- 
uria. Proteid  substance  should  be  supplied; 
neither  is  it  right  to  attempt  to  overcome 
the  loss  of  proteids  by  hypernutrition,  that 
is,  giving  proteid  substance  in  excess,  nor  is 
it  proper  to  restrict  too  much  for  fear  of 
weakening  the  organism,  especially  the 
heart,  as  meat  is  one  of  our  best  heart  stim- 
ulants. It  therefore  appears  indicated  in 
moderation  once  per  day,  or  even  less  tre- 
quently.  Such  large  amounts  as  400  grams 
or  near  one  pound  are  never  indicated,  as 
it  may  induce  autointoxication,  since  in  renal 
insufficiency  the  toxins  are  with  difficulty 
eliminated.  The  risk  from  meat  can,  how- 
ever, be  largely  overcome  in  the  mode  of 
preparation,  since  it  is  the  extractives  in 
meat  that  irritate  the  kidneys.  Boiled  meat 
is  the  only  form  proper  in  these  cases,  as 
boiling  permits  extractives  and  salt  to  pass 
out  (more  or  less)  into  the  water.  This  is 
accomplished  at  the  expense  of  palatability 
without  any  diminution  whatever  in  the  nu- 
trition. of  the  meat.  Though  it  is  proved  by 
recent  experiments  that  the  extractives  in 
meat  are  a stimulant  to  gastric  secretion, 
therefore  they  are  a valuable  and  essential 
aid  to  digestion.  This  has  been  well  brougnt 
out  by  Dr.  Darlington  in  a recent  issue  of 
the  New  York  Medical  Journal,  in  which 
he  notes  the  experiments  by  Pawlow.  The 
injunction  frequently  given  nephritis  pa- 
tients, “use  no  red  meat,  but  only  white 
meat  of  fowl,”  is  wholly  unnecessary.  The 
extractives  are  only  found  slightly  in  ex- 
cess in  dark  meat ; any  objection  in  this  par- 
ticular can  be  easily  overcome  by  ordering 
it  in  smaller  quantities,  say  one-third  less 
red  meat  than  white  (as  suggested  by 
Leube)  and  supply  milk  to  make  up 
any  deficiency.  In  threatening  uremia 
we  should  confine  our  patients  to  an 
exclusive  milk  diet,  as  also  in  acute 
nephritis  and  acute  exacerbation  of  a 
chronic  nephritis.  After  all,  however,  the 
majority  will  do  better  on  a more  or  less 
exclusively  milk  diet.  It  gives  us  the  best 
chance  of  combating  the  disease  and  in- 
sures to  the  subject  a longer  and  more  com- 
fortable existence.  The  selection  of  the  diet 
is  largely  a matter  of  experiment  and  here 
the  good  judgment  of  the  physician  is  in 
evidence. 
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Our  discussion  would  be  incomplete  with- 
out some  reference  to  albuminuria  as  it 
pertains  to  life  insurance.  Urine  sediment 
should  be  examined  in  every  case,  even  if 
urine  is  albumin-free,  as  granular  casts  may 
precede  the  appearance  of  albumin  in  the 
urine.  In  other  words,  granular  casts  may 
be  the  initial  symptom  of  Bright’s  disease, 
preceding  the  appearance  of  albumin.  An 
important  point  to  note  is  that  the  examina- 
tion should  be  made  while  the  urine  is 
fresh,  as  casts  are  easily  dissolved.  It  must 
be  remembered,  too,  that  casts,  though 
formed,  may  not  appear  in  the  urine,  since 
bacteria  may  dissolve  them.  Oftentimes 
albumin  is  found  in  one  specimen  and  not 
in  another  passed  shortly  before  or  after- 
wards. The  conclusions  drawn  from  this 
are,  we  must  not  rely  on  a single  urine' 
analysis,  and,  above  all,  not  any  single  pass- 
ing of  urine,  but  on  an  all-day  specimen  or 
a twenty-four  hours  collection.  In  one  of 
the  most  fatal  kidney  maladies,  chronic  in- 
terstitial nephritis,  with  which  we  have  to 
contend,  we  must  seek  for  its  diagnosis  out- 
side of  symptoms  elicited  by  albumin  and 
casts.  Serious  nephritis  may  be  present 
and  repeated  examinations  show  no  albumin 
and  no  casts.  It  must  be  positively 
stated  that  the  absence  of  albumin 

and  casts  is  no  proof  that  interstitial 
nephritis  is  not  present.  Our  diagno- 
sis rests  with  other  symptoms  as  a 
rule.  This  is  not  only  important  from 
the  insurance  standpoint,  but  for  the  in- 
dividual as  well,  as  the  early  finding  of 
symptoms  places  the  subject  in  the  best 
possible  position  to  stay,  limit  or  prevent 
further  progress,  or  at  least  secure  a slower 
rate,  by  the  protection  afforded  in  the  kind 
of  diet  and  life  that  will  use  the  kidneys 
the  least  strenuously.  Centrifuged  urine 
will  often  show  hyaline  and  sometimes 
granular  casts  in  normal  individuals  with 
normal  kidneys,  and  certainly  to  centrifuge 
previously  sedimental  urine  is  unfair  to  the 
individual  from  an  insurance  standpoint. 

Dr.  Wright,  of  London,  to  whom  medical 
science  is  indebted  for  much  valuable  in- 
formation upon  the  physiology  and  path- 
ologv  of  the  blood,  has  evolved  a thera- 
peutic test  for  differentiating  the  harmless 
albuminuria  from  the  renal  type  that  is 
worthy  of  mention  at  this  time.  He  has 
been  led  to  this  by  the  knowledge  that  cal- 
cium lactate  when  administered  by  the 


mouth  possesses  the  power  of  increasing 
the  coagulability  of  the  blood  by  an  increase 
of  its  fibrin.  The  conclusion  arrived  at  by 
him  is  that  the  harmless  form  of  album- 
inuria is  due  to  a less  coagulability  of  the 
blood,  or  in  other  words,  an  abnormal  in- 
crease in  the  diff usibility  of  the  blood  serum 
permitting  its  transudation  through  the 
glomeruli.  The  method  of  applying  the 
test  is  as  follows : When  albumin  is  found 
in  the  examination  of  a candidate,  he  is 
directed  to  take  one  gram  (more  or  less-) 
of  calcium  lactate  at  bed  time  on  the  same 
evening,  and  again  two  days  later,  and  sub- 
mit a specimen  of  his  urine  passed  about 
noon  on  the  day  following  the  second  dose. 
Rest  and  a milk  diet  and  a saline  laxative 
also  promote  the  disappearance  of  the  al- 
bumin, but  the  calcium  salt  acts  effectually 
without  these.  The  record  of  ten  cases 
submitted  by  Dr.  Wright  showed  albumin 
disappeared  from  the  urine  in  six,  in  the 
four  remaining  cases  it  persisted.  These 
latter  were  known  cases  of  disease  of  kid- 
neys. He  terms  this  hematogenous  albumi- 
nuria, since  it  depends  essentially  upon  a 
condition  of  the  blood.  It  is  suggested  that 
persons  showing  hematogenous  albuminuria 
by  the  test  may  be  accepted  for  life  insur- 
ance providing  they  are  otherwise  healthy. 
Osier  expresses  an  impressive  truth  when 
he  says  that  after  forty  the  state  of  the 
arteries  and  pulse  pressure  are  of  much 
greater  importance  than  any  information 
obtained  from  the  urine  in  the  estimation 
of  an  insurance  risk. 

At  this  juncture  it  is  not  improper  to 
consider  what  are  the  most  valuable  meth- 
ods of  examining  the  urine  in  the  diagnosis 
of  a nephritis.  The  microscopic  and  the 
chemical  examination  of  the  urine  are  of 
much  less  significance  than  the  physical. 
Microscopical  and  chemical  changes  are 
relevarft  to  temporary  alteration  of  func- 
tion rather  than  to  alterations  of  anatomical 
structure.  We  are  concerned  most  with 
the  question  : has  the  patient  a nephritis  or 
not?  What  we  need  to  know  is,  how  much 
urine  does  he  pass  by  day  and  by  night. 
Is  the  urine  greatly  diminished  or  greatly 
increased  in  quantity,  and  what  is  the 
weight  of  the  urine?  These  facts,  together 
with  the  presence  or  absence  of  edema, 
ocular  defects  as  a retinitis,  cardiac  hyper- 
trophy, and  uremic  manifestations,  many  of 
which  we  have  minutely  enumerated  else- 
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where  in  this  paper,  constitute  nearly  all 
the  information  at  our  disposal.  The  pres- 
ence of  albumin  and  casts  is  of  relatively 
slight  and  vague  significance  in  the  diag- 
nosis of  nephritis  at  the  present  time.  The 
increase  in  the  relative  amount  of  night 
urine — noctural  polyuria — is  one  of  the 
most  reliable  signs  of  a chronic  nephritis. 

There  isn't  any  question  but  what  fre- 
quently an  exaggerated  importance  is  at- 
tached to  the  albumin  symptom.  Certainly 
less  so  today  than  formerly.  In  theory  we 
only  seem  to  know  better,  as  in  practice  the 
old  impression  still  makes  itself  felt.  It  is 
begotten  of  seed  sown  by  our  forefathers 
in  medicine.  And,  as  the  saying  goes,  “the 
first  impression  is  the  lasting  one,”  has 
been  handed  down  to  us  and  today  the  same 
is  operative  among  us. 

However,  it  is  hoped  and  confidently  pre- 
dicted that  ere  long  the  veil  of  obscurity 
will  be  lifted,  and  that  our  vision  (mind’s 
eye)  may  behold  albuminuria  in  its  true 
light,  and  that  everything  pertaining  to  it 
will  be  made  perfectly  plain,  as  it  has  been 
with  its  frequent  associate,  edema  of 
Bright’s  disease,  which  so  long  defied  ex- 
planation. All  this  has  come  about  within 
the  last  ten  years. 

Finally,  notwithstanding  the  great  ad- 
vance made  along  this  line  of  thought  and 
the  centuries  that  have  intervened,  the 
dictum  of  Thomas  Fuller  is  still  true  today: 
“Reasons  drawn  from  the  urine  are  as  brit- 
tle as  the  urinal.” 


WHAT  SHOULD  BE  THE  PHYSI- 
CIAN’S ATTITUDE  TOWARD 
CIVIC  IMPROVEMENT. 


C.  O.  Henry,  M.  D.,  Fairmont,  W.  Va. 

(Read  at  Annual  Meeting  of  State  Medical 
Association,  Sept.  21,  1911.) 

At  the  last  meeting  of  this  Association 
at  Parkersburg,  in  discussing  papers  touch- 
ing on  the  public  welfare,  the  writer  spoke 
freely  and  made  accusations  that  brought 
forth  a remark  from  one  of  the  members, 
“that  he  did  not  know  there  were  any  ‘in- 
surgents’ in  the  medical  ranks.”  The  term 
‘insurgent’  means  a man  who  rebels  against 
present  conditions.  I take  this  opportunity 
of  informing  you  that  what  I have  to  say 
applies  to  all  parties,  especially  in  this  day 
of  political  upheavals,  “The  Interests,” 
“Conservation,”  and  “Reciprocity.” 


The  question  naturally  arises  in  the 
minds  of  some  of  you  : What  have  doctors 
got  to  do  with  civic  matters  ? That  is 
just  the  question  that  we  are  going  to  try 
to  bring  before  you;  and  if  this  paper 
brings  any  new  thoughts  and  ideas  to  you 
it  will  recompense  for  the  effort  made. 
Civic  matters  liave  to  do  with  the  citizens 
individually  and  the  commonwealth  in  gen- 
eral. The  physician,  from  the  position  he 
occupies  in  the  latter,  comes  in  close  touch 
with  all  that  appertains  to  the  welfare  of 
the  commonwealth.  He  is  there  at  the 
birth,  attends  it  while  sick,  and  gives  aid 
and  comfort  at  the  death ; he  comes  in 
closer  touch  in  all  the  joys  and  sorrows  of 
the  family  than  any  other  person  on  earth. 
On  no  other  individual  outside  of  the  family 
is  so  much  affection  and  admiration  be- 
stowed. To  be  like  McClure  in  MacLaren’s 
“Beside  the  Bonnie  Brier  Bush,”  admired 
for  his  ruggedness,  loved  for  his  kindness 
and  simplicity,  not  adverse  to  speak  his 
mind  on  any  question,  devoid  of  sentiment, 
as  when  he  ordered  Sir  George  Howe  to  sit 
down  in  the  dory  and  not  compare  a wet- 
ting of  trousers  to  the  life  of  a sick  mother. 

The  physician  is  a factor  for  social  bet- 
terment ; at  the  basis  of  all  social  reform  is 
the  problem  of  physical  well-being.  For 
instance,  few  matters  are  of  greater  im- 
portance than  the  education  of  our  children, 
the  care  of  the  indigent,  the  insane,  the  deaf 
and  blind,  and  those  who  lack  parental  care 
and  proper  restraint.  It  is  not  confined 
simply  to  a question  of  restraint  and  educa- 
tion, it  is  a question  of  eyes,  teeth,  hearing 
and  adenoids.  To  no  class  should  state  and 
municipal  reform  be  of  greater  concern 
than  to  the  physician  ; he  is  the  custodian  of 
health.  His  true  ideal  is  to  work  for  a 
world  in  which  the  need  for  a physician 
shall  be  reduced  to  a minimum.  As  the 
custodians  of  life  the  physicians  find  them- 
selves in  conflict  with  innumerable  in- 
fluences, and  with  persons  who  for  the  sake 
of  gain  seek  to  destroy  and  endanger  life. 
Hence  it  should  not  seem  strange  to  the 
outside  world  if  the  physician  be  socially  a 
radical.  The  policy  man  is  never  a social 
uplifter,  for  he  is  sure  to  run  counter  to 
people  who  don’t  stop  at  anything  to  gain 
their  point. 

We  want  to  emphasize  now,  before  we 
go  further  with  this  paper,  that  we  have 
no  quarrel  with  individuals,  but  with  con- 
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ditions  as  we  see  them.  For  nothing  is 
more  woefully  apparent,  even  in  this  last 
and  mightiest  stage  of  the  world,  than  the 
actual  cheapness  of  human  life.  In  every 
community  physicians,  in  matters  of  health 
and  civic  betterment,  are  regarded  as  au- 
thority and  are  consulted  accordingly.  The 
advice  of  the  family  physician  is  readily 
taken.  Then,  if  that  be  true,  why  should 
we  not  as  an  association  insist  that  The 
Board  of  Health,  and  heads  of  all  our  im- 
portant State  institutions  be  lifted  out  of 
the  slough  of  party  politics?  It  would  be 
the  strongest  possible  means  of  accom- 
plishing that  greatly  to  be  desired  end,  the 
betterment  of  the  people.  The  New  York 
State  Civil  Service  Commission  and  the 
Board  of  Managers  of  Litchworth  Village, 
the  new  State  institution  for  epileptic  and 
feeble-minded,  have  inaugurated  the  very 
thing  that  was  advocated  at  our  last  State 
meeting,  the  examination  of  candidates  for 
Medical  Superintendent,  who  may  come 
from  all  parts  of  the  United  States.  The 
applicant  must  be  at  least  thirty  years  of 
age;  a physician  in  good  and  regular  stand- 
ing, with  five  years  practical  experience 
with  feeble-minded  and  epileptics ; and  for 
his  skill  and  ability  he  is  paid  a salary  of 
$4,500,  with  maintainance  for  self  and 
family.  Such  a position  will  attract  the 
best  qualified  men  in  the  country,  and  of- 
fers great  opportunity  for  important  social 
work.  Here  will  be  an  opportunity  for 
more  adequate  care  and  treatment  of  a class 
sorely  neglected,  never  wanted,  and  seldom 
receiving  the  best  treatment  for  their  mys- 
terious and  dreaded  diseases. 

Still  further  improvements  are  needed  in 
our  . public  institutions.  Where  it  is  prac- 
tical— and  in  nearly  all  instances  it  is — a 
competent  oculist  and  laryngologist  should 
be  at  least  on  the  consulting  staff  of  such 
institutions.  Take  the  miners’  hospitals  of 
the  State.  The  men  in  charge  of  them  are 
all  general  surgeons,  competent  in  their 
line,  but  are  not  trained  in  the  care  of  eyes, 
nose  and  throat,  and  I am  convinced  that 
it  would  be  a move  forward  to  have  such 
cases,  when  sent  to  these  institutions,  looked 
after  by  men  trained  in  the  work. 

In  our  reform  schools  for  boys  and  girls, 

I want  to  particularly  impress  you  with  the 
importance  of  having  the  inmates  subject 
to  the  supervision  of  capable  eye,  ear.  nose 
and  throat  specialists.  T am  satisfied  that  a 


large  per  cent  of  the  children  in  these  semi- 
penal  institutions  are  afflicted  with  visual 
disorders,  enlarged  tonsils  and  adenoids, 
defects  and  conditions  that  are  directly  and 
indirectly  responsible  for  the  backward 
mental  and  physical  development  so  often 
found ; and  not  only  this,  but  careful  ex- 
amination and  analysis,  by  able  investi- 
gators, have  definitely  proved  the  relation 
existing  between  these  defects  and  the 
moral  status  of  the  child,  so  often  tending 
to  criminality. 

In  the  matter  of  trained  nurses,  we  be- 
lieve the  manner  in  which  they  are  put  upon 
■the  public  is  not  up  to  the  standard,  and  we 
as  physicians,  are  in  a measure  responsible 
for  it.  Not  enough  attention  is  paid 
to  the  lectures  they  are  entitled  to  re- 
ceive ; more  emphasis  should  be  placed 
on  the  training  in  the  diet  kitchen.  We 
know  of  numerous  instances  where  girls 
were  given  diplomas  from  hospitals  who 
where  not  competent  in  this  regard.  Their 
knowledge  should  be  on  general  lines,  and 
especially  should  those  given  certificates 
from  the  miners’  hospitals  be  required  to 
take  other  training,  viz. : care  of  children 
and  mothers  during  confinement,  which  it 
is  impossible  to  give  them  in  the  hospitals 
above  mentioned.  It  has  been  my  privilege 
in  the  last  six  years  to  come  in  contact  with 
that  class  of  cases,  blind,  deaf,  mute  and 
feeble-minded,  and  my  heart  was  made 
sore,  and  I said  things  that  would  not  look 
well  in  print,  of  the  carelessness  of  the  au- 
thorities in  not  making  ample  provision  for 
this  class  of  cases.  It  is  not  enough  to  say 
that  no  provision  has  been  made  by  the 
Legislature  for  money  to  carry  on  this 
work,  for  in  all  my  life  in  West  Virginia  I 
have  the  first  complaint  to  hear  from  the 
public  for  money  spent  in  the  care  of  those 
who  become  a public  charge.  The  State 
pays  25  cents  to  physicians  for  the  return 
of  birth  and  death  certificates.  Some  of  my 
brother  practioners  in  Marion  County 
abused  me  because  I insisted  that  they 
should  make  these  returns.  How  many  of 
you  have  neglected  this?  Is  it  important? 
If  you  neglect  this  duty  you  are  taking  ad- 
vantage of  innocent  children,  as  in  the  case 
of  our  Monongah  explosion  many  children 
were  born  who  had  no  other  means  of  trac- 
ing their  identity  and  getting  what  was 
coming  to  them  in  this  as  well  as  the  old 
country.  As  we  said  before,  the  physician 
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is  a great  factor  in  creating  sentiment  in  a 
locality  and  directing  action  in  proper  chan- 
nels, and  unless  you  are  elected  to  council 
in  your  town,  where  a doctor  is  supposed  to 
be  less  dangerous  in  office  than  out  of  of- 
fice, you  will  meet  with  opposition. 

I want  to  bring  to  your  notice  instances 
that  have  occurred  in  my  practice  and  possi- 
bly have  occurred  to  you,  which  go  to  prove 
that  we  must  be  insistent  in  such  matters. 
About  fifteen  years  ago  an  illegitimate  boy 
was  born,  and  in  a few  days  gonorrheal 
ophthalmia  developed,  which  from  neglect 
caused  total  blindness.  When  the  boy  was 
six  years  old  I wrote  to  the  authorities  at 
Romney  and  was  told  they  would  not  re- 
ceive him  until  he  was  eight  years  old.  I 
moved  away  from  that  locality.  The  au- 
thorities at  Romney  did  not  keep  track  of 
the  case,  with  the  result  that  the  boy  has 
never  walked  and  is  a helpless  imbecile  to- 
day. Another  instance  I will  give  you,  and 
this  time  I fell  counter  to  the  State  Board 
of  Control.  At  my  suggestion  a bright 
Belgian  girl  who  was  deaf  desired  to  be 
sent  to  Romney.  Not  having  much  time 
before  the  fall  opening,  I wrote  to  Mr. 
Montague,  the  Superintendent,  notifying 
him  that  I would  have  the  girl  at  Grafton, 
and  fill  out  the  proper  papers  afterwards ; 
advised  him  to  wire  me  at  my  expense.  I 
did  not  hear  from  him.  I wrote  again,  and 
in  a few  days  I received  a blank  without  a 
word  of  explanation,  which  I had  properly 
filled  out  and  sent  to  him,  and  still  no  word 
from  the  authorities  as  to  when  they  would 
receive  her.  I notified  Mr.  Montague  again 
in  no  uncertain  tone,  and  the  correspond- 
ence here  follows.  As  I was  a pubilc  official 
dealing  with  public  officials,  I do  not  think 
I will  be  violating  any  ethics  in  giving  it  to 
the  public,  nor  do  I think  it  to  the  dis- 
credit of  any  of  the  gentlemen  in  charge 
of  these  institutions ; hut  it  goes  to  show 
that  false  economy  has  been  practiced  by 
political  parties  to  boost  them  in  what  they 
call  the  management  of  State  affairs : 

West  Va.  Schools  for  the  Deaf  and  Blind, 
Romney,  W.  Va.,  Nov.  19,  1910. 
Dr.  C.  O.  Henry,  Fairmont. 

Dear  Sir:  I thought  that  my  clerk  had  writ- 

ten you  with  the  application  blank  that  our 
school  was  full  at  that  time,  hut  we  hope  that 
the  Board  of  Control  will  arrange  to  give  11s 
another  teacher  and  then  we  can  take  in  several 
more  pupils  who  want  to  come-  I will  write 
you  as  soon  the  the  Board  make  a decision  in 
this  matter. 


I am  sorry  that  this  explanation  did  not  go 
forward  to  you  with  the  application  blank  as  1 
thought  it  had.  Yours  truly, 

(Signed)  R.  CARY  MONTAGUE, 

Superintendent. 

State  Board  of  Control, 

Charleston,  W.  Va. 

Subject:  Application  for  Belgian  girl  for  admit- 
tance to  the  W.  Va.  Schools  for  the  Deaf 
and  Blind. 

November  22,  1910. 

Dr.  C.  O.  Henry,  Fairmont,  W.  Va. 

Dear  Sir:  Yours  of  the  21st  upon  the  above 

subject  is  received,  and  we  are  surprised  at  its 
contents.  We  were  not  aware  that  admittance 
had  been  refused  this  child.  We  want  to  as- 
sure you  that  there  is  room  for  her,  and  others 
for  that  matter,  and  if  she  is  eligible  she  shall 
be  received  at  that  school  without  delay. 

We  note  your  reference  to  lunatics  languish- 
ing in  jail,  and  beg  to  advise  that  if  there  be 
such  cases  we  will  thank  you  or  any  resident 
of  this  State  to  call  our  attention  to  it.  We 
gave  direction  many  months  ago  that  lunatics 
should  be  removed  promptly  to  the  asylum  and 
not  permitted  to  remain  in  jail,  and  until  this 
time  you  are  the  first  to  advise  us  that  this 
has  not  been  done-  You  are  doubtless  aware 
that  the  West  Virginia  Hospital  for  the  Insane 
at  Weston  has  been  crowded  almost  to  over- 
flowing for  several  years;  the  same  is  true  of 
the  wards  for  the  male  patients  at  the  West  Vir- 
ginia Asylum  at  Huntington.  There  has  been 
room  all  the  time  at  the  Second  Hospital  for 
the  Insane,  and  Dr.  Lyons,  Superintendent  of 
that  institution,  stands  ready  to  receive  any  pa- 
tients eligible  under  the  laws.  This  Board  has 
given  some  of  its  best  efforts  to  caring  for  this 
class  of  unfortunates,  and  has  expended  for  their 
transportation  to  the  two  hospitals  for  the  insane 
all  the  money  appropriated  for  their  transporta- 
tion, and  has  borrowed  from  the  Governor’s  con- 
tingent fund  a considerable  sum  to  take  care  of 
the  deficiency.  In  addition  to  this,  we  are  press- 
ing to  completion  a building  for  male  patients 
at  the  Asylum  at  Huntington,  and  will  within 
the  very  near  future  have  it  ready  for  use.  We 
have  written  you  fully,  not  because  of  your  severe 
criticism,  for  we  expect  that  and  invite  it  where 
it  is  intended  to  accomplish  good.  Such  criti- 
cism is  oftentimes  helpful  to  us,  as  it  doubtless 
will  be  in  this  case.  We,  therefore,  thank  »uu 
for  it. 

If  you  know  of  other  children  who  should  be 
admitted  to  the  Schools  for  the  Deaf  and  Blind 
we  would  be  glad  to  have  you  advise  us,  for  it 
is  our  earnest  desire  to  do  the  very  best  we  can 
for  this  class  of  unfortunates. 

Verv  truly  yours. 

STATE  BOARD  OF  CONTROL, 

By  John  A-  Sheppard. 

Romney,  W.  Va.,  Nov.  28th,  1910. 

Dr.  Henry,  Fairmont.  IV.  Va. 

Dear  Sir : I have  conferred  with  the  Board 

of  Control  in  regard  to  the  admission  of  Martha 
Gregoire,  and  beg  to  advise  you  that  owing  to 
the  return  home  of  a girl  whose  health  has  broken 
down  I can  now  admit  her.  I should  be  glad 
if  you  would  accompany  her  to  the  institution 
anti  inspect  it.  I will  pay  her  transportation  to 
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whomever  brings  her.  Please  let  me  know  when 
she  will  arrive.  Yours  very  truly, 

(Signed)  R.  CARY  MONTAGUE. 

Romney,  W.  Va.,  Dec.  7th,  1910. 
Dr-  C.  O.  Henry,  Fairmont,  IV.  Va. 

Dear  Sir : I want  to  write  and  tell  you  what 

a very  bright  child  we  find  little  Martha  Gregoire 
to  be,  and  I am  certainly  glad  you  urged  her 
admission  so  vigorously. 

I should  be  glad  if  you  could  come  here  some 
time  and  see  some  of  the  articulation  work  that 
we  are  doing  now ; it  is  most  interesting. 

Yours  very  truly, 

(Signed)  R.  CAREY  MONTAGUE. 

The  foregoing  letters  would  indicate 
what  can  be  done  if  efforts  are  persistently 
followed  up.  There  are  many  reforms 
that  we  can  be  instrumental  in  bringing 
about,  viz. : druggist  prescribing  over  the 
counter,  the  peddling  of  Viavi,  impure  milk, 
reporting  tuberculosis  subjects,  and  one 
other  important  factor  that  we  don’t  want 
to  overlook.  If  a man  is  hurt  on  the  rail- 
road or  in  the  mines  while  so  employed,  he 
is  sent  to  a miner’s  hospital  and  immediately 
received  and  no  questions  asked ; but  if 
some  one  suddenly  goes  insane  he  is 
landed  in  some  filthy  jail  or  lockup,  and 
enough  red  tape  is  gone  through  with  a lot 
of  meaningless  questions  asked  and  un- 
answered, with  the  word  sent  back  that  he 
will  be  received  when  there  is  room. 

Another  reform  that  we  should  turn  our 
attention  to  is  the  cheap  vaudeville  theatre 
and  moving  picture  show.  The  effect  of 
the  moving  picture  film  has  been  proven  to 
have  a deleterious  effect  on  the  eyes  of  the 
young,  and  we  know  it  has  no  moral  uplift, 
but  tends  to  work  on  the  nervous  system, 
and  leads  to  moral  degeneracy,  for  every 
adventurer  who  goes  before  the  public  for 
some  deed  or  act  performed  goes  on  the 
exhibition  platform.  When  the  sins  and 
misfortunes  of  this  class  are  to  become  pub- 
lic exhibitions,  it  is  time  for  the  strong  arm 
of  the  law  to  step  in  and  stop  it. 

We  now  come  to  an  item  of  public  inter- 
est that  I know  is  not  new  to  any  of  you, 
and  that  we  are  all  interested  in,  viz. : the 
gallant  fight  that  Dr.  Wiley  of  the  Bureau 
of  Chemistry  at  Washington  is  making. 
We  know  the  pure  food  and  drugs  act  was 
passed  largely  through  the  influence  of  the 
A.  M.  A.  aided  by  ex-President  Roosevelt, 
and  he  placed  a man  in  charge  who  has  the 
courage  of  his  convictions,  and  would  en- 
force the  law.  We  know  the  powerful  in- 
terests that  have  been  trying  to  discredit 


163 

him  and  hope  it  will  be  the  pleasure  of  this 
association  to  pass  a strong  resolution  en- 
dorsing Dr.  Wiley  in  his  gallant  fight  for 
the  people. 

The  American  Publishers’  Association, 
with  a capital  of  $400,000,000  backed  by 
the  largest  interests,  the  food  adulterators 
and  patent  medicine  vendors,  are  the  people 
who  are  behind  the  fight  against  Dr.  Wiley, 
and  they  in  turn  are  close  to  some  in  high 
official  position  at  Washington,  and  are  re- 
sponsible for  the  creation  of  the  Remsen 
Referee  Board  who,  when  their  official  acts 
are  investigated,  will  show  how  the  people 
are  duped  by  those  who  should  be  protec- 
tors and  not  debaucbers  of  the  people. 

PSORIASIS 

C.  B.  Williams,  M.D.,  Philippi,  W.  Va. 

(Read  before  the  Barb  our -Randolph-Tucker- 
Society.) 

Psoriasis  is  a disease  of  the  skin  charac- 
terized by  an  eruption  of  round  or  oval, 
bright  red  patches,  covered  with  more  or 
less  thick,  silvery  white,  adherent  scales ; 
by  occurring  especially  upon  the  exterior 
surfaces  of  the  elbows,  knees  and  extrem- 
ities, and  upon  the  scalp,  by  running  a 
chronic  course  marked  by  remissions  and 
relapses,  and  by  being  more  or  less 
pruritic. 

Cause: — As  to  cause  various  theories 
have  been  advanced.  Heredity  plays  a part 
in  some  cases.  No  age  is  exempt,  though 
it  is  mainly  a disease  of  early  adult  life. 
It  is  seen  often  in  patients  in  the  best  ap- 
parent health,  though  some  aie  run  down, 
rheumatic  or  gouty.  Males  are  more  often 
affected  than  females.  Pregnancy  and  lac- 
tation predispose  ; also  digestive  disorders  ; 
eating  too  much  oatmeal ; taking  borax  as 
a medicine,  deprivation  of  the  skin  from 
contact  with  the  sun’s  rays ; trophic  or 
vaso-motor  disturbances ; nervous  troubles 
or  nerve  shock. 

Parasitic  Theory : In  support  of  the 

latter  theory,  it  is  known  that  an  injury  to 
the  skin  like  a pin  scratch  will  determine 
the  location  of  a patch  of  psoriasis.  The 
colder  months  and  colder  climates  show 
more  cases. 

Pathology. — Pathologists  by  no  means 
agree.  Some  consider  it  inflammatory, 
while  others  hold  it  to  be  an  anomaly  of 
cornification  in  which  an  imperfect  corneous 
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layer  is  formed.  Still  others  say  there  is  a 
hyperplasia  of  the  rete  except  directly  over 
the  papillae,  which  latter  are  enlarged  and 
more  vascular  than  normal. 

Prognosis. — Prognosis  is  fairly  favorable 
so  far  as  the  existing  eruption  is  concerned, 
but  no  promise  should  be  given  that  the  di- 
sease will  not  return. 

Symptoms. — If  we  remember  three  char- 
acteristics of  this  disease  we  will  have  little 
trouble  in  making  a diagnosis. 

These  are:  1st.  The  formation  of  drv, 

papery,  thin,  silvery,  gray  scales,  mica-like 
in  their  arrangement,  and  as  a rule  easily 
detached,  is  a constant  symptom. 

2nd.  Dryness  is  an  absolute  characteris- 
tic of  the  disease  at  all  stages  and  in  every 
situation.  There  is  never,  in  a pure  type 
of  the  disease,  the  slightest. moisture,  greasi- 
ness, or  tendency  to  ulceration. 

3rd.  The  development  of  points  or  discs 
of  a color  varying  from  a pale  red  to  a red 
of  a brighter  hue,  and  showing  a certain 
degree  of  inflammatory  thickening,  some- 
times marked  but  usually  only  moderate  or 
slight,  is  another  characteristic  of  this  dis- 
ease. The  eruption  may  be  general  over 
the  trunk  and  extremities,  is  usually  sym- 
metrical, and  there  is  more  or  less  itching. 
The  patches  may  assume  one  of  several 
shapes.  If  you  remove  the  scales  from  a 
well  defined  patch  you  generally  see  little 
red  dots  scattered  over  the  glistening  mem- 
brane beneath.  The  lesions  are  well  defined 
at  the  edges,  tend  to  enlarge  at  the  peri- 
phery, and  may  slightly  clear  up  in  the 
centre. 

On  the  scalp  there  may  be  several  patches 
of  the  disease,  or  the  scalp  may  be  one  solid 
patch  with  the  characteristic  dry  papery, 
white,  scales.  A small  patch  will  generally 
be  seen  in  front  of  either  or  both  ears,  and 
a red  scaly  line  just  in  front  of  the  hair  line, 
that  is  said  to  be  a striking  characteristic 
of  this  disease.  The  palms  and  soles  are 
very  rarely  involved.  The  nails  may  show 
the  disease  becoming  opaque,  furrowed,  lus- 
terlcss,  cracked  and  raised  from  the  nail  bed 
by  an  accumulation  of  scales  underneath. 

Differential  Diagnosis. — We  may  have  to 
differentiate  the  disease  from  syphilis,  ecze- 
ma, seborrhea  of  scalp,  and  dermatitis  ex.- 
foliativa. 

In  syphilis  we  have  usually  some  other 
symptom  of  the  disease  to  guide  us,  his- 


tory or  evidence  of  initial  lesion ; enlarged 
glands,  sore  throat,  falling  hair,  etc. 

In  eczema  we  usually  have  intense  itch- 
ing, moisture  in  first  stage,  thickening  of 
skin,  crusting. 

In  seborrhea  of  scalp  we  have  usually  a 
very  greasy  condition  of  hair.  Scalp  is  cov- 
ered with  a yellow,  greasy  crust  that  crum- 
bles to  the  touch. 

Dermatitis  exfoliativa  usually  involves  the 
entire  surface  of  body.  Scales  are  large, 
and  the  disease  generally  follows  some  pre- 
vious skin  trouble. 

Treatment. — In  treating  a case  of  psoria- 
sis, if  the  patient  is  rheumatic,  give  him 
salicylates ; if  gouty,  colchicum,  phosphate 
of  soda,  and  cut  off  red  meats,  eggs,  coffee 
and  sweets.  If  overfed  and  plethoric,  put 
him  on  a very  light  diet.  If  he  is  underfed 
and  run  down,  build  him  up  with  good  food 
and  tonics. 

Alkalies  like  the  acetate  or  citrate  of  pot- 
ash, and  thyroid  extract  in  the  first  stages 
of  the  disease  are  considered  about  the  best 
treatment,  followed  later  by  some  form  of 
arsenic  after  the  acute  process  has  some- 
what subsided. 

Before  making  any  external  applications 
to  the  skin,  the  scales  should  be  removed 
with  soap  and  water,  or  some  warm  alkaline 
bath.  May  be,  right  in  the  start,  inunctions 
of  simple  oil  or  vaseline  will  effect  a cure. 
If  they  do  not,  we  should  use  an  ointment  of 
chrysarobin,  from  one-half  to  two  drachms 
to  one  ounce  of  vaseline,  rubbed  in  once 
or  twice  daily  until  the  characteristic  der- 
matitis and  mahogany-red  color  of  the  skin 
develops,  then  stop  the  chrysarobin  and  use 
oxide  of  zinc  ointment  until  the  dermatitis 
subsides.  If  the  patches  look  gray 
on  the  red  background  of  the  inflamed  skin, 
you  probably  have  accomplished  a cure. 
Though,  if  any  patches  remain,  you  can 
try  the  treatment  over.  Chrysarobin  stains 
the  bedding  and  underclothes  hopelessly,  so 
it  can  be  put  up  in  a form  of  a. collodion  and 
painted  on  limited  patches.  Tt  must  never 
be  used  about  the  face,  owing  to  the  irrita- 
tion it  may  produce  in  the  eyes,  and  the  pa- 
tient should  always  be  warned  not  to  get 
the  drug  in  the  eyes  while  using  it. 

For  psoriasis  of  the  scalp  the  ointment 
of  ammoniated  mercury,  diluted  with 
one-half  or  less  of  olive  oil,  is  usually  cura- 
tive for  the  time  at  least. 
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There  are  numerous  other  drugs  men- 
tioned, as  iodide  of  potash  in  most  heroic 
doses,  turpentine  oil,  wine  of  antimony,  car- 
bolic acid,  chrysarobin  internally,  etc.  But 
with  these  I have  had  no  experience. 

(In  this  connection  the  following  abstract 
of  a recent  paper  by  Dr.  Bulkley  of  New 
York  may  be  of  interest. — Editor.) 

L.  D.  Bulkley,  New  York,  (Journal  A.  M.  A., 
August  26-),  says  that  the  medical  profession 
does  not  seem  to  appreciate  the  value  of  an  ex- 
clusive vegetable  diet  in  the  treatment  of  psoriasis.  . 
He  has,  therefore,  been  led  to  keep  a list  of  his 
recent  private  cases  who  have  been  under  a vege- 
tarian diet  for  the  last  two  years.  He  remarks, 
first,  that  psoriasis  is  not  very  common  as  an 
eruption  in  this  climate,  but  it  is  still  more  rare 
in  warmer  climates,  and,  during  a prolonged  trip 
to  the  East  he  could  not  learn  of  its  occurrence 
among  the  vegetarian,  chiefly  rice-eating  natives. 
He  gives  a tabulated  analysis  of  a large  number  of 
private  cases  showing  the  age  of  the  incidence  of 
the  disease,  it  most  frequently  occurring  during 
early  maturity  and  middle  life,  but  it  may  begin 
during  infancy  and  in  quite  a number  of  cases  it 
began  during  childhood.  Its  persistence  is  shown 
by  duration  of  twenty,  thirty  or  even  fifty  years 
in  a large  number  of  cases.  During  the  two  years 
in  which  he  has  kept  a special  record  he  has  ob- 
served 134  cases  of  psoriasis  who  have  kept  more 
or  less  faithfully  on  a vegetarian  diet,  nearly  one- 
half  of  them  absolutely  vegetarian.  Patients  who 
have  relapsed  into  a free  meat  eating  diet  have  had 
a recurrence  of  the  eruption  or  an  aggravation 
of  what  remained  in  many  cases,  though  in  some 
instances  it  did  not  seem  to  cause  the  disease  A 
certain  number  of  people,  however,  are,  he  thinks, 
as  shown  by  the  evidence,  incapable  of  properly 
assimilating  much  proteid  substance.  He  is  ac- 
customed to  tell  his  patients  that  the  vegetable 
diet  must  be  continued  indefinitely  as  the  dis- 
ease may  return  whenever  the  intake  of  proteids 
is  greater  than  the  system  can*  manage.  The 
urinary  examination  of  patients  with  psoriasis 
showed,  in  the  average  deviations  from  the  nor- 
mal, indicating  imperfect  metabolism  of  nitrogen- 
ous elements.  The  average  specific  gravity  was 
1,026,  much  higher  figures  being  not  uncommon 
as  the  acidity  was  invariably  high,  uric  acids  and 
urates  abounding  and  the  urea  increased  even 
double  the  normal  amount-  Hence  the  value  of 
alkaline  diuretics  with  the  vegetable  diet,  which 
is  not  alone  sufficient  in  many  cases  though  the 
most  important  part  of  the  treatment.  There  are 
some  articles  from  the  vegetable  kingdom  which 
must  be  guarded  against.  Alcohol  in  any  form, 
even  the  lightest  beer,  is  prejudicial,  and  in  some 
cases  coffee,  chocolate  and  cocoa  are  better  ex- 
cluded. Butter  is  the  only  animal  product  al- 
lowed, except  possibly  a very  little  fat  bacon  oc- 
casionally. Too  much  indulgence  in  sweets  is  to 
be  avoided  and  acid  fruits  seem  sometimes  to  in- 
terfere with  the  treatment. 


Selections 


EXPERIMENTS  IN  CANCER  CURE. 


The  following  is  from  a letter  from  Italy 
by  Wm.  J.  Mayo  in  the  Journal  of  Minn. 
State  Medical  Association: 

The  second  experiment,  and  the  thing 
that  impressed  me  more  than  any  other 
one  thing  in  Italy,  was  the  extraordinary 
cancer  research  being  conducted  by  Pro- 
fessor Fischera.  It  really  does  appear  as 
though  we  are  in  sight  of  positive  knowl- 
edge in  regard  to  the  disease.  Personally, 
I have  never  been  impressed  with  the  germ 
theory  of  the  etiology  of  cancer.  It  seems 
to  me  that  up  to  the  present  time  a modifi- 
cation of  Cohnheim’s  original  hypothesis 
gives  the  best  working  theory  of  tumor- 
formation.  The  only  thing  which  we  have 
known  positively  about  carcinoma  is  the 
influence  of  chronic  irritation  in  its  pro- 
duction. Chronic  irritation  causes,  nor- 
mally, an  increased  production  and  activity 
of  the  epithelial  elements,  obeying  the  nat- 
ural law  of  compensation ; but  when  this 
process  fails  to  stop — when  compensation 
is  complete  and  continues  to  develop  and 
to  invade  other  tissues — we  have  cancer. 
An  injury  causes  activity  of  the  connective- 
tissue  cells  for  the  purpose  of  repair. 
When  this  activity  fails  to  stop  at  the 
point  necessary  for  repair,  and  continues 
riotous  production  and  invasion  of  the  sur- 
rounding parts,  we  have  sarcoma.  The 
causation  of  the  condition,  then,  may  lie 
either  in  the  stimulation  which  causes  it  to 
advance  or  in  a lack  of  normal  ability  to 
check.  That  it  is  cell  itself  which  is  dis- 
eased is  shown  by  the  fact  that  all  second- 
aries, no  matter  where  situated,  reproduce 
the  primary  cell  and  not  merely  a cancer  of 
the  organ  in  which  it  is  found ; that  is,  in 
cancer  of  the  lip  with  a secondary  of  the 
liver,  the  secondary  will  be  epithelioma. 

It  follows,  then,  that  the  vital  point  in 
cancer,  both  carcinoma  and  sarcoma,  is  the 
rapid  uncalled-for  production  of  embryonic 
cells.  It  has  been  shown  that  an  extract 
made  from  a normal  organ  when  injected 
into  a healthy  animal,  tends  to  cause  the 
destruction  of  the  same  organ.  Bolton 
made  an  extract  from  the  scrapings  of  a 
normal  animal’s  stomach,  and  this  extract 
when  injected  into  a healthy  rabbit  caused 
ulcer  of  the  stomach.  Maury  showed  that 
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an  extract  of  bile-pigments  would  cause 
fatty  degeneration  of  the  liver.  Finally,  in 
the  contagious  tumors  of  rats  it  was  found 
that  an  extract  made  from  an  embryonic 
rat  would  cause  the  tumor  to  disappear. 

The  explanation  of  Fischera’s  experi- 
ments lies  in  these  known  facts : As  can- 

cer is  due  to  the  unlimited  production  of 
embryonic  cells,  an  extract  from  embryonic 
cells  furnishes  the  necessary  check  to  the 
production,  and  the  tumor  is  then  removed 
through  normal  processes. 

Professor  Fischera  took  two-to-six 
months  human  embryos,  crushed  them  up, 
and  put  them  in  a salt  solution  until  they 
were  dissolved  by  autolysis.  This  solution 
was  then  injected  into  patients  suffering 
from  cancer.  Five  patients  have  been 
cured  through  this  procedure.  I saw  three 
of  them. 

Case  1. — Carcinoma  of  the  tonsil,  cheek 
and  wall  of  the  pharynx,  with  extensive 
glandular  involvement.  The  case  was  ex- 
amined by  Professor  Alessandra  and  a 
piece  of  the  growth  removed  for  micro- 
scopic examination.  The  condition  was 
considered  inoperable,  and  the  patient  was 
turned  over  to  Professor  Fischera.  After 
a number  of  injections  a complete  cure 
was  the  result.  I examined  the  patient  and 
saw  the  scars  in  his  throat.  I also  exam- 
ined photographs  and  microscopic  slides  of 
the  tumor. 

Case  2. — Patient  with  cancer  of  the  rec- 
tum, operated  upon  by  Professor  Alessan- 
dra. Return  of  the  disease  in  loco.  Micro- 
scopic examination  was  made,  and  the  con- 
dition was  pronounced  hopeless.  The  pa- 
tient was  completely  cured  by  injections. 

Case  3. — A woman  with . a huge  carci- 
noma of  the  breast ; enormously  enlarged 
axillary  and  subclavian  glands ; arm  swol- 
len ; condition  inoperable.  After  a number 
of  injections  the  glands  completely  disap- 
peared, the  arm  became  normal  in  size,  and 
the  tumor  was  reduced  to  one-fourth  of 
its  former  dimensions. 

It  is  worthy  of  notice  in  these  cases  that 
there  was  extensive  glandular  involvement, 
and  that  this  involvement  was  the  first  to 
disappear. 

It  should  be  remembered  that  all  of  Pro- 
fessor Fischera’s  cases  were  examined  by 
competent  clinicians — Durante,  Bastianelli, 
and  Alessandra ; and  that  pieces  of  the  tu- 
mors were  removed  for  microscopic  exam- 
ination. 


Professor  Fischera  is  extremely  modest 
and  claims  but  little  for  his  work.  He  has 
given  his  method  and  his  results  freely  to 
the  profession.  While  I am  not  at  all  con- 
vinced that  a cure  for  cancer  has  been 
found,  I am  of  the  opinion  that  Professor 
Fischera’s  work  is  philosophic  in  its  rea- 
soning and  a distinct  step  in  advance. 

“ DANGEROUS  SURGEONS.” 


W.  K.  McCoy,  M.D.,  Gum  Springs,  Va. 


“Too  many  non-surgeons  are  doing 
surgery  now-a-days.”  This  is  the  recent 
dictum  of  a notable  surgeon,  whose  stand- 
ing entitles  him  to  speak  with  authority. 
It  is  also  the  conviction,  not  only  of  sur- 
geons, but  of  intelligent  general  practition- 
ers, that  surgical  practice  by  incompetent 
men  is  dangerously  common  in  our  times. 

Of  course  no  doctor  of  medicine  should 
be  unready  to  do  emergency  surgery  in 
compelling  circumstances,  and  to  such 
emergency  work  our  strictures  are  not 
meant  to  apply,  but  to  the  deliberate  un- 
dertaking by  untrained  men,  of  that  which 
they  are  not  fit  to  do. 

The  epoch-making  discoveries  of  general 
anesthetics  and  of  the  principles  of  asepsis 
are  not  unmixed  blessings.  Immunity  to 
pain  and  comparative  freedom  from  risk 
of  infection  have  made  invasion  of  the  vis- 
cera relatively  so  easy  that  ambitious  fools 
now  rush  recklessly  in  where  formerly  the 
wisest  and  most  skilful  trod  trembling. 

Not  very  many  years  ago  the  man  am- 
bitious to  become  a surgeon  was  obliged  to 
acquire  knowledge  and  skill  by  unaided 
experiment — at  the  expense  of  his  vic- 
tims— but  now  when  one  wishes  to  devote 
himself  to  the  practice  of  surgery,  he  has 
every  opportunity  to  prepare  himself  by 
regular  training  in  the  best  equipped  hospi- 
tals, and  under  the  masters  of  the  science 
and  art  of  surgical  practice. 

Whosoever  aspires  to  this  noble  emi- 
nence, yet  neglects  the  preparation,  is  mor- 
ally culpable,  and  ought  to  be  criminally 
guilty  of  carelessly  assuming  one  of  the 
most  sacred  responsibilities. 

The  novice  becomes  a famous  painter, 
or  sculptor,  or  musician,  or  architect  only 
after  years  spent  in  laborious  apprentice- 
ship, when  he  is  not  only  taught,  but 
trained  in  the  fine  and  exact  details  which 
combine  to  make  a harmonious  whole ; and 
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without  such  training,  while  he  may  have 
latent  talent,  he  will  always  be  crude  and 
symmetrical. 

It  is  not  presumption  for  the  obscure 
physicians — the  “great  unwashed”  of  the 
profession — to  make  these  criticisms,  for 
we  are  the  men  who  refer  surgical  cases, 
and  when  we  advise  our  confiding  patients 
to  entrust  their  lives  and  happiness  to  the 
hands  of  a stranger,  we  have  a right  to 
demand  that  the  man  who  undertakes  to 
render  the  service  we  cannot  give,  be  fully 
trained  for  his  part. 

It  is  common  knowledge  that  the  opera- 
tive, i.  e.,  the  spectacular  part  of  the  sur- 
geon’s work  makes  the  strongest  appeal  to 
the  lay  mind ; and  too  often  to  the  profes- 
sional mind  also.  To  be  a “fine  operator” 
is  supposed  to  be  synonymous  with  being  a 
great  surgeon,  not  only  by  the  laity,  but  the 
rank  and  file  of  doctors.  Nothing  could  be 
wider  of  the  mark.  Indeed,  manual  dex- 
terity and  operative  technique  are  the  least 
of  the  attributes  of  the  master  surgeon. 

The  highest  intellectual  faculty  is  judg- 
ment, and  the  greatest  of  all  the  surgical 
faculties — sine  qua  non — is  surgical  judg- 
ment. In  the  hands  of  its  possessor  our 
lives  are  as  safe  as  human  wisdom  and  pre- 
caution can  make  them ; in  the  hands  of  the 
imitation  surgeon  we  are  in  jeopardy  every 
hour. 

The  man  who  lacks  the  trained  judg- 
ment and  poses  as  a practical  surgeon — no 
matter  if  his  fingers  are  facile — is  a 
thoughtless  and  dangerous  adventurer 
whom  all  good  men  should  disapprove  and 
wise  men  should  shun. 

The  really  competent  men  in  the  field  of 
surgery  are  few,  relatively  and  actually, 
but  the  impudent  imitators  are  many,  and 
at  their  hand  lies  most  of  the  responsibility 
for  the  disrepute  into  which  surgery  has 
fallen  with  many  of  the  laity.  Many  peo- 
ple, remembering  the  acquaintance  or  rela- 
tive who  was  operated  upon  and  died,  or 
more  often  was  nothing  better ; and  being 
unable  to  distinguish  between  the  real  and 
the  spurious  surgeon,  will  decline  or  delay 
operation  for  readily  curable  surgical  dis- 
eases, until  they  have  become  inoperable  or 
proved  fatal.  The  writer  has  had  the  mis- 
fortune to  witness  the  death  of  several 
persons  who  were  once  curable,  but  de- 
ferred operation  until  conditions  became 
hopeless ; and  in  all  these  cases  the  reason 


given  was  the  same,  and  the  examples  cited 
were  instances  of  attempts  at  treatment  by 
incompetent  men. 

Let  us  press  the  argument  ad  homineni, 
doctor ! You  may  be  content  to  send  your 
patient,  wdio  knows  no  better  than  to  trust 
you,  to  your  classmate,  kinsman,  or  friend 
who  aspires  to  cut,  and  let  the  ignorant  vic- 
tim take  his  chances. 

But  when  you  find  yourself  or  one  of 
your  family  with  a surgical  disease,  will 
you  go  to  your  third-rate  friend  or  to  the 
acknowledged  master?  If  you  say  the 
former,  you  compel  us  to  doubt  either  your 
veracity  or  your  sense.  If  the  latter,  we 
should  like  to  ask  by  what  right  you  give 
the  patient  who  pays  you  to  advise  him  a 
poorer  chance  than  you  would  choose  for 
yourself?  It  is  high  time  for  this  sorry 
and  dangerous  business  to  stop,  but  it  will 
be  stopped  only  when  the  rank  and  file  of 
the  profession  place  the  stamp  of  their  dis- 
approval on  the  smug  egotists  who  have 
made  the  Temple  of  Science  a house  of 
merchandise. 

Therefore,  when  one  proclaims  himself  a 
candidate  for  our  referred  surgical  cases, 
we  are  at  liberty — we  are  bound — to  de- 
mand his  credentials : “Doctor,  where 

were  you  trained?” — Old  Dominion  Med. 
Journal. 

(Alas,  alas,  many  cases  these  days  are 
“referred”  to  the  operator  for  no  other 
reason  than  that  he  is  known  to  be  a man 
who  divides  the  fee,  which  the  better  sur- 
geon and  more  honest  man  will  not  do. 
The  honorable  practitioner  will  not  refer 
a patient  to  a surgeon  whom  he  will  not  be 
willing  to  have  operate  on  his  own  wife  or 
child. — Editor.) 


COUNTY  SOCIETIES— HOW  TO  IN- 
CREASE INTEREST  IN. 


A committee  of  the  N.  Y.  State  Medical 
Society  makes  the  following  suggestions 
for  increasing  interest  in  county  societies : 

1.  Improved  programs.  Interest  in  the 
meeting  depends  largely  on  the  attractive- 
ness of  the  program. 

2.  Take  up  post-graduate  course  as  rec- 
ommended by  American  Medical  Associa- 
tion. This  systematizes  the  programs. 

3.  Confer  with  State  Board  of  Health 
for  at  least  one  meeting  a year  on  public 
health  matters.  Co-operation  with  the 
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Healtli  Department  is  essential  to  the  wel- 
fare of  the  community. 

4.  Have  at  least  one  reader  a year  from 
a distance.  Confer  with  the  Committee  on 
Scientific  Work  of  state  society  if  neces- 
sary. It  will  be  glad  to  suggest  names  of 
those  willing  to  render  such  service. 

5.  Arrange  for  one  or  more  clinical 
meetings  a year.  Select  subject  and  re- 
quest all  who  have  proper  cases  to  bring 
them  before  the  society;  then  have  a dis- 
cussion on  the  same,  always  with  the  un- 
derstanding that  discussion  of  the  case  shall 
not  be  held  in  the  presence  of  the  patient; 
otherwise,  frequently  patients  cannot  be 
shown  for  obvious  reasons. 

6.  Arrange  for  demonstrations  by  bac- 
teriologists and  pathologists  with  speci- 
mens, lantern  slides,  etc. 

7.  Arrange  for  social  part  of  meeting. 
Some  light  refreshments  at  the  close  of  the 
meeting  are  an  adjunct  to  fraternal  inter- 
course. 

8.  See  that  meetings  are  held  often 
enough  to  keep  up  interest.  Once  or  twice 
a year  is  not  enough.  Invite  every  mem- 
ber of  the  profession  in  the  county  to  at 
least  one  meeting  a year,  not  necessarily  in- 
viting them  all  to  the  same  meeting.  In 
counties  where  men  do  not  show  a willing- 
ness to  write  papers  either  designate  writers 
for  different  meetings  or  see  that  outsiders 
are  invited — in  other  words,  see  that  the 
meetings  are  made  interesting.  It  should 
be  the  aim  of  every  county  society  to  se- 
cure a permanent  home;  a small  library, 
with  a supply  of  current  journals,  and  the 
use  of  the  larger  libraries  for  reference 
books  will  greatly  increase  interest  in  the 
county  organization. 

9.  Arrange  the  time  of  meeting  to  ac- 
commodate the  largest  number  of  members. 
Where  men  come  from  long  distance,  an 
evening  session  is  obviously  the  most  con- 
venient. An  afternoon  session  will  often 
appeal  to  a larger  number  of  men  when  it 
permits  them  to  reach  their  homes  at  a 
seasonable  hour. 

10.  Select  as  officers  men  who  are  willing 
to  work.  Keep  good  men  in  office.  Do  not 
promote  those  who  have  shown  they  will 
not  attend  to  the  duties  assigned  them. 
Efficiency  is  the  only  criterion  of  leader- 
ship. “No  physician  should  accept  office 
unless  he  is  prepared  to  give  the  position 
the  attention  that  it  deserves  and  unless  he 
is  interested  in  the  work.” 


11.  In  small  societies  do  not  unduly  mul- 
tiply offices — the  secretary’s  and  treasurer’s 
duties  can  be  best  done  by  one  man.  Al- 
ways supply  officers  with  clerical  help  if 
work  is  onerous.  Detailed  drudgery  work 
should  not  be  asked  of  men  serving  for 
others  without  compensation. 

12.  Make  the  dues  large  enough  to  war- 
rant conducting  the  society  work  in  a prop- 
er manner.  Those  who  object  to  the 
amount  of  their  dues  usually  do  so  because 
they  are  not  receiving  full  value  for  them. 
Give  back  a dollar  in  value  for  every  dollar 
paid  in  and  complaints  will  be  few. 

13.  Provide  a Committee  on  Entertain- 
ment who  shall  welcome  new  or  prospective 
members  or  guests  at  meetings.  The  offi- 
cers of  the  society  may  be  active  or  ex- 
officio  members  of  such  committee.  Newly 
registered  physicians  should  be  visited  by 
such  committee  or  written  to  and  asked  to 
join  the  county  society. 

14.  See  that  the  meetings,  programs  and 
proceedings  are  published  regularly  and 
promptly  in  the  state  journal. 

15.  Have  high  ideals.  Be  liberal  yet 
firm  in  maintenance  of  a high  ethical  stand- 
ard. Educate  the  public.  Be  a power  for 
good  in  the  community.  Do  not  be  ashamed 
of  the  county  society  or  apologize  for  it ; 
make  it  better.  Attend  all  meetings  and 
see  that  others  do  the  same.  “The  county 
society  is  a conservator  of  patriotism  and 
worthy  citizenship.” 


FATAL  IODINE  INTOXICATION  AFTER 
DISINFECTION — Borje  ( Arch,  de  med.  et 
pharm.  milit.  1911,  Feb.)  calls  attention  to  the  fact 
that  an  idiosyncrasy  exists  among  certain  indi- 
viduals toward  iodine,  and  reports  a case  of  fatal 
poisoning  after  two  coatings  of  the  tincture. 
The  patient  was  to  be  operated  upon  for  an 
inguinal  hernia  and  the  skin  was  painted  with 
tincture  of  iodine.  The  operation  was  entirely 
successful.  The  day  after  the  operation  the 
patient  complained  of  pains  in  the  right  chest, 
and  this  region  was  thereupon  also  painted  with 
tincture  of  iodine-  The  day  following,  the  patient 
had  fever ; there  was  as  erythematous  eruption 
over  the  entire  body ; cramps  and  diarrhea  set  in, 
and  then  stabismus,  signs  of  cardiac  weakness 
and  death.  Post-mortem  examination  showed  a 
decided  enlargement  of  the  liver,  spleen  and  kid- 
neys. The  cause  of  death,  apparently,  was  a rap- 
idly progressing  iodine  poisoning.  The  author 
suggests  that  the  official  tincture  be  diluted  with 
alcohol  before  usng  it  on  the  skin.  [The  re- 
viewer fears  that  this  dilution  may  impair  its 
efficacy.  In  his  surgical  work,  he  always  washes 
off  the  excess  of  iodine  with  alcohol,  after  the 
completion  of  the  operation.] — Review  of  Re- 
views. 
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Editorial 


If  your  Journal  fails  to  reach  you  by 
the  10th  drop  a card  to  us,  not  to  your 
Secretary. 


“A  COMPROMISE  WITH  VICE.” 

Under  the  above  title  there  appeared  in 
the  St.  Louis  Medical  Review  for  Septem 
ber  of  this  year,  an  editorial  frankly  and 
unblushingly  advising  the  medical  man  to 
make  a compromise  with  evil  by  advising 
the  masturbator  to  indulge  in  illicit  sexual 
intercourse,  on  the  ground  “that  an  un- 
lawful and  immoral  relationship,  indulged 
in  at  intervals,  is  preferable  to  continued 
debauchery  of  one’s  self.”  Such  advice 
has  been  given  again  and  again  by  physi- 
cians who  were  thoughtless  or  untrained 
in  clear  thinking.  It  has  also  been  given 
and  defended  by  many  of  the  radical  men 
of  the  profession,  thoroughly  soaked  with 
the  materialistic  ethics  which  are  taking 
hold  so  fast  on  the  minds  of  the  younger 
generation. 

Harold  Bolce,  in  a remarkable  series  of 


articles  appearing  under  the  general  title, 
“Blasting  the  Rock  of  Ages,”  shoved  con- 
vincingly and  without  contradiction  that 
our  modern  colleges  and  universities  are 
undermining  the  faith  of  their  students  in 
those  eternal  verities,  belief  in  which  is 
necessary  for  the  safeguarding  even  of  a 
pagan  state.  What  makes  the  editorial  in 
the  Medical  Review  peculiarly  sad  to  read 
is,  that  the  writer  evidently  has  not  let  go 
entirely  his  hold  upon  the  Rock  of  Ages, 
but,  feeling  himself  drawn  by  the  powerful 
current  of  the  materialistic  undertow, 
makes  one  last  convulsive  effort  to  cling  to 
morality.  He  says,  “It  cannot  be  said  of 
such  advice  that  it  is  chaste,  nor  is  it  such 
that  it  can  be  given  indiscriminately,  but  in 
cases  of  continued,  excessive  self-abuse,  it 
offers  the  best  chance  of  success.  Yes,  it 
is  a compromise  with  vice,  but  better  com- 
promise with  one  vice  than  be  overwhelmed 
by  another.”  He  tries,  however,  to  soothe 
his  troubled  conscience  b>  saying  that  tne 
physician  must  not  in  a careless  and  jesting- 
fashion  suggest  to  the  youth,  his  patient, 
to  “seek  relief  for  his  longings  in  the  em- 
braces of  a public  woman,”  but  that  “the 
matter  must  be  handled  in  a dignified  and 
plausible  manner.”  The  patient  must  not 
be  at  once  “dismissed  with  a crude  sugges- 
tion to  visit  a bawdy  house  and  to  seek  in 
the  first  inmate  he  meets  gratification  for 
his  intolerable  craving,”  but  the  physician 
must  “take  his  hand,  gain  his  confidence, 
and  have  a heart-to-heart  talk  with  him. 
Granting  that  he  is  deeply  rooted  in  the 
habit,  explain  its  degrading  phases  and 
dwell  upon  its  harmful  effects  if  persisted 
in.  Then  advise  sexual  relations  with  some 
available  woman.” 

The  thoughts  that  swarm  upon  one  with 
horror  on  reading  this  editorial  would  take 
more  time  and  space  to  express  than  are 
allowed  here.  We  can  only  touch  the  high 
places.  In  passing,  we  would  ask,  who 
will  be  the  “available  woman”  whom  the 
masturbator  will  select?  What  if  she  be 
the  doctor’s  daughter?  Or  if  not  his 
daughter,  what  if  she  be  mine  or  yours? 
At  all  events  she  must  be  some  man’s 
daughter  or  sister  or  wife,  or,  horrible  to 
think,  some  one’s  mother. 

Or,  again,  not  rising  above  the  pure  ma- 
terialistic view,  is  it  true  that  there  is  less 
economic  loss  in  one  man’s  debauching  him- 
self alone  by  one  vice  than  in  his  debauch- 
ing himself  and  the  “available  woman”  by 
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another  vice?  We  confess  that  we  cannot 
answer  this  question,  since  we  have  not 
been  trained  in  the  school  of  materialistic 
ethics. 

According  to  our  view  it  is  never  per- 
mitted to  do  any  evil  “that  good  may 
come”  of  it.  The  end  does  not  justify  the 
means.  Right  is  right  forever,  and  right 
must  be  advised  and  should  ever  be  done 
“though  the  heavens  fall.”  We  know  in 
advance  what  judgment  the  writer  in  the 
Medical  Review  will  pass  upon  us,  for  he 
says  in  his  editorial  that  “no  broadminded 
man  will  take  exception  to  advice  of  this 
character”  [to  this  compromise  with  vice] 
“if  it  holds  out  a promise  of  release  from 
the  deadly  danger  of  excessive  masturba- 
tion.” We  “bend  low  with  bated 
breath  and  whispering  humbleness”  and 
confess  with  joyful  pride  in  our  hearts  that 
we,  in  narrowminded  persistency,  will  cling 
to  the  Rock  of  Ages  with  its  steadfast  and 
unshakeable  fouirdation  based  upon  an  All 
Wise,  All  Holy-  and  Eternal  God,  rather 
than,  broadmindedly,  let  go  our  hold  of  it 
to  float  about  like  a storm-tossed  mariner 
upon  the  shifting  seas  of  false  philosophies, 
be  they  pragmatism  or  hedonism  or  utilita- 
rianism or  pantheism.  We  do  most  strenu- 
ously take  exception  to  this  advice ; we  cry 
out  against  it  with  all  the  vigor  of  our 
mind,  with  all  the  ardor  of  our  heart,  with 
all  the  energy  of  our  soul.  It  is  evil  advice. 
If  the  principle  that  underlies  it  were  gen- 
erally admitted,  if  we  were  allowed  to  hold 
that  the  end  justifies  the  means,  that  evil 
may  be  done  in  order  to  attain  what  seems 
good,  moral  chaos  and  social  anarchy 
would  follow  fast  upon  its  train. 

C.  A.  W. 


“ FOR  THE  GOOD  OF  THE  ORDER.” 


The  Secretary's  report  at  our  September 
meeting  indicated  that  at  that  time  there 
were  about  150  members  who  had  failed  to 
pay  their  dues  for  1911.  No  doubt  many 
of  them  have  since  paid  and  others  will  do 
so  before  the  year  closes.  It  is  a bad  plan 
to  cultivate  this  habit  of  delay  in  the  meet- 
ing of  society  obligations.  It  entails  a big 
loss  on  any  member  who  might  be  sued  for 
malpractice,  since  no  member  can  receive 
any  aid  from  the  Association  unless  his  dues 
are  paid  in  January.  It  entails  loss  to  the 
Journal,  since  we  often  fail  to  collect  pay 


from  those  who,  while  getting  the  Journal 
regularly,  at  last  to  allow  their  membership 
to  lapse.  Not  all  men  are  impressed  with  a 
sense  of  obligation  to  pay  for  benefits  re- 
ceived. It  will  be  a favor  if  those  who  in- 
tend to  drop  out  of  the  Society  will  notify 
us  of  the  fact  at  once,  that  their  names  may 
be  dropped  from  our  mailing  list.  Such 
notice  should  be  accompanied  by  one  dollar 
to  pay  for  the  Journal  which  has  come  to 
them  since  January,  and  which  in  this  case 
will  continue  to  come  until  the  year  closes. 
Of  course  we  shall  be  glad  to  continue  as 
subscribers  any  who  may  not  think  enough 
of  our  Association  to  continue  members  of 
it ; and  we  shall  be  still  more  glad  if  all  old 
members  conclude  to  stay  with  us.  Cer- 
tainly every  physician  who  is  in  affiliation 
with  any  live  county  society  gets  more 
profit  and  pleasure  than  his  society  mem- 
bership costs. 

If  the  Society  is  not  alive,  inquire  if  you 
are  not  in  part  responsible  for  its  moribund 
condition.  Study  carefully,  and  every 
member  may  do  so  with  profit,  the  sugges- 
tions given  on  another  page  (167)  as  to 
how  to  improve  the  county  Society.  If 
these  suggestions  are  followed  we  are  sat- 
isfied that  good  will  result,  and  a revival  of 
interest  be  shown  in  those  local  Societies 
that  have  partially  disintegrated. 

We  were  much  pleased  recently  to  re- 
ceive a letter  from  a member  of  a distant 
society,  in  which  occurred  this  sentence : 
“If  you  enjoyed  the  White  Sulphur  meet- 
ing half  as  much  as  I did,  you  were  well 
repaid  for  going.”  We  have  never  met 
this  member  at  an  annual  meeting  before, 
but  we  are  quite  sure  his  experience  is 
not  unique.  And  so  it  is  with  those  who 
attend  the  meetings  of  a live  local  Society. 
And  all  may  be  made  so  by  an  enthusiastic 
and  united  efifort  by  all  the  members. 

To  the  County  Secretary  a zvord — Make 
a last  and  persistent  efifort  to  collect  every 
dollar  due  from  members  on  your  roll.  If 
a member  has  not  resigned,  he  is  indebted 
to  the  society  for  the  year’s  membership, 
which  includes  the  Journal  that  has  come 
to  him  during  the  whole  year  thus  far. 
Let  11s  conduct  our  business  in  a business- 
like way.  Our  postal  laws  hold  every  sub- 
scriber of  a paper  responsible  for  the  sub- 
scription price  until  the  paper  is  ordered 
discontinued.  No  member  has  asked  us  to 
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stop  his  Journal.  The  price  is  due  the  As- 
sociation, and  we  can  put  the  money  to 
good  use.  But,  as  already  intimated,  we 
prefer  to  get  the  dollars  from  members  who 
are  to  remain  faithful,  and  we  want  to  see 
the  Association  grow  until  it  gathers  into 
the  fold  every  reputable  practitioner  in  the 
state.  We  now  have  on  our  mailing  list 
1,152  names,  but  not  all  of  these  are  of 
W.  Va.  physicians.  We  have  only  a few 
over  half  of  the  physicians  in  the  state  as 
yet  within  the  Association.  Collect  the 
dues  for  1912  in  January  and  you  will  ac- 
complish a double  purpose;  1.  Secure  for 
all  the  protection  afforded  by  our  plan  of 
medical  defense.  2.  Secure  your  mem- 
bership for  the  year.  It  may  be  a little 
hard  for  some  to  pay  now  for  this  year  and 
again  so  soon  as  January,  but  having  once 
paid  in  January,  future  payments  will  be 
twelve  months  apart.  It  is  well  to  establish 
this  good  habit  at  once.  S.  L.  J. 

< 

The  very  successful  surgical  clinics  given 
in  Chicago  last  autumn  resulted  in  the 
formation  of  a permanent  organization. 
Dr.  Albert  J.  Ochsner  was  made  first  presi- 
dent and,  subsequently,  Philadelphia  was 
selected  for  the  next  clinical  congress, 
which  will  be  held  November  7 to  19,  in- 
clusive. An  elaborate  programme  of  clinics 
has  already  been  arranged  by  the  Philadel- 
phia committee.  (Dr.  John  G.  Clark, 
chairman).  Membership  in  the  Congress 
is  not  limited ; it  is  open  to  all  who  attend 
and  register.  Any  of  our  readers  who  are 
devoted  to  surgery  will  be  richly  repaid  by 
a visit  to  Philadelphia  at  the  time  named. 

Von  Notthafft  claims  that  the  automobile 
mania  is  apt  to  result  in  sexual  impotence. 
W.  J.  Robinson  (Critic  and  Guide)  regards 
the  claim  as  not  unreasonable  and  says : 

\ 

“We  know  that  two  of  the  greatest  causes  of 
sexual  debility  are  worry  and  strain,  and  the 
strain  of  the  person  who  drives  a car  at  the  rate 
of  thirty  or  forty  miles  an  hour  is  certainly  very 
great.  The  strain,  the  anxiety  combined  with  the 
jar  of  the  car  tend  to  induce  cerebral  neuras- 
thenia, which  causes  sexual  impotence.  Dr.  von 
Notthafft  states  that  his  patients  improved  when 
they  gave  up  speeding  and  ran  their  cars  at  a 
moderate  rate,  which  of  course  speaks  for  a 
causal  relationship. 

“Yes,  we  are  quite  ready  to  believe  in  an 
etiologic  relationship  between  automobile  speed- 
ing and  impotence.  And  what  is  more,  we  should 
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do  our  utmost  to  spread  this  knowledge  among 
the  automobilists.  We  know  how  conscienceless 
and  foolhardy  some,  of  them  are.  Human  life 
is  nothing  to  them.  Of  fines  they  are  not  afraid. 
Even  the  fear  pf  a prison  sentence  does  not  deter 
them : they  know  that  with  money  and  with  good 
lawyers  they  can  get  out  of  any  scrape.  But 
spread  the  knowledge  to  them  that  reckless  speed- 
ing may  result  in  a diminution  of  their  sexual 
power,  and  you  will  see  how  quickly  the  mania 
for  speeding — and  killing  and  maiming  innocent 
passersby — will  go  out  of  fashion." 


If  any  of  our  members  contemplate  doing- 
post  graduate  work  in  New  York  City,  we 
can  save  them  a little  money.  First  come 
first  served. 


The  Second  Annual  Meeting  of  the  Am. 
Association  for  Study  and  Prevention  of 
Infant  Mortality  will  convene  at  Hotel 
LaSalle,  Chicago,  on  November  16th.  The 
program  is  filled  with  good  things,  prom- 
ising a meeting  of  unusual  interest  and 
profit  to  those  who  attend.  Among  the 
many  topics  of  interest  announced  is  that  of 
Eugenics. 


We  welcome  to  our  exchange  list  a new 
Journal,  Successful  Medicine,  which  is  to  be 
issued  bi-monthly  from  60  Randolph 
street,  Chicago,  the  managing  editor 
being  Dr.  Henry  R.  Harrower,  who  says : 
“Successful  Medicine  represents  an  attempt 
to  see  the  practice  of  medicine  from  a dollar 
and  cents  standpoint.”  The  first  number 
contains  some  excellent  articles  by  widely- 
known  men.  We  emphatically  dislike  the 
mixing  up  of  advertisements  with  reading 
matter,  and  generally  drop  into  the  waste 
basket  Journals  of  this  kind  when  we -ar- 
rive at  the  first  ad.  Otherwise  we  wish 
this  Journal  success. 

STORM  BINDER  — THE  FAVORITE  OF 
THE  MEDICAL  PROFESSION. 

We  note  with  much  pleasure  the  wonderful 
growth  of  the  Storm  Binder  in  the  favor  of  the 
medical  profession.  From  a comparatively  small 
beginning  but  a few  years  ago  the  business  has 
grown  into  a large  and  profitable  one.  Dr.  Kath- 
erine L.  Storm,  the  inventor  and  head  of  the  con- 
cern. is  to  be  congratulated  on  this  success,  which 
has  been  won  through  the  worth  of  her  binder 
and  her  fair  dealing.  Dr.  Storm  not  only  has 
the  satisfaction  of  having  built  up  a paying  busi- 
ness, but  she  also  has  the  greatest  satisfaction  of 
having  scores  of  grateful  patients  to  whom  her 
name  is  a synonym  for  relief  and  comfort.  The 
testimony  of  the  numbers  whom  she  has  helped 
in  various  conditions  through  the  efficacy  of  her 
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excellent  binder  and  supporter  means  more  to 
Dr.  Storm  than  any  other  phase  of  her  success. 
Probably  no  other  binder  on  the  market  has  to 
so  great  a degree  the  favor  and  confidence  of  the 
medical  profession.  The  Journal  rather  especially 
rejoices  in  the  success  of  this  woman’s  physician. 
— Woman’s  Medical  Journal. 


General  practitioners  will  be  interested  in  the 
announcement  by  Parke,  Davis  & Co.  of  two  new 
products  of  their  chemical  laboratories.  Propo- 
sote  and  Stearosan  are  the  names  chosen  to  desig- 
nate the  preparations  in  question. 

Proposote  is  creosote  in  combination  with 
phenyl-propionic  acid.  It  is  a straw-colored,  oily 
liquid,  neutral  in  reaction,  nearly  odorless,  ana 
having  a slightly  bitter  taste  suggestive  of  creo- 
sote. The  indications  for  it  are  the  same  as 
those  for  cresote.  Tubercular  cough  following 
pneumonia,  the  cough  of  pulmonary  tuberculosis, 
acute  and  chronic  bronchitis,  purulent  bronchitis, 
abscess  of  the  lung,  asthma,  and  bronchitis  com- 
plicated with  Bright’s  disease  are  among  the 
pathological  conditions  benefited  by  its  adminis- 
tration. Being  insoluble  in  acid  media,  it  passes 
through  the  stomach  unaltered  by  the  gastric 
juice,  to  be  slowly  broken  up  by  the  alkaline 
fluids  of  the  small  intestine,  hence  may  be  given 
in  gradually  increasing  doses  until  the  desired 
effect  is  obtained.  Proposote  is  free  from  the 
objection  of  causing  nausea  after  prolonged  ad- 

Stearosan  is  Santal  oil  combined  with  stearic 
acid.  It  is  an  odorless,  tasteless,  light-yellow  oily 
liquid  that  is  insoluble  in  water  and  dilute  acids 
but  is  slowly  broken  up  by  alkaline  fluids.  It  may 
be  employed  with  advantage  in  chronic  gonorrhea, 
cystitis,  urethritis,  vaginitis,  pulmonary  disorders 
such  as  chronic  bronchitis,  bronchorrhea,  etc.  It 
possesses  therapeutic  properties  fully  equal  to 
those  of  santal  oil. 

Both  Proposote  and  Stearosan  were  thoroughly 
tested  clinically  before  being  offered  to  the  medi- 
cal profession,  and  practitioners  may  be  assured 
of  their  therapeutic  efficacy  in  all  cases  in  which 
they  are  indicated.  They  are  supplied  in  10-minim 
elastic  gelatin  globules,  boxes  of  35  and  100,  and 
may  be  obtained  through  retail  druggists  gener- 
ally. 


State  News 

IN  MEMORIAM. 

Dr.  Jesse  L.  Sammons  was  born  January  23, 
1859,  near  Oak  Forest,  Greene  county  Pa.  He 
was  the  youngest  of  four  sons  of  Rev-  Lewis  J. 
and  Elizabeth  Rumble  Sammons.  At  the  age 
of  26,  when  a student  in  the  Baptist  College  at 
Jefferson,  Pa.,  he  made  a profession  of  religion 
and  was  baptized  by  Rev.  Craig,  uniting  with  the 
Baptist  Church  at  Macedonia,  afterward  remov- 
ing his  membership  to  Wolf  Run  Baptist  Church, 
after  his  removal  to  Marshall  county,  W.  Va., 
where  his  membership  remains.  But  his  Chris- 
tianity was  stronger  than  his  denominationalism. 
The  Christ  life  was  his  ideal  and  he  lived  as  he 
prayed.  In  all  churches  he  felt  at  home  and 
especially  in  the  Methodist  Church  at  Mt.  Hope, 
where  he  was  as  far  as  possible  a regular  at- 


tendant, it  being  near  his  home,  while  his  own 
church  was  five  miles  away.  He  taught  a Sab- 
bath school  class  of  young  men,  over  which  he 
had  great  influence  in  the  Mount  Hope  Method- 
ist Church.  He  was  a student  of  Waynesburg 
College  and  taught  very  successfully  in  the  public 
schools  of  Greene  county  for  ten  years,  begin- 
ning at  the  age  of  sixteen,  and  continued  teach- 
ing while  reading  medicine,  his  preceptor  being 
his  brother-in-law,  Dr.  William  Parry.  In  1885 
he  was  graduated  from  the  Starling  Medical 
College  at  Columbus,  Ohio,  with  honors  in  sur- 
gery. He  located  at  Calis,  where  he  was  mar- 
ried to  Miss  Mary  Phillips,  of  Rock  Lick,  W. 
Va.,  and  their  silver  wedding  would  have  been 
celebrated  in  November.  All  of  the  subsequent 
years  were  spent  at  Calis,  except  one  year  in 
Rogersville,  Pa.,  where  their  only  son,  Dr.  Wil- 
liam Phillips  Sammons,  now  a resident  physician 
of  Mercy  Hospital,  Pittsburgh,  was  born.  His 
only  daughter,  Hazel,  was  born  in  Calis.  Dr. 
Sammons  belonged  to  a longlived  race  of  people 
and  was  a man  of  vigorous  constitution  whose 
powers  of  endurance  stood  well  the  test  applied 
to  the  country  physician  until  about  five  years 
ago,  when  the  serious  protracted  illness  of  his 
son  and  daughter  caused  a temporary  breakdown 
which,  followed  by  a severe  fall  on  the  ice,  caused 
concussion  of  the  brain,  «Jrom  which  he  never 
fully  recovered.  However,  for  the  last  year  he 
had  apparently  regained  his  health  and  was 
actively  engaged  in  his  professional  duties  until 
the  week  of  his  death,  which  occurred  Saturday, 
September  30,  1911.  Memorial  services  were 

held  Tuesday  afternoon  from  the  Mt.  Hope 
Church,  near  his  residence,  his  lifeling  friend 
and  former  pastor,  Rev.  Jas.  S.  Jewell,  pastor  of 
the  Allison  Avenue  Baptist  Church,  Washington, 
Pa.,  preaching  the  sermon  from  a text  selected 
by  the  family.  “Greater  love  hath  no  man  than 
this,  that  ,a  man  lay  down  his  life  for  his 
friends.”  A fitting  tribute  to  the  unselfishness  of 
the  man  and  the  self-sacrificing  Christian  physi- 
cian. The  great  concourse  of  friends,  aside  from 
the  family  connections,  attested  the  high  respect 
in  which  he  was  held  by  those  who  knew  him 
best.  The  floral  offerings  were  numerous  and 
the  music  was  the  hymns  he  had  loved  to  sing. 
He  rests  from  life’s  labors  but  the  good  he  has 
done  is  immortal.  In  addition  to  a son  and 
daughter,  he  leaves  two  brothers,  James,  who  re- 
sides in  Oregon,  and  Russell,  of  Shadvside,  O., 
and  two  sisters,  Mrs.  Mary  Parry,  of  Waynes- 
burg, Pa.,  and  Mrs.  Charles  Monroe,  of  Sisters- 
ville. 

* * * 

It  is  probable  that  the  matter  of  making  allow- 
ances to  physicians  for  examining  persons  on 
lunacy  charges  in  Wood  county  will  be  given  a 
test  in  the  courts  unless  some  satisfactory  ar- 
rangement can  be  made  between  the  county 
court  and  the  doctors  of  the  city.  Some  time 
ago,  the  court  reduced  the  fee  which  is  allowed 
for  such  examinations  from  $3  to  $1.50.  This 
brought  a protest  from  the  Little  Kanawha  and 
Ohio  Valley  Medical  Society  and  a resolution 
was  adopted  fixing  the  fee  at  $5. 

Recently  two  physicians  were  called  to  examine 
a person  on  a lunacy  warrant  and  in  compliance 
with  the  resolution  adopted  by  the  society,  they 
have  tendered  a bill  of  $5  for  their  services.  It 
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is  understood  that  each  will  insist  on  the  pay- 
ment of  that  amount- 

The  county  court  has  announced  that  it  will 
not  recede  from  its  position,  giving  as  a reason 
that  the  expenses  for  such  examinations  are  en- 
tirely too  high.  The  physicians  say  that  the 
examinations  require  considerable  time,  and  a 
large  amount  of  experience,  and  as  the  services 
are  very  unpleasant  at  all  times,  that  they  are 
justly  entitled  to  a larger  fee. 

* * * 

Dr.  C.  B.  Williams,  of  Philippi,  is  in  New 
York  City,  taking  post-graduate  work  at  the 
N.  Y.  Post-Graduate  School. 

* * * 

At  the  annual  meeting  of  the  Barbour- 
Randolph-Tucker  County  Medical  Society,  held 
in  Elkins,  September  5,  the  following  officers 
were  elected : President,  Dr.  Edmond  J.  Horgan, 
Jenningston ; vice-presidents,  Drs.  Albert  S-  Bos- 
worth,  Elkins;  E.  Mendel  Hamilton,  Belington; 
secretary  and  treasurer.  Dr.  Ernest  R.  Macin- 
tosh, Elkins;  and  censor,  Dr.  W.  Hoddis  Daniels, 
Elkins,  re-elected. 

* * * 

Dr.  A.  B.  Nichols,  of  Wheeling,  has  associated 
with  him  in  practice  Dr.  C-  H.  Keesor.  Dr.  N. 
is  expecting  soon  to  make  a protracted  visit 
south. 

* * * 

We  regret  to  announce  the  serious  wounding 
of  Dr.  J.  E.  McDonald,  of  Logan,  by  a pistol  in 
the  hands  of  a former  female  employee.  We  sin- 
cerely hope  for  the  early  recovery  of  the  genial 
doctor,  whom  we  have  so  recently  met  at  White 
Sulphur  Springs. 

* * * 

The  physicians  of  Preston  county  met  in  King- 
wood,  August  23.  reorganized  and  elected  the 
following  officers : President,  Dr.  Buckner  F. 

Scott,  Terra  Alta;  secretary  and  treasurer,  Dr. 

A.  G-  DeFoe,  Brandonville  ;and  censors,  Drs. 
Daniel  J.  Rudisill,  Kingwood : Grand  M.  Fogle, 
Rowlesburg,  and  Dr.  William  F.  Dailey,  Terra 
Alta. 

* * * 

Wheeling  has  recently  been  again  honored  in 
the  elevation  of  Dr.  H.  P.  Linsz  to  the  presidency 
of  the  Association  of  Surgeons  to  the  Pennsyl- 
vania Lines  at  their  meeting  at  Indianapolis  on 
October  4th. 

* * * 

The  Ohio  County  Anti-Tuberculosis  League 
was  chartered  August  29,  with  offices  in  Wheel- 
ing. The  league  is  given  authority  under  the 
charter  to  own  and  transfer  real  property  to  the 
value  of  $50,000,  and  personal  property  to  a 
similar  amount,  and  to  erect  and  maintain  hos- 
pitals for  the  care  of  persons  afflicted  with 
tuberculosis.  The  incorporators  are  Drs.  Harriet 

B.  Jones,  Eugenius  A.  Hildreth  II.  and  William 
H.  McLain,  and  Messrs.  Jesse  A.  Bloch  and 
Henry  M.  Russell.  A sanitarium  is  in  process 
of  erection  near  Elm  Grove,  five  miles  east  of 
Wheeling,  and  a part  of  it  will  soon  be  ready 
for  the  reception  of  patients. 

* * * 

The  City  Hospital  Aid  Society,  of  Parkersburg, 
has  recently  procured  and  installed  a new  com- 
plete sterilizing  outfit  for  that  institution. 


The  Circuit  Court  (in  Wood  county)  recently 
decided  that  the  will  of  the  late  Dr.  A.  G.  Clark 
was  invalid.  The  case  has  been  appealed  to  the 
higher  court.  If  the  decision  of  the  lower  court 
is  affirmed,  about  $38,000  will  go  to  the  lawyers 
and  the  relatives  of  the  deceased  instead  of  to 
the  poor,  as  intended  by  Dr.  Clark.  The  general 
ground  of  the  decision  was,  that  the  legatee,  “the 
poor  of  the  city,’’  was  an  indefinite  party.  Warn- 
ing— Dr.  Clark  drew  up  his  will  without  consult- 
ing a lawyer. 

^ $ 

Dr.  Thos.  R.  Evans,  late  of  Kanawha  county, 
is  now  an  assistant  physician  in  the  Ohio  State 
Hospital  for  the  Insane  at  Massillon. 

* * * 

Dr.  Lonzo  O.  Rose,  of  Parkersburg,  whom  we 
all  know  as  a very  competent  pathologist,  an- 
nounces that  he  is  now  prepared  to  make  the 
Wasserman  test.  It  is  quite  a satisfaction,  in 
doubtful  cases  of  syphilis,  to  confirm  one’s  diag- 
nosis by  this  test.  It  is  also  highly  satisfactory, 
after  one  has  long  treated  a syphilitic  patient,  to 
get  a negative  Wasserman. 


DEATHS. 

Dr.  J.  R.  Walker,  late  of  Brownstown,  died  a 
few  weeks  ago.  We  have  not  learned  the  cause. 

We  regret  to  hear  of  the  recent  death  of  a 
young  son  of  Dr.  W.  H.  Sands  of  Fairmont. 


MARRIAGES. 

James  D.  Dodrill,  M.D.,  Webster  Springs,  W. 
Va.,  to  Miss  Mabel  I.  Harford  of  Richwood, 
W.  Va.,  at  Charleston,  W.  Va.,  September  26. 

John  H.  Steenbergen,  M.D.,  Huntington,  W. 
Va.,  to  Miss  Jessie  Johnson  Fitch  at  Fairmont, 
W.  Va.,  September  20. 

Claude  Jackson  Martin,  M.D.,  Clarksburg,  W. 
Va.,  to  Miss  Edith  Claire  Riall  of  Baltimore,  Sep- 
tember 13. 


Society  Proceedings 


MINUTES  OF  THE  FORTY-FOURTH  AN- 
NUAL SESSION  OF  THE  WEST  VIRGINIA 
STATE  MEDICAL  ASSOCIATION.  HELD 
AT  WHITE  SULPHUR  SPRINGS.  SEPT 
207’//,  21ST  AND  22  ND,  1911. 

HOUSE  OF  DELEGATES 

Tuesday,  Sept.  19 tlu  1911,  11 :30  P.  M. 

The  House  of  Delegates  was  called  to  order 
by  President  Wingerter  in  the  Music  Room  of 
the  Grand  Central  Hotel.  Delegates  Wingerter, 
Haley,  Linsz,  Strickler,  Jepson  and  Butt  were 
present. 

Adjourned  to  meet  at  9 o’clock  Wednesday 
morning. 

Wednesday,  9 A.M. 

After  the  House  was  called  to  order  the  Sec- 
retary. A.  P.  Butt,  reported  as  follows : “Mr. 
President  and  Fellow  Members  of  the  House  of 
Delegates  of  the  West  Virginia  State  Medical 
Association : The  work  of  the  past  year  has 

been  much  harder  than  usual.  At  least  three 
factors  have  contributed  to  this : First,  the 

Medical  Defense.  This  being  its  first  year  it  was 
not  to  be  expected  that  it  would  work  altogether 
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smoothly.  The  wording  of  the  amendmnet  to 
the  By-Laws  was  a little  obscure,  and  capable 
of  more  than  one  interpretation.  I think  at 
least  one-half  of  the  county  secretaries  were  in 
doubt  as  to  the  correct  amount  of  money  to  send 
me  for  each  member.  A large  number  of  our 
members  thought  it  was  optional  with  them 
whether  they  should  take  the  Defense,  pay  one 
dollar  more  than  usual,  or  let  it  alone.  I took 
the  matter  up  with  a number  of  our  officers  and 
all  advised  that  I had  no  option  in  the  matter. 
This  was  my  own  view.  All  this  necessitated  a 
great  deal  of  correspondence  and,  I fear,  caused 
some  little  bitterness. 

Second : The  lateness  in  fixing  the  date  of 

our  annual  meeting  caused  much  trouble.  Var- 
ious national  and  state  journals,  exhibitors  and 
directories  want  these  dates,  to  say  nothing  of 
our  members.  The  month  should  invariably  be 
fixed  a year  in  advance,  and  the  exact  date  at 
least  ten  months.. 

Lastly : The  papers  for  this  meeting  were 

very  late  in  coming  in.  I started  working  on  the 
program  one  year  ago  at  Parkersburg.  Almost 
nothing  was  accomplished  until  shortly  before 
the  meeting.  Then  I got  desperate  and  sent  out 
a general  alarm.  As  a result  you  have  more 
papers  on  the  program  than  you  should  have- 
This  cuts  off  discussion  and  makes  our  sessions 
too  long. 

Our  paid-up  membership  to  date  is  803 ; of 
these  112  are  new  members.  We  have  lost  dur- 
ing the  year  140  old  members.  Some  of  these 
were  lost  by  death  or  removal,  but  by  far  the 
larger  number  were  lost  from  non-payment  of 
dues.  A number  may  pay  before  the  year  ends. 
Our  success  or  failure  as  an  Association  de- 
pends almost  entirely  upon  the  efficiency  of  the 
county  secretary.  If  he  is  wide-awake,  zeal- 
ous, persistent,  knows  no  factions,  cares  for 
nothing  but  the  welfare  of  his  society,  is  deter- 
mined to  get  every  worthy  man  in,  and  make  life 
miserable  for  him  after  he  gets  in  until  he  pays 
his  dues,  then  his  society  will  he  a success ; other- 
wise not.  If  this  is  true,  what  can  we  do  to  get 
and  retain  good  men  for  this  office? 

For  one  thing,  make  the  county  secretary  a 
member  of  this  body.  This  is  aimed  at  by  a 
resolution  introduced  by  Dr.  McBee  last  year 
and  which  will  be  voted  on  this  year. 

Should  the  enactment  of  this  amendment  make 
this  body  too  unwieldy,  it  could  be  remedied  by  a 
further  amendment  making  the  county  secretary 
the  first  delegate. 

In  my  opinion  the  office  of  county  treasurer 
and  county  secretary  should  in  all  cases  be  com- 
bined. Nearly  all  of  our  societies  do  this,  but 
some  do  not.  I see  no  advantage  in  the  two 
officers,  and  I know  that  in  at  least  two  socie- 
ties having  separate  officers  it  has  caused  much 
trouble. 

The  membership  by  counties  is  as  follows : 


Barbour-Randolph-Tucker  65 

Boone  13 

Braxton  • 14 

Brooke  7 

Cabell  55 

Doddridge  6 

Eastern  Panhandle  38 

Fayette  45 


Grant-Hampshire-Hardy-Mineral  31 

Greenbrier  Valley 27 

Harrison  56 

Hancock  7 

Kanawha  65 

Lewis-Upshur  15 

Logan  5 

Marion  39 

Mason  2 

Marshall  23 

Mercer  34 

McDowell  33 

Mingo  13 

L. ' K-  & Ohio  Valley 46 

Monongalia  17 

Nicholas- Webster  17 

Ohio  61 

Pleasants  3 

Pendleton  1 

Preston  s 

Raleigh  2 

Ritchie  17 

Summers  13 

Taylor  17 

Tyler  8 


(Figures  brought  down  to  Nov.  1. — Editor.) 

Respectfully  submitted, 

A.  P.  Butt,  Sec’y. 

Drs.  Daniels,  Yeakley  and  Strickler  were  ap- 
pointed a committee  to  report  upon  the  recom- 
mendations contained  in  the  report  of  the  Secre- 
tary. 

Adjourned  to  9:50. 

11  :15  A.M.  Wednesday,  Sept.  20th,  1911.  . . 

Dr.  Jepson  reported  for  the  Committee  on 
Publication  as  follows : 

To  the  House  of  Delegates  of  West  Virginia 
State  Medical  Association. 

Gentlemen — In  presenting  the  annual  report 
of  the  Journal’s  business  transactions,  we  beg 
to  repeat  some  of  the  suggestions  made  last  year, 
believing  these  to  be  in  the  interest  of  the  Jour- 
nal’s success.  While  the  Journal  was  not  started 
as  a money-making  venture,  it  must  be  kept  in 
mind  that  the  more  money  we  receive  the  better 
and  larger  Journal  we  can  give  to  our  members 
and  subscribers. 

The  delay  in  the  payment  of  annual  mem- 
bership dues  is  the  greatest  handicap  we  have  to 
carry.  We  never  know  until  after  the  annual 
meeting  how  many  old  members  are  going  to  al- 
low their  membership  to  lapse,  and  are  hence 
compelled  to  have  enough  copies  of  the  Journal 
printed  to  supply  all.  knowing  that  a number  of 
these  will  never  be  paid  for.  Last  year  we  sent 
bills  to  thirty  or  more  who  were  on  the  roll  for 
the  entire  year,  but  failed  to  pay  their  dues.  Of 
these  but  three  were  honest  enough  to  send  a 
dollar  for  the  Journal,  which  they  had  received 
an  entire  year,  and  they  had  failed  to  notify 
either  the  local  secretary  or  the  editor  of  their 
intention  to  drop  from  membership.  Others  had 
left  the  state  without  our  having  been  informed 
of  the  fact.  The  only  way  to  avoid  this  loss  is  to 
exact  payment  of  dues  in  January:  and  we  are 
quite  sure  that,  as  heretofore  suggested,  the  mem- 
ber whose  dues  are  paid  early  will  be  more  inter- 
ested in  the  society  than  the  delinquent  will  be. 

The  U.  S.  Post  Office  Department  has  ruled 


November,  ign 


The  West  Virginia  Medical  Journal 


175 


that  no  Journal  shall  be  continued  to  a subscriber 
who  is  more  than  four  months  in  arrears.  We 
are,  therefore  hereafter  compelled  to  cut  from 
our  mailing  list  the  names  of  all  whose  dues  are 
unpaid  May  1st.  Tn  this  way  only  can  we  avoid 
the  penalty  that  may  be  imposed  by  the  Post 
Office  Department. 

We  again  urge  our  members  to  patronize  our 
advertisers  as  far  as  it  is  possible  for  them  thus 
to  supply  their  needs.  We  can  not  exist,  much 
less  prosper  and  grow,  without  the  favor  of  our 
advertisers,  and  it  is  only  proper  that  our  mem- 
bers should  reciprocate  when  possible.  On  our 
list  are  wholesale  druggists,  medical  book  pub- 
lishers, instrument  makers,  sanitariums  and  hos- 
pitals, and  all  of  us  have  occasion  at  times  to 
patronize  some  or  all  of  these-  Look  over  our 
advertisements  monthly,  and  let  the  advertisers 
know  it  by  your  orders. 

Heretofore,  in  making  out  our  financial  state- 
ment, we  have  included  all  money  collected  from 
the  business  of  the  past  fiscal  year,  which  runs 
from  July  1st,  to  June  30th,  even  though  collect- 
ed later  than  the  last  date.  This  year’s  report 
includes  only  the  actual  receipts  and  expendi- 
tures for  the  fiscal  year.  Thus  calculated  our 
report  shows  a deficit  of  $68.33.  But  there  re- 
main on  our  books  $235.00  uncollected  for  last 
year’s  advertisements.  More  than  $100.00  of  this 
will  come  in  later.  Indeed  $32.00  has  been  re- 
ceived since  our  report  was  made  up-  So  there 
is  actually  a small  balance  in  our  favor  on  the 
year’s  business.  Although  we  are  not  in  condi- 
tion to  boast,  yet  we  are  not  bankrupt.  The 
showing  is  about  the  same  as  last  year.  It 
should  be  better,  and  it  can,  we  believe,  be 
easily  made  better:  1st.  By  holding  the  society 

meetings  regularly,  beginning  the  exercises 
promptly,  always  having  an  assured  program, 
that  none  who  come  will  be  turned  away  dis- 
appointed. 2nd.  Bv  gathering  into  the  local  so- 
cieties all  physicians  who  are  eligible,  and  esnec- 
ially  the  young  graduates.  3rd.  By  collecting 
membership  dues  in  Tanuarv  from  all  members, 
for  as  stated  above,  the  paid-up  member  will  be 
more  interested  in  the  society  than  will  the  delin- 
quent. 4th.  By  patronizing  our  advertisers  and 
hunting  up  new  advertisements  for  the  Tournal. 

We  call  attention  to  the  fact  that  the  fiscal 
year  of  the  Tournal  differs  from  that  of  the  Asso- 
ciation, the  latter  ending  with  December  and  the 
former  with  Tune.  One  or  the  other  should  be 
changed,  and  while  the  Tournal  vear  ends  with 
the  Tune  issue,  we  can  make  the  fiscal  vear  cor- 
respond with  that  of  the  Association  without 
changing  the  Tournal  .vear. 

Belowr  i=  our  financial  statement. 

Verv  respectfully.  , 

PUBLISHING  COMMITTED. 

S.  L.  Tepson.  Chairman. 

(To  save  space  we  give  here  a summarv  onlv. 
A full  itemized  account  wa=  presented  to  the 
House  of  Delegates,  audited  bv  the  Council  and 
found  porrect.  as  stated  below). 

RECEIPTS. 


From  Membershin  Dues 31  803.00 

” Advertisements  $1,065.47 

” Subscribers  31.80 

” Joufpals  sold..,,,,, ,,,  1.00 


Interest  on  deposit 10.00 


Total  $1,911.27 

EXPENDITURES. 

Printing  Journal  $ 918.51 

Mailing  Journal  25.69 

Postage  stamps  and  cards 18.50 

Printing  letter  heads,  etc 4.50 

Reprints  4.25 

Half  tones  1.25 

Commission  on  ads 6.00 

Binding  Journal  for  Association .90 

Editor’s  Salary  ....  $1,000 


Total  $1,979.60 


The  receipts  of  the  Journal  for  the  year  were 
(not  including  membership  dues)  $102.45  more 
than  the  previous  year,  and  the  expenses  were 
$125.42  greater,  the  latter  being  due  to  our  larger 
mailing  list.  The  last  year’s  receipts  from  mem- 
bers were  $830.00.  To  date  of  issue  of  this 
(November)  number  of  the  Journal  our  receipts 
from  membership  are  but  $803.00,  but  we  are 
hopeful  that  before  the  close  of  the  year  they 
will  exceed  those  of  the  former  year.  (Figures 
brought  down  to  Nov.  1.) 

Dr.  J.  W.  McDonald,  chairman  of  the  Commit- 
tee on  Public  Policy  and  Legislation,  reported 
as  follows: 

Dr.  Clias.  A.  Wingerter,  President  West  Va. 

State  Medical  Association,  Wheeling , W.  Va. 

Dear  Sir — As  Chairman  of  the  Committee 
on  Public  Policy  and  Legislation  of  the  State  As- 
sociation I beg  leave  to  submit  the  following  re- 
port : 

During  the  session  of  the  recent  Legislature, 
several  bills  of  importance  to  the  medical  pro- 
fession were  up  for  consideration.  One,  a small 
bill  attacked  our  medical  practice  act  in  an  ap- 
parently unimportant  way ; another  attacked  the 
prerequisite  education  feature  of  our  act.  Both 
of  these  bills  were  easily  disposed  of  in  commit- 
tee, before  which  I had  the  honor  of  appearing 
through  the  courtesy  of  Dr.  C-  A.  Barlow. 

A State  Tuberculosis  Sanitarium  wTas  estab- 
lished, the  bill  carrying  an  appropriation  large 
enough  to  soon  make  it  effective. 

A bill  establishing  Medical  Inspection  in  Pub- 
lic Schools  in  the  various  independent  school  dis- 
tricts of  the  State  was  passed ; this  bill  should 
be  carefully  considered  by  the  profession,  as  it 
is  in  the  line  of  work  of  the  Russell  Sage 
Foundation  for  Preventive  Medicine. 

The  results  attained  by  the  organized  practi- 
tioners of  medicine  have  been  so  great  in  all  of 
the  states,  that  a plea  for  a closer  and  stronger 
organization  should  be  made  in  every  county, 
thereby  strengthening  the  State  Association. 

Dr-  H.  C.  Wiley  in  his  great  w'ork  deserves  the 
commendation  of  the  profession,  and  should  have 
its  united  support  in  his  present  fight  against 
the  “interests.” 

Respectfully  submitted, 

J.  W-  McDonald,  M.  D.. 
Chairman  Committee  of  Public  Policy  and  Legis- 
lation. 

Fairmont,  W.  Va.,  Sept.  11,  1911. 
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Dr.  V.  T.  Churchman  introduced  the  following 
resolution : 

"Moved  that  the  fiscal  year  of  the  Journal  be- 
gin January  1st.  When  a new  society  is  organ- 
ized after  June  30th  the  dues  for  that  year  be 
only  up  to  January  1st  following,  and  then  the 
regular  annual  dues  shall  be  due  and  payable.” 
Carried- 

On  motion  of  Dr.  Hupp  it  was  decided  to  hold 
the  sessions  of  the  House  at  such  an  hour  as  not 
to  conflict  with  the  General  Meeting. 

Adjourned  to  meet  Thursday  morning,  8 :30. 


Thursday,  9:10  A.  M. 


The  report  of  the  treasurer,  Dr.  H.  G.  Nichol- 
son, was  read  and  referred  to  the  Council  for 
audit.  It  is  as  follows: 


West  Virginia  Medical  Association,  to  Hugh  G. 
Nicholson,  Treasurer : 


1910.  Dr. 

Oct.  7 to  check  G.  H.  Benton 
Councilor  $ 18.82 

Oct.  7 to  check  J.  E.  Rader,  Coun- 
cilor   5.45 

Nov.  1 to  check  Henri  P.  Linsz, 

Councilor  7.50 

Nov.  10  t°  check  Dr.  A.  P.  Butt, 

Janitor,  etc 14.88 

Nov.  10  to  check  Dr.  A.  P.  Butt,  En- 
velopes, etc 21.70 

Nov.  16  to  check  Lohmeyer-Goshorn- 

Patterson  Co 10.00 

Nov.  21  to  check  Dr.  L.  D.  Wilson, 

Assistant  Editor  50.00 

Nov.  21  to  check  Dr.  G.  D.  Lind,  As- 
sistant Editor  25.00 

Nov.  21  to  check  Dr.  S.  L.  Jepson, 

Editor  600.00 

1911. 

Jan.  5 to  check  The  Davis  News, 

Printing  41.50 

April  6 to  check  Dr.  J.  C.  Irons,  Ex- 
penses   8.10 

April  6 to  check  Dr.  A.  P.  Butt,  Half 

Salary  150.00 

April  13  to  check  Dr.  W.  W.  Golden, 

Medical  Defense  350.00 

May  17  to  check  The  Davis  News, 

Printing  12.50 

May  23  to  check  Dr.  A.  P.  Butt....  18.66 

June  2 to  check  Dr.  S’.  L.  Jepson..  600.00 

Tune  5 tocheck  R.  M.  Baird,  M.  D.  1.00 

Tune  14  to  check  A.  S.  Grimm 1.00 

June  14  to  check  S.  R.  Holroyd....  28.35 

June  14  to  check  B.  B.  Wheeler....  15.20 

July  11  to  check  West.  Virginia 

Medical  Journal  576.00 

Aug.  8 to  check  W.  W.  Golden, 

Chairman  230.00 

Aug  24  to  check  H.  G.  Nicholson, 

Treasurer  125.00 

Sept.  12  to  check  Dr.  A.  P.  Butt, 

Secretary  150.00 

Sept  12  to  check  Dr.  A.  P.  Butt, 

Postage,  etc.  ..I 21.98 

Sept.  13  to  check  The  Davis  News, 

Printing  23.00 

Sept.  13  to  check  Dr.  C.  L.  Pearcey, 

Refund  1.00 

Sept.  18  to  check  Dr.  W.  W.  Golden, 

Chairman  170.00 

Sept.  18  to  check  Dr.  Henri  P. 

Linsz,  Expenses  26.00 

Sept.  18  to  check  Dr.  G.  H.  Benton, 

Councilor 21.75 

Sept.  18  to  cash  on  hand 676.88 

1910. 

Oct.  10  by  cash  brought  forward... 

Oct.  10  to  Feb.  11,  cash  from  1910 

Dues  

Nov.  21  by  cash  from  Journal 


Cr. 


$1,174.93 

48.00 

170.00 


July  7-11  by  cash  from  Journal 410.43 

Nov.  8-10  to  Sept.  10-11  by  1911 

Dues  ' 2 198.00 


$4,001.36  $4,001.36 

Audited  and  found  correct. 

Samuel  Holroyd, 

B.  B.  Wheeler, 

P.  A.  Haley, 

H.  P.  Linsz, 

Committee. 

On  motion  of  Dr.  Churchman  Drs.  Jepson. 
Nicholson  and  Linsz  were  appointed  a committee 
to  confer  with  the  local  committee  as  to  the 
propriety  of  holding  a banquet.  After  considera- 
tion the  committee  reported  that  it  was  not  deem- 
ed advisable  to  have  a banquet,  but  that  instead 
the  members  meet  in  social  session  at  8 p.  m. 
Friday.  Adopted  unanimously. 

The  following  report  from  the  Council  was 
read  by  Chairman  Linsz : 

Report  of  Council. 

A semi-annual  meeting  of  the  Board  of  Coun- 
cilors of  the  West  Virginia  Medical  Association 
was  held  at  Parkersburg.  W.  Va.,  March  29, 
1911. 

Councilors  present : Drs.  Linsz,  Chairman ; 

Haley,  Secretary ; Holroyd,  Benton,  Grimm, 
Wheeler,  Link. 

The  condition  of  the  Association  and  of  the 
various  County  Societies,  was  discussed  thor- 
oughly. Most  of  the  counties  reported  in  good 
condition  and  where  anything  could  be  accom- 
plished to  improve  conditions,  it  was  done.  Some 
of  the  County  Societies  reported  in  better  con- 
dition than  for  years. 

Kanawha  County  Society  sent  in  a registered 
protest  against  the  Malpractice  Policy;  twenty- 
four  (24)  members  withdrew  from  the  Society 
and  the  remainder  paid  their  dues  under  protest, 
on  this  . account. 

Kanawha  County  Society  reported  that  it  will 
join  with  Fayette  County  Society,  April  1,  1911, 
and  publish  a monthly  journal  of  the  proceedings 
of  these  two  Societies. 

The  Secretary  of  the  State  Association.  Dr.  A 
P.  Butt,  asked  advice  of  Council  as  to  whether 
recommendation  of  committee  appointed  on  Pres- 
ident’s address  at  Parkersburg,  last  year,  was 
sufficiently  explicit  to  warrant  incorporation  of 
the  State  Association. 

Council  notified  Secretary  Butt  that  the  recom- 
mendation of  that  commitee  was  not  sufficiently 
explicit  and  therefore  did  not  warrant  incor- 
porating. 

Dr.  Butt  submitted  a detailed  account  of  the 
actual  state  of  affairs  of  the  State  Association 
which  was  quite  interesting. 

The  date  of  the  meeting  of  the  Association  at 
White  Sulphur  Springs  was  left  to  the  Chairman 
and  Secretary  of  Council-  This  committee,  act- 
ing in  conjunction  with  the  Committee  on  Ar- 
rangements of  the  Greenbrier  County  Society, 
named  September  20,  21  and  22,  1911.  as  the  dates 
for  such  meeting. 

To  fill  a vacancy,  caused  by  ineligibility,  Dr.  B. 
B.  Wheeler  was  appointed  to  act  as  delegate  to 
American  Medical  Association.  Dr.  G.  H.  Ben- 
ton. alternate. 
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Adjourned  to  meet  at  call  of  Chairman. 

The  above  report  was  read  to  the  House  of 
Delegates,  September  21,  1911,  and  adopted  unan- 
imously. 

H.  P.  Linsz, 

Chairman. 

P.  A.  Haley, 

Secretary. 

The  annual  meeting  of  Council  was  held  Sep- 
tember 20,  1911,  9 p.  nt-,  at  White  Sulphur 
Springs,  W.  Va. 

Present:  Drs.  Yeakley,  Wheeler,  Haley,  Sec- 

retary ; Linsz,  Chairman. 

The  various  reports  from  the  different  dis- 
tricts showed  the  Association  to  be  in  a flourish- 
ing condition,  and  while  quite  a number  of  the 
old  members  had  dropped  out  during  the  year, 
the  records  showed  an  increase  of  one  hundred 
and  seventeen  (117)  new  members  taken  into  the 
Association  during  the  year.  The  outlook  of 
the  Association  for  the  ensuing  year  is  very 
favorable,  tending  toward  increased  membership 
as  well  as  a restoration  of  the  members  who 
dropped  out  during  the  past  year. 

The  financial  report  of  Dr.  S.  L.  Jepson,  editor 
of  The  West  Virginia  Medical  Journal,  was  re- 
ceived, examined,  audited  and  found  correct. 

Signed:  Drs.  Yeakley,  Haley,  Secretary; 

Linsz,  Chairman. 

The  financial  report  of  the  Treasurer  of  the 
West  Virginia  Medical  Association,  Dr.  H.  G. 
Nicholson,  was  received,  examined,  audited  and 
found  correct. 

Signed:  Drs.  Holroyd,  Yeakley,  Wheeler, 

Haley,  Secretary;  Linsz,  Chairman. 

The  report  of  the  Committee  on  Malpractice 
Defense  was  received  .examined  and  read  before 
the  House  of  Delegates.  Adjourned. 

September  21,  igu. 

The  report  of  the  Secretary,  Dr.  A.  P.  Butt, 
was  received  and  audited  and  found  correct. 

Signed:  Drs.  Holroyd,  Haley,  Linsz. 

Relative  to  the  requirement  of  the  postofifice 
department  that  each  member  shall  be  a bona  fide 
subscriber  to  the  Journal,  (but  without  obligation 
to  pay  additional  for  it),  it  was  directed  that 
each  Secretary  draw  up  a subscription  paper 
directed  to  the  editor  and  have  each  member 
either  himself  sign  it  or  authorize  the  Secretary 
to  do  so,  signifying  that  the  members  desire  the 
Journal  for  the  coming  year  and  until  further 
notice. 

September  22,  igti. 

The  Board  of  Councilors,  consisting  of  the 
members  in  office  and  the  newly  elected  ones, 
met  and  organized. 

Present:  Drs.  Holroyd,  Jeffers,  Rader.  Ed- 

mondson, Johnson,  Wheeler,  Haley,  Linsz. 

Dr.  H.  P.  Linsz,  of  Wheeling,  W.  Va.,  was 
unanimously  re-elected  Chairman  for  the  ensuing 
year. 

Dr.  P.  A.  Haley,  of  Charleston,  W.  Va.,  was 
unanimously  re-elected  Secretary  for  the  ensuing 
year. 

It  was  moved,  (Linsz)  seconded  (Haley),  and 
adopted  unanimously,  that  the  salary  of  the 
editor  of  the  Journal,  Dr.  S.  L.  Jepson,  be  one 


thousand  dollars  ($1,000.00)  for  the  ensuing  year  : 

That  the  salary  of  the  Secretary,  Dr.  A.  P. 
Butt,  (including  that  of  a clerk,)  be  three  hun- 
dred dollars  ($300-00)  for  the  ensuing  year; 

That  the  salary  of  the  Treasurer,  Dr.  H.  G. 
Nicholson,  be  one  hundred  dollars  ($100.00)  for 
the  ensuing  year,  and 

That  twenty-five  dollars  be  donated  to  Dr.  G- 
D.  Lind  for  services  rendered. 

It  was  moved,  seconded  and  adopted,  that 
Council  hold  its  mid-year  session  at  Huntington, 
W.  Va.,  in  December,  1911,  the  date  to  be  named 
by  the  Chairman.  Adjourned. 

The  above  report  was  read  to  the  House  of 
Delegates,  September  22,  1911,  and  adopted  un- 
animously. H.  P.  Linsz, 

Chairman. 

P.  A-  Haley, 

Secretary. 

Dr.  McQeen  introduced  an  amendment  to  the 
by-laws  repealing  the  provision  for  medical  de- 
fense. Laid  on  the  table  for  one  day. 

Dr.  W.  W.  Golden,  Chairman  of  the  Medical 
Defense  Committee,  reported  as  follows : 

Report  of  the  Executive  Committee  on 
Medical  Defense. 

On  day  of  December  at  the  suggestion 

of  one  of  the  members,  the  Executive  Committee 
of  the  Committee  on  Medical  Defense  held  a 
meeting  at  Grafton,  W.  Va.  W.  W.  Golden 
was  elected  Chairman  ai  d J.  W.  McDonald, 
Secretary.  Hon.  John  Y'  . Davis,  of  Clarksburg, 
was-  appointed  consulting  attorney  for  the  year 
1911  with  the  understanding  that  he  is  also  to 
give  his  professional  services  in  the  capacity  of 
consultant  to  the  West  Virginia  State  Medical 
Association  in  general.  The  fee  agreed  upon  was 
$100.00  per  annum.  A fear  was  expressed  at 
this  meeting  that  the  by-law  on  Medical  De- 
fense may  not  be  sufficiently  clear  in  its  wording, 
and  the  Chairman  was  therefore  directed  to  sub- 
mit it  to  Mr.  Davis  for  an  opinion.  One  ques- 
tion in  particular  seemed  to  us  in  need  of  imme- 
diate answer,  and  that  was  whether  we,  under  the 
by-law,  are  obliged  to  take  up  the  defense  of 
criminal  charges  against  a member,  such,  for  in- 
stance, as  charges  of  criminal  abortion-  We  were 
also  puzzled  about  the  advisability  of  incorporat- 
ing the  State  Association,  an  impression  having- 
been  gained  by  a member  of  the  committee  that 
this  would  be  essential  in  order  to  safely  carry 
out  the  work  of  medical  defense.  The  following 
letter  was  received  from  Mr.  Davis  a few  days 
late  which  clears  up  all  these  points : 

Clarksburg,  W.  Va.,  Dec.  31,  1910. 

Dr.  William  W.  Golden, 

Elkins,  W.  Va. 

My  Dear  Sir : 

I have  yours  of  the  29th  and  hasten  to  reply. 
Answering  your  questions  in  order,  I do  not  see 
how  I can,  by  general  discussion,  make  your 
duties  clearer  than  does  the  special  by-law  which 
you  enclose.  I think  it  plain,  however,  that  this 
by-law  does  not  require  you  to  defend  members 
accused  of  any  criminal  offense.  It  has  reference 
solely  to  civil  suits  brought  to  recover  damages 
r mal-practiee. 
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I shall  be  glad  to  answer  any  other  specific 
question  which  may  present  itself  to  you. 

The  State  Medical  Association  is  a voluntary 
Association  of  individuals  not  for  profit,  and  is 
on  the  same  legal  footing,  therefore,  as  clubs, 
granges,  the  State  Bar  Association,  etc.  Its  mem- 
bers are  therefore  individually  liable  for  those 
acts  only  which  they  have  expressly  authorized 
or  assented  to,  and  in  each  case  the  burden  of 
proving  such  authority  or  assent  is  upon  the  per- 
son bringing  suit.  I can  see  nothing  to  be 
gained  by  incorporating  the  Association. 

I note  with  pleasure  that  I have  been  placed  on 
he  mailing  list  of  the  Journal  of  the  American 
Medical  Association  and  I shall  scrutinize  with 
care  those  pages  bearing  on  the  subject  at  hand. 

Yours  very  truly, 

[Signed]  John  W.  Davis. 

It  will  be  recalled  that  at  our  last  'Parkersburg 
meeting  the  report  of  the  committee  urging  the 
adoption  of  a plan  of  medical  defense  emphasized 
the  fact  that  the  main  advantage  in  such  a plan 
lies  in  its  prophylactic  effect.  It  has  been  the 
experience  of  all  medical  societies  adopting  such 
plan  that  the  number  of  law  suits  against  their 
members  has  been  much  diminished  thereby.  The 
committee  finds  particular  pleasure  in  reporting 
that  not  a single  law  suit  for  alleged  mal- 
practice has  so  far  been  entered  against  any 
member  of  this  Association  for  any  alleged  act 
since  January  1,  as  far  as  this  committee  knows. 
Perhaps  this  information  will  become  more  in- 
teresting if  we  state  that  we  know  of  several 
cases  against  members  now  on  the  dockets  in  sev- 
eral of  the  courts  of  our  States  arising  from  ser- 
vices rendered  within  the  last  few  weeks  of  1910, 
that  is  to  say,  just  before  the  State  Medical  As- 
sociation’s plan  of  medical  defense  became  opera- 
tive. That  right  on  the  heels  of  these  there 
should  be  a stretch  of  nearly  nine  months  with- 
out a law  suit  against  any  one  of  our  members 
could  hardly  be  considered  a coincidence.  The 
committee  believes  that  our  plan  of  medical  de- 
fense is  doing  exactly  what  we  hoped  it  would 
do.  It  has  put  an  effective  brake  on  the  main 
factors  which  are  usually  concerned  in  the  insti- 
gation of  suits  for  alleged  malpractice. 

The  committee,  however,  fully  expects  sooner 
or  later  to  have  some  suits  to  defend,  but  if 
the  results  prove  with  us  as  they  have  with 
other  medical  societies,  we  do  not  apprehend  any 
serious  consequences  to  any  of  our  members.  Mr. 
James  T.  Lewis,  counsel  for  the  Medical  Society 
of  the  State  of  New  York,  makes  the  following 
statement  in  his  report  for  the  year  1909: 
“Your  counsel  began  the  defense  of  malpractice 
actions  on  September  1,  1900.  Since  that  time 
over  two  hundred  and  fifty  cases  have  come  be- 
fore him,  and  of  that  number  one  hundred  and 
thirty-eight  have  been  actually  tried,  none  finally 
lost  and  one  now  on  appeal.  Not  one  dollar  of 
damages  has  ever  been  paid.”  “This,”  he  con- 
tinues, “is  a result  not  even  hoped  for,  and  the 
success  of  organized  malpractice  defense  in  the 
hands  of  State  Societies  has  been  demonstrated.” 
Of  thirty-six  cases  that  came  to  trial  under  the 
plan  of  medical  defense  of  the  Iowa  State  Medi- 
cal Association,  as  reported  in  our  own  State 


A ovcmbcr,  1911 

Journal,  not  a single  one  turned  out  against 
the  physician. 

We  do  not  know  what  effect,  if  any,  this  plan 
has  had  upon  the  size  of  our  membership.  In 
estimating  this  we  should  remember  that  the  plan 
is  not  yet  generally  known  among  the  physicians 
of  the  State  who  are  not  members.  It  has 
brought  about  an  increase  of  membership  in  all 
other  State  Associations ; and,  therefore,  we 
have  a right  to  expect  it  here.  Of  one  thing  we 
are  certain,  and  that  is  that  the  value  of  the 
State  Association  today  to  its  members  is  much 
greater  than  it  has  even  been. 

We  recommend  that  no  hasty  changes  be  made 
in  the  by-law  on  medical  defense.  If  some 
changes  are  deemed  wise,  let  those  be  entrusted 
to  this,  or  to  a special  committee  with  instruc- 
tions to  make  careful  study  of  the  plan,  and  re- 
port at  the  next  annual  meeting. 

FINANCIAL  STATEMENT. 

Total  amount  so  far  received 
from  H.  G.  Nicholson,  Treas- 
urer   $750.00 

EXPENDITURES. 


Grafton  meeting  L.  D.  Wilson.. $ 4.50 
Grafton  meeting  W.  W.  Golden.  2.90 
Grafton  meeting  J.  W.  McDonald  .... 

Telegrams  and  telephone 1.21 

Stationery  2.80 

Stenographer’s  charges  and  post- 
age   15.00 

Attorney’s  fee  John  W.  Davis...  100.00 

Total  $126.41 

Balance  $623.59 

William  W.  Golden, 

Chairman. 


J.  W.  McDonald, 

L.  D.  Wilson. 

September  21,  1911. 

Thursday,  12  M. 

Dr.  Churchman  reported  for  the  Committee  on 
Presidential  Address  as  follows: 

We,  your  committee  appointed  to  report  upon 
the  recommendations  contained  in  the  President’s 
address,  would  most  respectfully  make  the  fol- 
lowing report : 

We  would  most  heartily  recommend  the  adop- 
tion of  the  President’s  recommendations  in  re- 
gard to  the  incorporation  of  the  State  Associa- 
tion, as  many  things  can  be  said  in  its  favor. 

We  would  further  advise  that  this  Association 
extend  to  the  West  Virginia  Society  of  Social 
Hygiene  our  moral  support,  as  recommended  by 
the  President. 

As  to  the  organization  of  District  Societies,  we 
would  suggest  that  this  question  be  freely  dis- 
cussed to  obtain  the  opinion  of  those  members 
present.  Personally,  we  are  in  favor  of  its 
adoption,  but  think  it  should  be  freely  discussed 
by  the  Association. 

We  also  advise  the  adoption  of  the  President’s 
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recommendations  regarding  a resolution  to  have 
the  Secretary  of  each  County  Society  a delegate 
to  the  State  Association. 

There  is  one  question  upon  which  we  must 
differ  with  the  President.  We  believe  that  the 
system  of  so-called  “Medical  Defense,”  under 
which  the  Association  has  been  working  for  the 
past  year,  is  detrimental  to  the  best  interests  of 
the  Association,  and  contrary  to  the  advice  of 
the  President,  we  would  suggest  that  that  portion 
of  the  by-laws  relative  to  medical  defense  be  re- 
pealed, as  we  do  not  believe  that  the  medical 
profession  of  this  State  is  ready  to  adopt  such 
measures  at  this  time. 

V.  T.  Churchman, 

Chairman. 

C.  O.  Henry, 

H.  W.  Daniels. 

On  motion  of  Dr.  Jepson  the  recommendations 
were  taken  up  one  at  a time. 

First — Shall  the  Association  be  incorporated? 

Dr.  Jepson  moved  that  we  do  not  incorporate 
the  Association.  Carried. 

Second — Recommendation  carried. 

Third — Recommendation  laid  on  the  table  until 
next  year. 

Fourth — Recommendation  concerning  County 
Secretaries  carried. 

Fifth — Recommendation  : Dr.  McQueen  moved 
the  adoption  of  this  recommendation. 

Dr-  Edmondson  offered  as  a substitute  the  fol- 
lowing : 

Moved  that  the  question  of  medical  defense 
be  referred  to  the  County  Societies  and  be  taken 
up  at  the  annual  meeting  of  1912.” 

Dr.  Jepson  moved  to  refer  the  matter  of  medi- 
cal defense  to  the  general  meeting  for  decision. 

Dr.  Churchman  called  for  the  previous  ques- 
tion. 

Substitute  motion  of  Dr.  Edmondson  carried. 

Adjourned  to  meet  at  9 a.  m.,  Friday. 

Friday,  9 A.  M. 

Election  of  officers  resulted  as  follows : 

President,  Dr.  C.  O.  Henry,  of  Fairmont. 

First  Vice  President,  Dr.  R.  E.  Venning,  of 
Charles-Town. 

Second  Vice  President,  Dr.  Charles  O’Grady, 
of  Charleston. 

Third  Vice  President,  Dr.  H.  W.  Daniels,  of 
Elkins. 

Secretary,  Dr.  A.  P.  Butt,  of  Davis. 

Treasurer,  Dr.  H.  G.  Nicholson,  of  Charleston. 

Councilors: 

First  District — H.  R.  Johnson,  of  Fairmont. 

Second  District — R.  H.  Ednnmdson,  of  Mor- 
gantown. 

Third  District — B.  B.  Wheeler,  of  McKendrie. 

Fourth  District — C-  D.  Jeffers,  of  Parkersburg. 

Fifth  District — J.  E.  Rader,  of  Huntington. 

Delegates  to  American  Medical  Association: 

P.  A.  Haley,  of  Charleston,  for  two  years ; V. 
T.  Churchman,  alternate. 

Frank  L.  Hupp,  for  one  year ; C.  A.  Wingerter, 
alternate. 


Next  place  of  meeting  Webster  Springs.  Month 
of  July  the  time. 

An  amendment  to  the  constitution,  Article  V, 
was  introduced  last  year  by  Dr.  T.  Jud  McBee : 
“The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association  and  shall 
consist  of  (1)  delegate  elected  by  the  component 
County  Societies,  (2)  the  Councilors,  (3)  ex- 
officio  the  President  and  Secretary,  and  (4)  the 
County  Secretaries.  Carried. 

Dr.  C.  O.  Henry  reported  for  the  Committee 
on  Tuberculosis  as  follows: 

We,  your  Committee  on  Tuberculosis,  beg  to 
submit  the  following  report : 

Through  the  previous  efforts  of  the  West  Vir- 
ginia Medical  Association  and  the  allied  in- 
fluences, the  long  looked  for  State  Institution  for 
the  care  of  our  tubercular  citizens  has  had  its 
birth  and  foundation  by  an  act  of  our  last  State 
Legislature  appropriating  $40,000  to  buy  land  and 
erect  buildings  for  this  purpose-  It  was  the 
duty  of  our  State  Board  of  Control  and  our 
State  Board  of  Health,  as  provided  in  the  bill,  to 
act  jointly  in  the  selection  of  a site  and  the  pur- 
chase of  the  same. 

The  wisdom  of  the  selection  made  by  these 
combined  bodies  bespeaks  earnest,  careful  and 
honest  search  for  the  best  location  considered 
from  all  standpoints  within  the  borders  of  our 
Commonwealth. 

Your  committee  notes  that  the  site  selected 
was  the  identical  site  recommended  by  a previ- 
ous committee  appointed  by  the  Legislature  nine 
years  ago.  The  fact  that  the  two  bodies  acting 
entirely  distinctly  and  without  consultation 
made  the  same  selection,  serves  to  strengthen  our 
belief  that  it  is  the  very  best  location  that  could 
have  been  made. 

The  erection  of  buildings  will  begin  in  the  very 
near  future.  We  think  our  State  Board  of  Con- 
trol is  leaving  no  stone  unturned  in  an  effort  to 
make  the  wisest  possible  use  of  the  appropriation 
at  their  disposal  for  this  purpose. 

We,  your  committee,  urge  that  the  influence,  of 
this  Association  may  be  made  felt  in  the  appoint- 
ment’ of  a competent  head  for  this  institution, 
and  further  we  recommend  that  when  the  head 
of  this  institution  is  appointed  he  be  requested 
to  attend  our  annual  meetings,  that  a mutual  co- 
operation and  understanding  may  be  had  be- 
tween the  said  institution  and  our  profession, 
that  we  may  be  better  able  to  lend  our  earnest 
support  to  the  institution  that  we  have  so  earnest- 
ly asked  our  Legislature  to  establish. 

Respectfully  submitted, 

C.  O.  Henry,  Chairman. 

Dr.  McQueen’s  motion,  introduced  Thursday, 
to  amend  by-laws  touching  medical  defense,  was 
lost,  the  President  declaring  it  to  lack  the  neces- 
sary two-thirds  vote. 

Dr.  H.  W.  Daniels  reported  for  the  Committee 
on  Secretary’s  report.  Moved  that  the  recom- 
mendations of  the  Secretary  be  adopted.  Carried. 

Dr.  Godbey  offered  the  following  amendment 
to  the  constitution  : 

“That  all  physicians  who  have  become  in- 
capacitated, due  to  age  or  otherwise,  and  that 
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are  regualrly  elected  honorary  members  of  the 
local  Medical  Society,  may  become  honorary 
members  of  the  State  Association,  without  being 
required  to  pay  the  usual  fee  due  the  State  Asso- 
ciation." Laid  over  for  one  year. 

Adjourned. 

Friday  Afternoon,  5 O’clock. 

The  President's  attention  was  called  to  an 
alleged  error  in  his  ruling  on  the  vote  on  Dr. 
McQueen’s  motion  at  morning  session.  President 
Wingerter  replied  by  saying  that  while  he  gave 
the  wrong  explanation  for  his  ruling  at  the  morn- 
ing session,  the  ruling  itself  was  right,  inasmuch 
as  a majority  of  the  delegates  registered  at  the 
annual  session  was  necessary  to  carry  the  amend- 
ment, and  such  majority  had  not  voted  for  it. 
An  appeal  was  taken  from  the  ruling  of  the 
chair.  Chair  was  sustained. 

Report  of  the  Council  by  Dr.  Linsz  was  re- 
ceived and  adopted. 

Dr.  L.  D.  Wilson  was  unanimously  elected  a 
member  of  the  Medical  Defense  Committee  for 
three  years. 

Adjourned  at  5:19  p.  m. 

C.  A.  Wingerter, 

President. 

A.  P.  Butt,- 

Secretory. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

. . Parkersburg,  W.  Va.,  Oct.  7.  1911. 
Dear  Editor: 

As  you  have  not  heard  from  us  for  some  time, 
1 write  to  let  you  know  that  we  are  still  alive. 
In  September  our  society  met  after  the  summer 
vacation.  It  was  a business  meeting.  Had  con- 
ference with  the  ladies  of  the  Anti-Tuberculosis 
League  of  this  county,  and  a committee  was  ap- 
pointed to  consider  how  we  could  best  co-operate 
with  them  in  their  work.  They  have  a trained 
nurse  here  working  in  their  line. 

Action  was  taken  in  regard  to  the  course  of 
our  county  court  in  arbitrarily  reducing  the  fees 
for  examining  patients  in  lunacy  cases  from  $3  to 
$1.50.  The  custom  has  been  to  have  two  physi- 
cians make  these  examinations,  paying  each  $3. 
It  was  resolved  that  we  refuse  to  make  such  ex- 
aminations for  less  than  $5  for  each  physician  em- 
ployed. All  the  physicians  of  the  city  signed  this 
pledge.  So  the  matter  at  present  stands. 

Drs.  Jeffers  and  Rose  were  appointed  delegates 
to  the  State  Society. 

October  5th  society  met  at  the  Chancellor  hotel. 
Essayist  for  the  evening,  Dr.  H.  Gaynor,  who 
gave  us  an  instructive  paper  on  “Specific  Ureth- 
ritis.” Present  twelve  members.  Dr.  Jeffers  gave 
a short  account  of  the  recent  State  Society  meet- 
ing. 

Committees  reported  progress. 

T11  December  we  will  have  the  quarterly  social 
meeting  with  dinner  at  the  Chancellor  hotel.  Pro- 
gram will  be  announced  later. 

Dr.  Scott,  our  President,  is  in  Denver  on  ac- 
count of  his  health.  We  learn  that  he  has  im- 
proved. Dr.  Albert,  late  of  Hinton,  is  filling  his 
practice  during  his  absence. 

Yours  truly, 

W.  H.  Sharp,  Secy. 


THE  CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  Oct.  13,  1911. 
Editor  W.  Va.  Medical  Journal: 

The  regular  monthly  meeting  of  this  society 
was  held  last  night  in  the  Hotel  Frederick.  We 
had  fifteen  members  present  and  two  visitors. 

The  evening's  program  consisted  of  a general 
discussion  of  Salvarsan  and  its  use,  with  the 
experience  of  the  men  here  in  getting  clinical 
results  from  it. 

Clinical  case  reports  were  given  by  President 
Fitch,  Dr.  L.  T.  Vinson  and  Dr.  A.  F.  Haynes. 

After  the  regular  evening’s  work  was  over, 
lunch  was  served  in  the  Dutch  room. 

Fraternally  yours, 

Jas.  R.  Bloss,  Vcc’y. 

Reviews 


A MANUAL  OF  CLINICAL.  DIAGNOSIS  BY 
MEANS  OF  LABORATORY  METHODS— 
For  Students,  Hospital  Physicians  and  Practi- 
tioners. By  Charles  E.  Simon,  M.D.,  Pro- 
fessor of  Clinical  Pathology  and  Experimental 
Medicine  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Seventh  "edition,  en- 
larged and  thoroughly  revised.  Octavo  780 
pages,  with  168  engravings  and  25  plates. 
Cloth,  $5.00  net.  Lea  & Febiger.  Philadelphia 
and  New  York,  1911. 

1 have  been  deeply  impressed  as  to  the  value 
of  this  book.  I think  that  the  library  of  every 
student  of  medicine  should  contain  a copy.  1 
have  never  seen  a more  masterly  collection  of 
the  essentiajs  of  “Clinical  Microscopy.”  The 
various  sections  on  the  examination  of  sputum, 
urine,  feces,  gastric  contents,  spinal  fluid,  bac- 
teriology and  blood,  are  complete  and  thoroughly 
up  to  date.  The  author  has  also  included  a sec- 
tion which  takes  up  nearly  half  of  the  book,  that 
gives  the  laboratory  diagnosis  of  each  disease 
in  tabulated  form.  This  gives  the  physician  or 
student  not  only  the  method  of  examination,  but 
also  the  laboratory  findings  in  any  given  case, 
without  looking  through  the  entire  hook. 

I can  conscientiously  recommend  this  work  as 
one  of  the  very  best  in  print  on  the  subject  of 
“Clinical  Microscopy.”  R.  U.  D. 

MANUAL  OF  DISEASES  OF  TILE  EYE 
FOR  STUDENTS  AND  GENERAL  PRAC- 
TITIONERS.—By  Chas.  H.  May,  M.D., 
Chief  of  Clinic  College  of  P.  & S.,  N.  Y. 
Ophthalmic  Surgeon  to  Mt.  Sinai  Hospital, 
Consulting  Ophthalmologist  to  Bellevue  Hos- 
pital, to  Red  Cross  and  the  Italian  Hospitals. 
Seventh  edition,  revised.  $2.00.  Wm.  Wood  & 
Co.,  N.  Y.,  Pub’s. 

This  book  has  been  before  the  profession  for 
over  ten  years,  and  has  been  so  popular  that 
seven  editions  have  been  demanded.  Tt  clearly 
meets  a want.  Nearly  all  books  on  the  eye  are 
made  for  the  specialist,  and  are  hence  entirely 
too  large  and  too  technical.  This  is  a duodecimo 
of  400  pages.  It  contains  all  that  the  general 
practitioner  or  student  needs  to  know  as  to  eye 
diseases.  It  will  teach  him  how  to  diagnose  and 
treat  all  the  more  common  diseases  properly, 
and  he  should  send  all  the  complicated  ones  to  a 
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specialist,  if  he  would  avoid  trouble  for  himself 
and  the  patient.  The  book  is  exceptionally  well 
illustrated,  many  of  the  pictures  being  colored, 
and  very  correct  representations  of  eye  diseases. 
It  is  well  printed,  well  bound  and  well  indexed. 
Its  information  is  the  latest,  even  salvarsan  get- 
ting its  share  of  attention.  We  know  of  no  book 
on  the  eye  so  good  for  the  busy  practitioner 
and  the  diligent  and  over-worked  student  as 
this. 

THE  ELEMENTS  OF  THE  SCIENCE  OF 
NUTRITION — Second  revised  edition,  enlarg- 
ed— By  Graham  Lusk;  Ph.D.,  M.A.,  F.R.S. 
(Edin.),  Professor  of  Physiology  at  Cornell 
Medical  School,  New  York.  Second  edition, 
revised.  Octavo  of  402  pages,  illustrated- 
Philadelphia  and  London ; W-  B.  Saunders 
Company,  1910.  Cloth,  $3.00  net. 

This  book  is  highly  scientific,  and  is  not  easy 
reading  for  the  poorly  educated  physician.  It 
gives  evidence  of  an  enormous  amount  of  labor 
and  experimentation  in  evolving  accurate  knowl- 
edge as  to  the  processes  of  assimilation  and 
metabolism.  A chapter  is  devoted  to  the  pro- 
cesses leading  to  starvation,  two  to  the  Influence 
of  Protein  Diet,  one  to  the  Specific  Action  of 
Foodstuffs,  and  others  to  the  Influence  of  Fat 
and  Carbohydrates,  Effects  of  Work  on  Meta- 
bolism, A Normal  Diet,  Food  Requirements, 
Metabolism  in  Anemia,  at  High  Altitudes,  in 
Myxedema  and  Exophthalmic  Goitre,  in  Diabetes 
and  in  Fever.  The  last  chapter  is  on  the 
Theory  of  Metabolism.  The  last  half  dozen 
chapters  are  of  greatest  interest  to  the  practi- 
tioner, dealing,  as  they  do,  with  problems  that 
the  physician  encounters  in  his  daily  management 
of  disease. 

An  appendix  contains  a number  of  tables 
containing  information  of  value,  especially  that 
showing  the  composition  in  protein,  fats,  carbo- 
hydrates, etc.,  of  ordinary  food  materials-  The 
work  contains  fewer  than  400  pages,  and  if 
mastered  by  the  physician  it  will  make  him  a 
far  better  practitioner  than  before  its  reading. 

INTERNATIONAL  CLINICS— A quarterly  of 
Illustrated  Lectures  and  Especially  Prepared 
Articles.  Edited  by  Henry  W.  Cattell,  as- 
sisted by  Osler,  Musser,  Billings,  Mayo, 
and  other  eminent  men.  J.  B.  Lipnincott 
Company,  Philadelphia.  Price  $2.00.  This  is 
Vol.  III.  of  the  21st  series. 

That  the  series  has  passed  through  twenty 
years  of  life  is  evidence  of  the  high  char- 
acter of  the  papers  that  have  thus  been 
presented  to  the  profession.  Articles  appear  in 
this  volume  on  Therapeutics,  Medicine,  Pedia- 
trics, Neurology,  Surgery,  Diseases  of  the  Ear, 
Obstetrics  and  Ophthalmology.  In  addition  are 
two  papers  on  The  Successful  Practice  of  Medi- 
cine, and  on  Economic  Conditions  Affecting  Phy- 
sicians, Some  Uses  for  Some  Old  Drugs,  Fast- 
ing, Venereal  Diseases  in  Children,  Operative 
Treatment  of  Recent  Fractures  of  Long  Bones, 
are  some  of  the  titles  of  papers  of  interest.  The 
volume  is  up  to  the  usual  high  standard- 

BLOODLESS  PHLEBOTOMIST.— 

The  value  of  heat  as  a therapeutic  agent  has 


been  so  conclusively  proven  that  it  will  admit  of 
no  further  argument. 

The  difference,  however,  between  convective 
heat  in  contra-distinction  to  radiant  heat  is  a 
subject  in  which  the  profession  generally  is  in- 
terested. 

Convective  heat  is  particularly  applicable  in 
cases  where  radiant  heat  is  not  indicated  and 
the  reverse  is  quite  true.  Their  differential  ther- 
mic value  is  clearly  set  forth  in  the  October  issue 
of  the  Bloodless  Phlebotomist  along  with  an  inter- 
esting paper  by  Dr.  David  MacIntyre,  a Cunard 
Surgeon,  upon  “Drugs  at  Sea.” 

In  the  same  issue  of  the  Phlebotomist,  Dr. 
Edward  Parrish  of  Brooklyn,  presents  his  meth- 
ods of  treating  Tic  Douloureaux  and  Dr.  Leverett 
of  Yonkers  relates  his  experience  in  the  success- 
ful handling  of  ivy  poisoning  cases,  which  in 
many  instances  are  quite  as  intractable  to  handle 
as  Tic  Douloureaux. 

In  addition  to  these  papers,  much  other  inter- 
esting and  instructive  material  is  given,  and  it 
is  worth  while  to  write  to  The  Denver  Chemical 
Mfg.  Co.,  New  York,  for  a copy  of  the  Bloodless 
Phlebotomist  for  October,  which  they  will  send 
upon  request. 


Medical  Outlook 


PROCTOCLYSIS.— I E.  Cannaday,  Charles- 
ton, W.  Va.  ( Journal  A.  M.  A.,  April  15),  after 
speaking  of  the  difficulties  that  nurses  have  in 
administering  drop  by  drop  rectal  enemas,  says 
he  has  found  the  most  simple  method  of  inducing 
the  fluid  to  flow  drop  by  drop  is  not  a hemostat 
but  a hairpin  and  matches.  The  hemostat 

clamped  ori  the  tube  invariably  cuts  in,  and  prob- 
ably in  five  minutes  the  fluid  is  flowing  a steady 
stream.  He  uses  an  ordinary  wire  hairpin,  strad- 
dling the  rubber  tube  and  with  the  free  ends 
twisted  together.  Three  or  four  wooden  tooth- 
picks or  a match  trimmed  down  to  a weage- 
shaped  point  are  pushed  in  between  the  hairpin 
and  the  tube  till  the  flow  becomes  just  as  desired. 
A steady  drop-by-drop  flow  can  be  provided  for 
as  long  as  needed.  A soft  rubber  catheter  in  the 
rectum,  made  after  the  tyne  of  the  usual  reten- 
tion catheter  or  secured  by  sticking  plaster,  is 
much  less  irritating  than  a hard  nozzle.  Aside 
from  the  well-known  value  of  saline  solution  by 
rectum  in  the  treatment  of  shock,  thirst,  and 
hemorrhage,  it  is  perhaps  of  still  greater  value 
in  the  prevention  of  urinary  irritation  and  sup- 
pression, relieving  the  kidneys  from  over-taxation 
in  getting  rid  of  the  toxic  materials  unloaded  on 
them. 


DIGIPURATUM  IN  HEART  DISEASE.— 
Wm.  F.  Boos,  L.  H.  Newburgh  and  FI.  K. 
Marks  in  a paper  published  in  the  April  issue  of 
the  Archives  of  Internal  Medicine,  discuss  the 
great  differences  observed  in  the  pharmocological 
strength  of  digitalis  leaves  and  their  preparations. 
The  efficiency  is  said  to  depend  greatly  upon  the 
soil,  the  gathering  season,  the  method  of  collect- 
ing and  drying  the  leaves  and  the  methods  used 
in  preserving  the  dried  product.  For  a time  it 
seemed  as  if  the  pure  active  principles  of  digitalis 
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would  he  reliable  substitutes  for  the  galenical 
preparations,  but  is  was  soon  evident  that  neither 
digitalin  nor  digitoxin  alone  could  produce  the 
true  digitalis  effect  obtainable  from  the  leaf  prep- 
aration of  known  strength.  As  the  fluid  prepara- 
tions do  not  retain  their  original  strength  so 
readily  as  the  dry,  standardized  products  are  pref- 
erable. Digipuratum,  a dry  digitalis  extract,  was 
found  free  from  the  harmful  digitonin  and  85% 
of  the  bulky  and  inactive  matter.  The  drug  is 
standardized  by  means  of  the  frog  experiment 
so  as  to  be  equal  in  strength  to  the  equivalent 
amount  of  potent  leaves,  this  strength  being  uni- 
form. 

Digipuratum  was  employed  extensively  by  the 
authors  in  the  medical  service  of  the  Massachu- 
setts General  Hospital.  Eight  cases  are  quoted 
and  tabulated,  showing  the  interesting  features. 
The  diuresis  was  efficient  in  all  cases  and  a mark- 
ed effect  on  the  pulse  rate  was  usually  present. 
One  case  was  sent  to  the  hospital  in  a moribund 
condition  but  reacted  very  quickly  to  the  drug,  so 
that  compensation  was  reestablished  in  a week. 
The  digipuratum  was  usually  given  in  the  form 
of  treatments  of  12  tablets  each,  and  while  in 
some  cases  the  first  treatment  gave  little  or  no 
results,  the  second  was  always  very  efficient. 
Good  results  may  often  be  obtained  by  combining 
the  medication  with  venesection,  the  removal  of 
fluid  by  tapping,  or  by  combining  the  digipuratum 
with  other  drugs,  such  as  diuretin  or  apocynum. 

Digipuratum  has  now  been  used  in  the  Massa- 
chusetts State  Hospital  for  over  a year  and  more 
than  180  cases  of  primary  heart  disease  or  sec- 
ondary cardiac  involvement  have  been  treated 
with  it.  The  effect  on  the  urinary  output  has 
been  very  prompt  in  most  instances.  There  was 
not  a single  case  of  vomiting  nor  diarrhea ; in 
fact,  the  vomiting  of  a number  of  cardiac  cases  at 
entrance  was  promptly  stopped  by  digipuratum. 
Cumulative  poisoning  was  never  observed.  One 
of  the  early  patients,  a boy  of  16,  was  given  106 
tablets  in  six  weeks ; at  no  time  was  there  any 
suggestion  of  digitalis  poisoning.  In  one  or 
two  instances  the  house  officers  were  made  uneasy 
by  sudden  drops  of  40  or  more  beats  in  the  pulse 
rate,  but  no  disagreeable  consequences  followed 
in  any  case.  It  must  be  remembered,  naturally, 
that  digipuratum  is  a digitalis  preparation,  but 
the  tendency  to  produce  poisoning  is  much  dimin- 
ished so  that  it  is  possible  by  means  of  this  drug 
of  reliable  strength  to  push  digitalis  therapy  in 
a manner  hitherto  unknown. — Cleveland  Med. 
Journal. 

TREATMENT  OF  TETANUS— Drs.  Beates 
and  Thomas  in  reporting  a successful  case  of 
tetanus  in  th ^Monthly  Cyclopedia,  thus  conclude 
the  report : 

This  report  is  submitted  rather  in  the  nature 
of  an  appeal,  so  that  others  mav  be  influenced 
to  employ  the  treatment  as  described  and  to  re- 
port their  successes  and  failures  impartially. 
Finally,  it  would  be  seen  that,  in  any  event,  the 
treatment  of  tetanus,  as  exemplified  in  this  case 
report,  can  be  summarized  as  follews : 

1.  The  removal  by  curette,  cauterization,  ex- 
cision, amputation  and  the  application  of  iodine, 
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of  the  tetanus  bacilli  engaged  in  elaborating  the 
tetanic  toxins. 

2.  The  neutralization  of  the  free  toxins  in  the 
blood  not  yet  combined  with  the  nerve-cells  by 
inoculation  with  antitetanic  serum  primarily, 
preferably,  by  intravenous  injection,  followed  by 
its  administration  intraspinally,  intraneurally  and 
subcutaneously.  For  the  intraspinal  and  intra- 
neural,  if  not  the  subcutaneous,  injection,  the 
greatly  concentrated  serum  fin  our  case  from 
two  to  eight  times  the  strength  usually  marketed) 
may  prove  signally  meritorious. 

3.  The  control  of  spasticity,  muscular  spasms, 
or  convulsive  seizures  by  either  magnesium  sul- 
phate intraspinally  or  chloretone  by  rectum  or 
both,  alternately,  dependent  upon  conditions. 

4.  The  elimination  of  all  tetanus  poison  from 
the  system,  as  far  as  possible,  by  free  cartharsis 
and  the  administration  of  normal  salt  solution. 

5.  The  administration  of  cardiac,  pulmonary, 
and  renal  stimulants  to  meet  the  particular  con- 
ditions. 

Thus,  the  three  fundamental  principles  under- 
lying the  therapeutics  of  tetanus  have  been  ob- 
served : 

1.  The  destruction  at  the  focus  of  origin,  of 
the  tetanus  bacilli. 

2.  The  neutralization  of  the  tetanolysin  in  the 
tissues. 

3.  The  neutralization  of  the  tetanospasm  in 
the  cord  itself. 

The  special  symptoms,  such  as  sleeplessness, 
the  spasms  themselves,  etc.,  were  treated  by  the 
administration  of  suitable  remedies  meeting  the 
indications  with  marked  amelioration  of  suffer- 
ing. 

ERYSIPELAS.  TINCTURE  OF  IODINE  IN 
TREATMENT  OF — The  author  reports  a series 
of  about  40  cases  treated  locally  with  iodine  tinc- 
ture. He  considers  it  superior  to  other  agents, 
but  specifies  certain  points  in  the  technique  which 
are  essential  to  success.  The  zone  of  sound 
skin  surrounding  the  involved  area  is  first  paint- 
ed with  a wad  of  sterile  cotton  dipped  in  the  tinc- 
ture ; next  the  disease  area  is  painted,  using  a 
fresh  wad;  finally,  the  area  is  covered  over  with 
cotton,  to  prevent  spreading  of  the  infection 
through  the  intermediary  of  the  patient’s  finerers. 
The  author  found  it  best  to  apply  the  iodine  lisrht- 
ly  five  or  six  times  a day  rather  than  more  free- 
ly morning  and  evening.  In  this  way  induration 
of  the  superficial  skin  layers,  which  would  inter- 
fere with  the  action  of  the  iodine,  is  avoided. 

The  tincture  used  should  be  of  10  to  12  per 
cent,  strength,  and  freshly  prepared. 

Twenty-one  cases  of  facial  erysipelas  were 
thus  treated  with  uniform  success,  1 recovering 
after  the  first  application,  16  in  three  days.  3 in 
four  days,  and  1 in  five  days.  Of  6 cases  of 
erysipelas  of  the  neck,  2 were  relieved  in  four 
days  and  4 in  six  davs.  Eleven  cases  of  erysipe- 
las complicating  accidental  wounds  vielded  in  less 
than  five  days.  The  wounds  were  left  unsutured 
and  treated  likewise  with  iodine,  with  good  re- 
sults.— M.  Ferrari,  Gazetta  degli  Ospedali  e delle 
Cliniche,  March,  26,  1911,  Monthly  Cylclopedia. 
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( Read,  at  annual  meeting  of  W.  Va.  State  Medical 
Ass’n,  Sept,  ion.) 

Over  two  thousand  years  ago  in  the  Is- 
land of  Cos,  on  the  shores  of  Greece,  was 
founded  by  Hippocrates  “The  Science  of 
Medicine.”  Man,  together  with  the  beasts, 
has  implanted  in  him  the  instinct  to  heal  his 
diseases,  as  well  as  to  supply  his  wants.  It 
is  impossible  to  say  at  what  time  Medicine 
developed  into  a science  and  an  art ; the 
works  of  Hippocrates  give  us  the  first  writ- 
ten record.  More  has  been  done  for  the  ad- 
vancement and  growth  of  Medicine  in  the 
last  fifty  years  than  in  all  the  preceeding 
centuries. 

For  a long  time  the  field  of  hygiene  and 
preventive  medicine  was  a barren  waste  and 
the  physican  directed  his  efforts  to  the  cur- 
ing, or  relieving  the  effects,  of  those  dis- 
eases with  which  he  came  in  contact.  Little 
was  known  of  the  cause  and  nature  of  dis- 
eases, and  many  which  we  now  know  to  be 
caused  by  pathogenic  organisms  were  sup- 
posed to  be  due  to  humors  in  the  blood,  for 
the  cure  of  which  much  purging  and  bleed- 
ing was  resorted  to.  The  work  of  Pasteur 
and  Koch  and  the  discovery  in  1882  of  the 


tubercle  bacillus  as  the  cause  of  tubercu- 
losis, and  Lister’s  antiseptic  treatment  of 
wounds,  opened  up  a new  field  to  the  en- 
quiring mind  of  the  scientist,  physician  and 
surgeon. 

Since  these  epoch  making  discoveries,  to 
the  microscope  and  laboratory  have  sur- 
rendered such  strong  foes  to  the  life  of  man 
as  diphtheria,  typhoid  fever,  cholera,  bu- 
bonic plague,  yellow  fever,  malaria  and 
other  diseases.  We  not  alone  recognize  the 
various  germs  causing  these  diseases,  but 
are  learning  more  and  more  how  to  combat 
their  destructive  effects  on  the  human  body. 

In  1776  Edward  Jenner,  an  English  phys- 
ican, noted  that  dairymaids  and  others  who 
contracted  cowpox  were  immune  to  small- 
pox. In  1798  he  published  a paper  entitled 
“An  Inquiry  into  the  Cause  and  Effect  of 
Variola  Vaccinae.”  Soon  after  this  vac- 
cination was  practiced  in  the  army  and 
navy,  and  the  practice  spread  to  some  extent 
to  other  countries.  Vaccination  did  not  be- 
come general  until  the  middle  of  the  last 
century. 

Pasteur  demonstrated  that  the  various 
changes  involved  in  the  process  of  ferment- 
ation were  due  to  the  presence  and  growth 
of  micro-organisms,  and  that  when  the  at- 
mospheric germs  were  absolutely  excluded 
fermentation  did  not  occur.  He  found  that 
each  variety  of  fermentation  was  due  to  a 
different  micro-organism,  and  concluded 
from  this  that  in  like  manner  diseases  were 
due  to  the  presence  of  specific  microbes. 
He  went  further  and  found  that  disease 
germs  could  be  isolated  and  cultivated,  and 
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that  when  injected  into  animals  an  immun- 
ity could  be  produced  to  that  particular  dis- 
ease. 

In  1885  he  perfected  his  antitoxin  treat- 
ment of  rabies.  These  experiments  put  vac- 
cination upon  a sure  foundation.  Whereas 
up  to  the  beginning  of  the  nineteenth  cen- 
tury one-tenth  of  mankind  succumbed  to 
smallpox,  now  this  disease  is  effectively 
controlled  by  the  application  of  Jenner’s  dis- 
covery and  vaccination  and  revaccination 
are  the  means  by  which  it  is  done.  To  such 
an  extent  is  vaccination  depended  upon  to 
control  this  disease,  that  recently  the  State 
Board  of  Health  of  Minnesota  had  the  bold- 
ness to  advise  that  “no  attempt  be  made  to 
isolate  patients,  and  that  entire  reliance  be 
placed  on  vaccination.” 

In  the  last  few  years  much  work  has 
been  done  along  the  line  of  producing  im- 
munity to  diseases  by  inoculation  with  non- 
virile  or  killed  bacteria.  Only  recently  the 
attention  of  the  medical  profession  has  been 
called  to  the  possibility  of  rendering  im- 
mune those  exposed  to  the  infection  of  ty- 
phoid fever.  This  is  of  so  recent  date,  and 
I believe  will  be  so  far-reaching  In  its  ef- 
fects, that  I will  quote  freely  from  a recent 
article  by  Major  T.  F.  Russell,  M.D.,  U.  S. 
Army : 

“In  the  Spanish  war  86.24  per  cent  of  the 
entire  mortality  (U-  S.  troops)  was  due  to 
typhoid.  The  death  rate  for  the  entire  country 
is  estimated  by  Lumsden  at  46  per  100.000,  which 
would  give  an  annual  incidence  of  about  400,000. 

“When  we  consider  the  average  duration  of 
the  the  disease  to  be  six  weeks,  we  can  appreciate 
the  economic  loss  to  the  country.  There  are  few 
countries  which  exceed  us  in  the  amount  of  ty- 
phoid, and  as  a nation  we  are,  therefore,  noto- 
rious for  the  excessive  prevalence  of  this  infec- 
tious disease.  For  the  army  we  must  have  the 
kind  of  protection  requiring  the  least  labor  and 
time  to  make  it  effective,  and  which  will  last  dur- 
ing the  comparatively  short  life  of  the  campaign. 

“There  is  nothing  which  answers  these  require- 
ments so  well  as  anti-typhoid  vaccination,  since 
this  measure,  by  increasing  the  resistance  of  the 
individual  to  infection,  operates  under  all  condi- 
tions and  at  all  times  no  matter  how  adverse  the 
circumstances.” 

The  vaccine  is  prepared  from  a strain  of 
bacilli  which  has  been  cultivated  for  many 
years  and  has  practically  lost  its  virulence 
for  animals.  The  bacilli  are  grown  on  agar, 
being  incubated  for  eighteen  hours.  The 
bacilli  are  then  killed  by  being  subjected  to 
a higher  temperature  for  an  hour.  They 
are  counted  and  diluted  in  the  salt  solution 
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until  each  cubic  centimeter  contains  a de- 
finite number  of  bacteria. 

The  result  of  this  prophylactic  treatment 
is  shown  by  Dr.  Keane,  U.  S.  A.,  in  a re- 
cent report.  In  1898,  10,759  men  were  as- 
sembled at  Jacksonville,  Fla.  There  were 
1,729  certain  cases  of  typhoid  fever  and 
2,693  probable  cases,  and  228  deaths  from 
typhoid.  This  year  (1911),  March  10  to 
July  10,  there  were  12,801  men  in  the 
maneuver  division  at  San  Antonio,  Tex. 
Out  of  this  number  there  was  but  one  case 
of  typhoid  and  no  death.  This  patient  had 
not  completed  his  immunization,  having 
taken  only  two  doses.  This  case  was  a very 
mild  one  and  would  have  been  overlooked 
but  for  the  rule  that  blood  cultures  were 
made  in  all  cases  of  fever  of  over  48  hours 
duration. 

A recent  editorial  in  the  Journal  A.  M. 
Association  says : “The  value  of  this  pre- 

ventive measure,  as  well  as  its  innocuous- 
ness, has  thus  been  demonstrated  conclus- 
ively and  on  a great  scale.  It  would  seem, 
therefore,  that  the  time  has  come  for  the 
medical  profession  throughout  the  entire 
country  to  follow  the  example  of  the  army 
by  making  use  of  this  typhoid  prophylaxis 
in  general  practice.” 

Until  a few  years  ago,  owing  to  the  con- 
stant prevalence  of  yellow  fever  in  Cuba, 
our  cities  along  the  South  Atlantic  and  Gulf 
coasts  were  annually  subject  to  an  epidemic 
of  yellow  fever.  The  disease  was  supposed 
to  be  contagious  or  infectious,  and  many 
and  crude  were  the  methods  used  for  pre- 
venting the  development  or  spread  of  this 
fearful  scourge.  Ship  cargoes  were  de- 
stroyed, and  whatever  came  in  contact  with 
a yellow  fever  patient  was  either  destroyed 
or  disinfected.  It  is  now  a matter  of  history 
that  the  work  in  the  Canal  Zone  has  been 
made  possible  by  the  discovery  that  the  in- 
fections of  both  yellow  fever  and  malaria 
are  transmitted  by  the  mosquito.  It  was 
the  prevalence  of  these  diseases  that  caused 
the  French  to  abandon  work  on  the  Canal 
Zone.  In  1900  a board  was  appointed,  on 
the  recommendation  of  Surgeon-General 
Sternberg,  U.  S.  A.,  for  the  purpose  of  es- 
tablishing in  what  manner  the  infection  of 
yellow  fever  was  transmitted.  The  late 
Major  Walter  Reed,  surgeon,  U.  S.  A.,  was 
made  president  and  conducted  the  experi- 
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inents,  which  were  made  in  Cuba.  Twelve 
men,  two  of  them  members  of  the  board, 
Dr.  Jesse  W.  Lazear  and  Dr.  James  Car- 
roll,  voluntarily  submitted  to  being  bitten 
by  contaminated  mosquitoes  and  all  of  them 
contracted  the  disease.  Dr.  Lazear  died  as 
a result  of  the  infection,  a victim  to  his  en- 
thusiasm in  the  cause  of  science  and  human- 
ity. Dr.  Carroll  recovered  after  a severe 
attack.  These  experiments  established  be- 
yond a doubt  that  the  mosquito  (Stegomyia 
Fasciata)  is  the  intermediate  host  for  the 
yellow  fever  parasite,  which  is  present  in 
the  blood  the  first  three  days  after  the  attack. 
The  specific  infectious  agent  has  never  been 
demonstrated,  probably  owing  to  the  fact 
that  the  yellow  fever  parasite  is  too  small  to 
be  seen  with  our  present  microscopes.  All 
that  is  now  necessary  to  prevent  the  spread 
of  the  disease  is  to  protect  the  infected  by 
mosquito  bars  during  the  first  three  days  of 
their  sickness. 

Malarial  fever  may  be  aptly  termed  the 
twin  sister  of  yellow  fever,  for  it,  too,  is 
transmitted  by  the  mosquito  (Anopheles). 
The  mosquito  having  first  bitten  some  one 
infected  with  malaria,  the  organisms  under- 
go certain  changes  in  its  body  and  are  again 
transmitted  to  man,  introduced  into  the 
blood  by  its  bite,  and  finding  lodgment  in 
the  red  blood  corpuscles,  there  develops 
and  produces  the  disease.  Fortunately  in 
the  treatment  of  this  disease  we  have  a 
specific  in  quinine,  but  the  old  adage,  “An 
ounce  of  prevention  is  worth  a pound  of 
cure,”  holds  good  here,  and  it  should  be  the 
aim  of  every  community  to  break  up  the 
breeding  places  of  these  insects. 

The  discovery  that  yellow  fever  and  ma- 
laria are  transmitted  by  the  mosquito  has 
already  paid  back  to  this  country  in  dollars 
more  than  the  cost  of  the  Spanish  and  Phil- 
ippine wars  and  the  entire  expense  of  dig- 
ging the  Panama  Canal. 

The  following  abstract  from  the  Journal 
A.  M.  Ass’n  gives  the  report  for  the  month 
of  March  of  the  department  of  sanitation 
of  the  Isthmian  Canal  Commission,  and  in- 
dicates that  there  were  only  43  deaths  from 
all  causes  among  47,935  employes,  16  from 
violence  and  27  from  disease ; 23  were  col- 
ored and  4 were  Italian  and  Spanish.  Not 
a single  white  American  died  of  disease. 
There  are  10,299  white  employees  and  their 


families  from  the  United  States  in  the  Canal 
Zone.  Of  these,  three  white  employees 
from  the  United  States  died  as  the  result  of 
disease.  Out  of  4,282  white  women  and 
children  from  the  United  States  there  were 
only  seven  deaths. 

“Has  any  such  record  in  the  elimination  of 
disease  ever  been  before  established  or  dreamed 
of?  Yet,  as  good  results  can  be  secured  in  any 
community  in  the  United  States,  if  the  intelligent, 
painstaking,  scientific  methods  followed  by 
Colonel  Gorgas  are  only  adopted.  If  the  Panama 
Canal  should  serve  no  other  purpose  than  of  an 
object  lesson  in  sanitation,  it  will  be  worth  to 
the  United  States  and  the  civilized  world  far 
more  than  its  total  cost.” 

“The  world  has  been  shown  that  preventable 
disease  is  the  result  of  ignorance  and  indifference 
and  that  in  view  of  our  present  knowledge  of  the 
causes  and  methods  of  prevention  of  disease,  its 
continued  existence  is  discreditable  to  modern 
civilization.” 

You  are  all  familiar  with  the  great  fight 
that  is  being  made  against  tuberculosis,  and 
successful  to  the  extent  of  reducing  the 
mortality  of  this  disease  48%  in  the  last 
twenty  years.  A few  years  ago  it  was 
thought  that  tuberculosis  was  hereditary, 
and,  when  once  the  disease  was  developed, 
the  victim  was  marked  for  an  early  death. 
Now  we  know  that  the  disease  is  not  hered- 
itary. The  germ  is  everywhere,  and  the 
only  reason  we  do  not  all  succumb  to  the 
malady  is  because  the  vital  resistance  of  our 
own  bodies  is  able  to  defeat  and  destroy  the 
germ.  It  is  only  when  resistance  becomes 
lowered  that  one  becomes  a victim  to  the 
disease.  It  is  one  of  the  most  easily  curable 
of  all  the  infectious  diseases.  The  remedy 
is  simple  and  we  all  know  it.  Fresh  air 
twenty-four  hours  out  of  every  twenty-four, 
plenty  of  good  food  and  plenty  of  good 
water,  inside  and  out.  Medicine,  drugs,  and 
above  all  “sure  cures”  should  be  let  alone 
absolutely. 

Mainly  through  the  introduction  of  anti- 
diphtheritic  serum  the  death  rate  of  diph- 
theria has  been  reduced  80  per  cent,  but  the 
rate  is  still  too  high.  Antitoxin  should  be 
used  early  in  the  disease,  and  it  should  be 
more  generally  used  to  immunize  those  ex- 
posed to  the  infection. 

In  studying  the  various  epidemics  of  this 
disease  it  is  found  that  they  have  been  in  a 
large  measure  fostered  by  bacilli  carriers, 
animal  as  well  as  human.  The  dog,  cat, 
and  rat  have  been  proven  to  be  carriers  of 
this  infection.  At  least  one  per  cent  of  all 
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healthy  school  children  are  carriers  of  diph- 
theria bacilli,  and  such  bacilli  may  be  com- 
municated from  one  person  to  another.  Re- 
cently in  the  city  of  Minneapolis  an  epi- 
demic of  diphtheria  was  found  to  have  its 
source  in  one  of  the  best  and  cleanest  dairies 
supplying  milk  to  that  city.  Cultures  were 
taken  from  the  throats  of  all  the  employees, 
and  one  man,  apparently  perfectly  well,  was 
found  to  be  a carrier  of  bacilli.  This  man 
was  promptly  isolated,  the  milk  that  he 
handled  destroyed,  everything  about  the 
dairy  sterilized  or  disinfected,  and  the  dis- 
ease stamped  out,  but  not  before  22  cases 
had  developed. 

The  secretary  of  the  Board  of  Health  of 
Pennsylvania  has  issued  a notice  of  warning 
to  the  effect  that  the  cup  used  in  common 
in  public  places  must  inevitably  be  the  con- 
stant medium  of  communication  of  diseases 
such  as  tuberculosis,  diphtheria,  and  other 
infections.  The  public  drinking  cup  has 
been  pictured  as  a skull  with  its  top  sawed 
off,  a handle  fastened  to  the  occiput,  a chain 
attached  to  the  handle,  and  the  other  end 
fastened  to  a drinking  fountain. 

I have  touched  in  a general  way  and 
briefly  on  a few  things  that  have  been  done 
by  medical  men  in  our  generation  for  the 
good  of  mankind  and  the  upbuilding  of  the 
nation.  It  may  be  asked  what  has  been  the 
result  of  all  this  work  in  preventive  medi- 
cine ? Has  the  death  rate  decreased,  and 
how  much?  In  a recent  editorial  by  Dr. 
Jepson  in  our  State  Medical  Journal  I 
find  estimates  based  upon  the  last  census 
reports  from  the  “Registration  Area,”  that 
is,  a limited  part  of  our  country  in  which 
statistics  approximately  correct  have  been 
collected.  This  report  was  compiled  in 
1909,  and  gives  the  changes  in  mortality 


since  1880: 

Under  20  years,  a decrease  of 1 7.9 °/o 

20  to  30  years,  a decrease  of.  . . ._.  .11.8% 

30  to  40  years,  a decrease  of_ 2.3% 

40  to  50  years,  an  increase  of -13.2% 

50  to  60  years,  an  increase  of_ 29.2% 

Over  60  years,  an  increase  of -26.4% 


While  we  should  be  gratified  and  encour- 
aged at  this  decrease  in  the  death  rate  of 
persons  under  40,  it  still  remains  excessive. 
We  must  wage  a systematic  and  vigorous 
compaign  against  preventable  disease.  It  is 
estimated  that  one  million  deaths  occur  in 


our  country  annually  from  preventable  dis- 
eases, and  the  loss  to  the  country  measured 
in  dollars,  exceeds  one  and  one-half  billions 
annually.  The  municipal  boards  of  health, 
and  in  the  rural  districts  the  county  boards, 
should  take  a more  decided  stand  in  mat- 
ters relative  to  the  public  health.  They 
should  instruct  the  communities  over  which 
they  have  jurisdiction  in  matters  of  hygiene, 
sanitation  and  disinfection,  as  well  as  estab- 
lish and  maintain  quarantine  when  neces- 
sary. A vigorous  campaign  of  extermina- 
tion should  be  waged  against  the  house  fly, 
probably  the  greatest  known  carrier  of  dis- 
ease germs.  Last  year  the  total  expenditure 
of  our  government  was  $1,122,000,000. 
$161,000,000  was  used  for  pensions  and  the 
comparatively  small  sum  of  $15,000,000  for 
the  protection  of  public  health.  Enormous 
sums  are  spent  annually  preparing  for  fu- 
ture wars,  and  but  1.3%  of  the  entire  ex- 
penditure of  the  government  for  the  war 
against  disease. 

Three  years  ago  both  the  senate  and 
house  voted  down  the  bill  introduced  by 
Senator  Owen  to  unite  in  a Department  or 
Bureau  of  Health  the  various  national 
health  organizations ; and  yet,  through  a 
government  department  whose  head  is  a 
member  of  the  cabinet,  advice  is  given  the 
farmer;  free  seeds  are  distributed,  a corps 
of  experts  are  constantly  at  work  giving  ad- 
vice about  how  to  protect  trees  and  plants 
from  insects,  and  animals  from  disease. 
President  Taft  expressed  the  sentiments  of 
the  physicians  when  he  said : “There  is 
nothing  in  the  Constitution  especially  about 
trees  or  cattle  or  horses ; and  if,  out  of  the 
public  treasury  at  Washington,  we  can  es- 
tablish a department  for  that  purpose,  it 
does  not  seem  a far  stretch  of  logic  to  say 
that  we  have  the  power  to  spend  the  money 
in  a bureau  of  research  to  tell  how  we  can 
develop  good  men  and  women.” 

Our  law  makers  are  responsive  to  the 
pressure  of  public  opinion,  and  it  is  the 
duty  of  every  physician  in  this  state  and 
throughout  this  land  to  use  his  best  efforts 
to  educate  and  stimulate  the  public  mind  on 
this  subject.  Dr.  Rosenau  says:  “Preven- 
tive medicine  is  the  watchword  of  the  hour, 
and  enlistment  in  the  cause  can  only  come 
through  education.” 

In  the  registration  states  vital  statistics 
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show  an  increased  mortality  of  26.8%  above 
the  age  of  40,  since  1880.  This  increase  is 
not  confined  to  the  aged,  whose  life  work 
is  done,  but  falls  heavily  upon  those  in  the 
prime  of  life,  increasing  the  mortality 
13.2%  betwen  the  ages  of  40  and  50  years. 
Registration  records  show  this  alarming  in- 
crease to  be  due  to  cancer  and  the  degener- 
ative diseases.  This  means  that  the  heart, 
kidneys  and  blood  vessels  are  unable  to  bear 
the  strain  of  our  strenuous  life  and  are 
wearing  out  20  to  30  years  before  they 
should.  This  is  largely  responsible  for  the 
fact  that  the  death  rate  from  pneumonia  has 
remained  about  the  same  for  the  past  30 
years.  Pneumonia  continues  to  be  most 
fatal  and  widespread,  and  with  the  excep- 
tion of  tuberculosis,  causes  more  deaths  an- 
nually than  any  other  acute  disease.  Osier 
is  authority  for  the  statement  that  very  few 
fatal  cases  occur  in  robust,  healthy  adults. 
As  a nation  we  have  developed  so  rapidly 
and  our  civilization  has  become  so  complex 
that  we  have  been  unable  to  adjust  ourselves 
to  the  changes.  With  all  our  vaunted  mod- 
ernism, we  eat  irrationally,  drink  immoder- 
ately, turn  night  into  day,  “burn  the  candle 
at  both  ends”  and  die  of  old  age  when  40 
years  old. 

Alcohol  is  responsible  in  a large  measure 
for  the  increase  in  degenerative  diseases, 
these  in  turn  causing  a state  of  lowered  re- 
sistance, making  the  individual  greatly  more 
susceptible  to  the  acute  infectious  diseases, 
and  especially  to  pneumonia.  It  is  estimated 
that  the  const.tmj_i.ion  of  alcoholic  beverages 
each  year  is  25  gallons  for  every  man, 
woman  and  child  in  the  country.  Fifty 
years  ago  it  was  orly  five  gallons.  We  are 
quick  to  recognize  the  efifects  of  the  tox- 
aemias of  the  acute  infectious  and  contag- 
ious diseases,  but  overlook  the  slower  pois- 
oning due  to  overeating  and  drinking,  and 
neglect  of  the  simplest  laws  of  health.  More 
fuel  is  burned  up  in  the  body  than  the  hu- 
man machine  needs,  and  a greater  strain  is 
put  upon  the  eliminative  organs  than  they 
can  stand.  This  results  in  a dangerous  in- 
crease in  the  pressure  exerted  by  the  blood 
in  the  arteries  and  brings  about  changes  in 
their  calibre  and  elasticity.  The  blood  ves- 
sels are  thinnest  in  the  brain,  and  when  the 
blood  pressure  increases  beyond  a point 
which  the  artery  can  stand,  it  ruptures, 


causing  apoplexy.  The  heart  becomes  weak, 
pumping  blood  through  arteries  offering  in- 
creased resistance,  and  the  time  comes  when 
the  kidneys,  overworked  and  irritated  by 
the  poisons,  fail  in  their  efforts  to  excrete 
the  waste  products. 

The  rich  eat  food  too  rich  in  the  heat 
units,  the  poor  food  not  rich  enough,  but 
the  diseases  due  to  these  two  conditions  are, 
strange  to  say,  very  similar. 

The  fundamental  condition  for  successful 
life  is  health,  and  these  diseases  and  the  de- 
generations of  the  central  nervous  system 
are  taking  a heavy  toll  from  our  nation. 

Venereal  diseases,  and  more  especially 
syphilis,  play  a most  important  role  in  low- 
ering the  vitality,  paving  the  way  for  other 
diseases,  and  laying  the  foundation  for  de- 
generations of  the  vascular  and  central 
nervous  systems.  Mortality  statistics  do  not 
show  the  extent  of  its  ravages,  but  some 
idea  may  be  obtained  of  its  significance 
when  we  realize  that  next  to  tuberculosis 
and  pneumonia  it  probably  contributes  more 
toward  the  death  rate  than  any  other  dis- 
ease. 

In  conclusion,  let  me  quote  Lord  Bea- 
consfield : “The  public  health  is  the  found- 
ation on  which  repose  the  happiness  of  the 
people  and  the  power  of  a country.” 

This  being  true,  gentlemen  of  the  medi- 
cal profession,  our  duty  as  physicians  rises 
to  a higher  plane  and  that  duty  requires  of 
us  a broader  patriotism. 


THREE  FOUNDERS  OF  MODERN 
MEDICINE 


Oration  in  Medicine. 


Charles  O’Grady.  B.Sc.,  M.D.,  Charles- 
ton, W.  Va. 


( Concluded  from  November  issue.) 

Louis  Pasteur. 

Louis  Pasteur,  the  greatest  of  modern 
scientists,  the  Father  of  Bacteriology  and 
the  discoverer  of  experimental  immunity, 
was  the  son  of  Jean  Joseph  Pasteur,  who 
was  a sergeant  in  the  armies  of  the  great 
Napoleon.  Jean  Joseph  Pasteur  was  a tan- 
ner by  trade,  as  were  his  father  and  grand- 
father before  him.  He  was  decorated  with 
the  Cross  of  the  Legion  of  Honor  for  brave 
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and  meritorious  conduct.  After  his  service 
as  a soldier  was  completed,  he  settled  at 
Dole,  where  Louis  Pasteur  was  born  Fri- 
day, December  27th,  1822.  His  family 
shortly  afterwards  moved  to  Marnoz  and 
later  to  Arbois,  where  Louis  entered  Arbois 
college  after  going  through  the  primary 
schools.  He  received  some  prizes  at  Arbois 
College,  but  excelled  mainly  in  drawing  and 
painting  and  learned  all  that  his  master 
could  teach  him.  He  made  pictures  of  all 
the  celebrities  in  the  town  and  of  many  of 
his  friends  and  of  his  father  and  mother. 

He  then  entered  the  Royal  College  at 
Basancon,  less  than  thirty  miles  from  his 
home.  Here  he  seems  to  have  studied  art  and 
literature  more  than  science,  but  made  good 
progress  and  fitted  himself  for  entrance 
to  the  Ecole  Normal  of  Paris.  He  spent 
three  years  at  Besancon  and  made  good 
progress  especially  in  mathematics  which  he 
always  claimed  was  a dry  and  hard  subject. 
After  completing  his  course  at  Besancon  he 
entered  the  Ecole  Normal  at  Paris  and  came 
in  contact  with  several  investigators  of  the 
first  order.  Among  them  was  J.  B.  Dumas 
a professor  in  the  Sorbonne  who,  besides  be- 
ing a great  chemist,  was  a fascinating  and 
eloquent  lecturer.  Balard  was  another  great 
chemist  who  made  an  impression  on  Pas- 
teur. Delafosse  was  the  first  to  interest 
Pasteur  in  the  subtle  beauty  of  crystalline 
forms,  and  we  shall  see  later  how  this  led 
to  his  first  great  discovery. 

Pasteur  continued  his  studies,  and  when 
the  minister  of  public  instruction  desired  to 
appoint  Pasteur  a teacher  of  physics  at 
Tournon  Lycee,  Balard  declared  it  would  be 
rank  folly  to  send  him  five  hundred  kilome- 
ters away  from  Paris  when  the  youth  only 
desired  the  modest  title  of  curator,  and  to 
work  from  morning  to  night  in  the  labora- 
tory preparing  for  his  degree  of  doctor  of 
science.  Balard’s  advice  was  followed,  as 
Pasteur  was  not  exiled  in  the  country  and 
was  allowed  to  follow  his  wishes  in  regard 
to  laboratory  work. 

When  Pasteur  died  his  monument  was  a 
small  chapel  in  which  his  body  lies,  and  on 
the  walls  the  discoveries  he  made  and  the 
years  are  given  as  follows : 

1848 — Molecular  Dissymmetry. 

1857 — Fermentations. 

1862 — So-called  Spontaneous  Generation. 


1863 — Studies  in  Wine. 

1865 — Diseases  of  Silk  Worms. 

1871 — Studies  in  Beer. 

1877 — Virulent  Microbic  Diseases. 

1880 — Vaccinating  Viruses. 

1885 — Prophylaxis  of  Rabies. 

Apparently  one  would  think  Pasteur  an 
erratic  genius,  but  each  one  of  his  discov- 
eries followed  another  with  a regular  order 
and  in  fact  paved  the  way  for  that  which 
followed.  He  began  the  study  of  the  tar- 
trates and  paratartrates  of  soda  and  am- 
monia. The  salts  had  been  studied  by  Biot 
and  also  by  Berzelios,  who  named  the  para- 
tartrates vacemic  acid,  and  lastly  by  Mit- 
scherlich,  one  of  the  greatest  chemists  of 
his  time,  who  stated  that  the  tartrates  and 
paratartrates  “had  the  same  schemical  com- 
position, the  same  crystalized  form,  the 
same  angles  in  the  crystalized  condition,  the 
same  specific  weight,  the  same  double  re- 
fraction, and  consequently  the  same  inclina- 
tion of  the  optic  axes. 

Notwithstanding  all  these  points  of  simi- 
larity, if  the  tartrate  is  dissolved  in  water 
it  causes  the  plane  of  polarized  light  to 
rotate  while  the  paratartrates  exert  no  such 
action.” 

This  produced  a question  in  Pasteur’s 
mind.  He  did  not  believe  that  all  the  phys- 
ical qualities  could  be  identical  and 
their  action  on  polarized  light  different. 
But  Mitscherlich  was  a great  chemist.  Pas- 
teur made  his  own  solutions  and  then  ex- 
amined the  crystals  with  a microscope,  and 
discovered  that  the  crystals  from  the  tar- 
trates had  hemihedral  facets  on  the  right 
side,  while  the  crystals  from  the  paratar- 
trates were  composed  of  two  kinds  of 
crystals,  one  kind  with  hemihedral  facets 
on  the  right  side  and  the  other  kind  with 
hemihedral  facets  on  the  left  side,  and 
Pasteur  believed  that  this  was  the  cause 
of  the  effects  on  polarized  light.  So  he  ob- 
tained crystals  of  paratartrates  and  sepa- 
rated them,  making  solutions  of  each,  and 
those  with  the  hemihedral  facets  on  the 
left  side  moved  the  polarscope  to  the  left. 

“This  research  culminating  with  the  dis- 
covery of  the  nature  of  paratartaric  acid 
proved”  as  Herter  says,  “that  Pasteur  had 
made  himself  master  of  the  experimental 
method.”  One  of  the  results  of  this  dis- 
covery led  Pasteur  to  the  stud)’’  of  fer- 
menation.  He  made  a simple  experiment. 
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To  some  ammonium  paratartrate  he  added 
fermenting  albuminous  solution.  After 
some  time  this  solution  was  examined  with 
a polariscope.  It  rotated  to  the  left 
promptly.  This  levorotation,  in  Pasteurs 
mind,  was  due  to  the  fact  that  living 
organic  matter  had  decomposed  the  dex- 
trarotary  elements.  He  did  not  believe  that 
purely  chemical  ferments  could  cause  the 
change.  And  there  was  no  mind  in  exist- 
ence more  capable  of  demonstrating  the 
correctness  of  his  theories. 

About  this  time  he  was  appointed  to  a 
Professorship  at  Lille,  a section  of  France 
where  there  were  many  distilleries.  He  be- 
gan teaching  chemistry  to  young  men  who 
would  use  their  knowledge  in  local  in- 
dustries, and  it  became  necessary  for  Pas- 
teur to  know  all  about  fermentations.  The 
theories  then  in  vogue  were  unsatisfactory 
and  had  no  experimental  evidence  to  rest 
upon.  The  best  authorities  were  inclined  to 
believe  that  alcoholic  fermentation  was  a 
chemical  process.  The  first  discovery  was 
by  Theodore  Schwann,  who  studied  the 
yeast  plant  in  relation  to  alcoholic  fermenta- 
tion. He  showed  that  the  material  which 
initiated  fermentation  was  destroyed  by 
heat  and  was  a living  organism. 

This  so-called  vitalistic  hypothesis  met 
with  a great  deal  of  ridicule  from  many  of 
the  greatest  authorities  in  chemistry  and 
physiology,  and  among  them  was  Justus 
Liebig,  whose  opinion  was  considered  final 
in  chemistry.  Liebig  regarded  this  as  a 
backward  step,  and  pointed  to  the  facts  that 
sugar  undergoes  several  kinds  of  fermenta- 
tion other  than  alcoholic,  as  butyric  and 
lactic,  and  that  no  organism  resembling  the 
yeast  plant  was  to  be  found  in  these  forms 
of  decomposition. 

Schwann  failed  to  defend  his  position  and 
his  discovery  failed  of  acceptance.  Pasteur 
never  accepted  Liebig’s  theories,  because 
they  were  not  upheld  by  experimental  evi- 
dence, and  besides,  he  had  a preconceived 
theory,  from  his  study  of  the  paratartrates, 
that  all  kinds  of  fermentation  were  caused 
by  micro-organisms.  His  first  study  was 
on  lactic  acid,  and  he  ended  bv  discovering 
the  organism  and  growing  it  in  artificial 
media.  Pasteur  studied  also  butyric  acid, 
acetic  acid,  and  later  wines,  beer,  and 
alcoholic  fermentations,  and  discovered  the 
organisms  concerned,  and  thus  bacteriology 
was  born  and  the  specific  causes  of  the  in- 


fectious diseases  became  known.  It  was 
also  natural  that  the  question  of  spontane- 
ous generation  should  be  again  urought 
forward,  and  the  long  and  bitter  contro- 
versy which  culminated  in  a series  of  bril- 
liant experiments  by  Pasteur,  and  the  com- 
plete vanquishment  of  the  spontaneous 
generationists  let  by  Pouchet  and  Bastian. 
This  chapter  is  propably  one  of  the  most 
interesting  in  the  life  of  Pasteur,  and  his 
victory  in  this  caused  him  to  be  honored 
by  election  to  the  Academy  of  Sciences. 

His  next  studies  he  was  almost  compelled 
to  accept,  and  very  much  against  his  will, 
viz  : the  studies  of  silk  worm  disease.  His 
friend  and  teacher,  J.  B.  Dumas,  who  as 
chairman  of  a Senate  committee,  and  know- 
ing Pasteur’s  tenacity,  had  him  appointed 
as  the  head  of  a commission  to  study  the 
disease  which  had  been  decimating  silk 
worms  and  destroying  the  industry.  France 
had  lost  hundreds  of  millions  of  francs 
from  the  disease.  Pasteur  spent  about  five 
years  and  found  that  there  were  two  dis- 
eases, pebrineor  corpuscle  disease  which  af- 
fected the  eggs,  and  flacherie  which  was  a 
disease  of  intestinal  origin  affecting  the 
adult  worm  ; and  finally  Pasteur  was  sent 
to  the  estate  of  the  Prince  Imperial  to  show 
there  and  prove  the  discoveries  he  had 
made.  The  year’s  work  netted  the  estate 
22,000  francs  and  was  the  first  favorable 
crop  they  had  had  there  in  ten  years. 
Pasteur  published  a report  in  two  volumes 
concerning  silk  culture  and  its  diseases 
which  should  be  read  by  all  scientists. 

The  effect  of  this  success  made  all  agri- 
culturists in  France  turn  to  Pasteur  to  solve 
all  the  problems  of  animal  pathology,  and 
this  fact  brought  new  success.  From  the 
excessive  work  and  a great  deal  of  con- 
troversy and  criticism  during  his  studies  on 
the  silk  worm,  Pasteur  had  a series  of 
paralytic  seizures  which  threatened  his  life. 
At  the  critical  period  of  his  illness  his  faith- 
ful wife  was  assisted  by  the  most  dis- 
tinguished men  of  France  who  would  often 
spend  the  whole  night  at  his  bedside  in  an 
effort  to  prevent  so  valuable  a life  from  be- 
ing taken  away  from  them.  How  valuable 
it  had  become  the  following  letter  and 
quotations  will  show  beyond  question : 

“My  Dear  Sir 

Allow  me  to  beg  your  acceptance  of  a pam- 
phlet which  I send  by  the  same  post,  containing 
an  account  of  some  investigations  into  the  sub- 
ject which  you  have  done  so  much  to  elucidate. 
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the  germ  theory  of  fermentative  changes.  I flat- 
ter myself  that  you  may  read  with  some  interest 
what  I have  written  on  the  organism  which  you 
were  the  first  to  describe  in  your  memoire  Sur  la 
Fermentation  appelee  Lactique. 

“I  do  not  know  whether  the  records  of  British 
surgery  ever  met  your  eye.  If  so  you  will  have 
seen  from  time  to  time  notices  of  the  anti-septic 
system  of  treatment  which  I have  been  laboring 
for  the  last  nine  years  to  bring  to  perfection- 

“Allow  me  to  take  this  opportunity  to  tender  to 
you  my  most  cordial  thanks  for  having,  by  your 
brilliant  researches,  demonstrated  to  me  the  truth 
of  the  germ  theory  of  putrefaction,  and  thus  fur- 
nished me  with  the  principle  on  which  alone  the 
antiseptic  system  can  be  carried  out.  Should  you 
at  any  time  visit  Edinburgh,  it  would,  I believe, 
give  you  sincere  gratification  to  see  at  our  hos- 
pital how  largely  mankind  is  being  benefited  by 
your  labors.  I need  hardly  add  that  it  would 
afford  me  the  highest  gratification  to  show  you 
how  greatly  surgery  is  indebted  to  you.  Forgive 
the  freedom  which  a common  love  of  science  in- 
spires, and  believe  me  with  profoundest  respect.” 

Joseph  Lister. 

Pasteur  recovered  from  the  paralysis 
with  only  slight  remains  of  his  trouble 
and  his  friends  soon  realized  that  experi- 
mental science  had  lost  none  of  its  lustre 
for  him.  Again  quoting  from  Herter  : 

“As  in  the  case  of  Ignatius  Loyola,  it 
seems  as  if  the  lamp  of  genius  shone  with 
a larger  and  more  luminous  flame  after  the 
onset  of  bodily  infirmity,  in  defiance  of  the 
physical  mechanism  which  is  too  often  per- 
mitted  to  master  the  will.” 

Pasteur  lived  for  twenty-five  years  after 
the  close  of  the  war  with  Germany.  Dur- 
ing this  period  he  discovered  the  cause  of 
many  of  the  infections  in  man  and  animals, 
especially  those  that  were  caused  by  micro- 
organisms, and  he  also  discovered  what 
Herter  called  “the  central  Jewel  in  the  dia- 
dem of  Pasteur’s  achievement.”  experi- 
mental immunity. 

When  Pasteur  began  the  study  of  chicken 
cholera  he  tried  several  different  culture 
mediums  before  he  succeeded  in  getting  one 
that  exactly  suited  him,  and  this  was  steril- 
ized chicken  broth.  He  found  that  the 
germ  of  chicken  cholera  grew  abundantly 
in  this  medium,  and  that  a few  drops  of  the 
infected  broth  placed  on  the  food  of 
chickens  invariably  produced  the  disease. 
Some  tubes  of  the  infected  broth  were  laid 
aside  for  a couple  of  months  and  were  prac- 
tically forgotten,  and  later,  when  Pasteur’s 
attention  was  called  to  the  old  culture 
he  immediately  inoculated  a number  of 
chickens,  and  found  they  were  only  sick  for 


three  or  four  days,  and  did  not  die  as  when 
inoculated  with  fresh  cultures. 

He  proceeded  to  get  fresh  cultures  and 
inoculated  these  same  chickens,  but  they  did 
not  get  sick  at  all.  Other  chickens  prompt- 
ly died  when  inoculated.  Pasteur  soon 
concluded  that  he  had  made  another  great 
discovery,  and  experimental  immunity  was 
born.  He  saw  also  in  this  a great  practical 
victory  for  agriculture,  the  stamping  out  of 
chicken  cholera. 

What  he  did  for  chicken  cholera  remain- 
ed for  him  to  do  for  anthrax.  Although 
not  first  in  the  field  in  the  study  of 
anthrax,  it  is  doubtful  if  Davaine  or  Koch 
would  have  been  able  to  convince  the  agri- 
cultural classes  without  Pasteur’s  aid.  And 
to  do  this  Pasteur  discovered  a new  germ 
known  to  us  as  the  bacillus  of  malignant 
edema,  but  which  he  called  the  vibrio  sep- 
tique.  Pasteur  also  worked  out  a serum 
treatment  or  a vaccine  which  practically 
stamped  out  anthrax  or  charbon  fever 
among  the  cattle  and  swine  of  France.  He 
came  out  to  visit  the  hospitals  in  looking  for 
the  bacterial  origin  of  disease.  In  this  way 
he  came  into  close  relationship  with  the 
practitioners  of  medicine  and  surgery.  He 
was  welcomed  by  the  alert  and  by  those 
who  were  intellectually  honest,  and  was 
given  every  aid  by  them ; the  conservatives 
looked  at  him  with  contempt  and  lost  no 
time  in  ridiculing  the  germ  theory  of  dis- 
ease. It  would  be  hard  to  picture  the 
amazement  and  incredulity  of  many  of 
these  fat,  sleek,  self-satisfied  practitioners 
of  medicine  and  surgery  when  Pasteur  an- 
nounced he  had  found  the  same  pus-exciting 
micro-organism  (the  staphylococcus  pyo- 
genes aureus)  in  the  pus  from  a series  of 
boils  and  in  the  pus  from  an  osteomyelitis, 
and  these  conditions  so  different  in  clinical 
character  are  identical  in  etiology. 

A little  later  he  dropped  a shot  among 
these  same  conservatives  that  was  to  echo 
around  the  world.  That  child-bed  fever  is 
a septicemia  due  to  a coccus  in  chains,  and 
that  the  cocci  could  be  detected  in  the  cavity 
of  the  uterus,  in  the  uterine  sinuses,  and  in 
the  blood  of  living  patients. 

The  wonderful  effects  of  this  discovery 
and  the  short  memoir  in  which  Pasteur  de- 
scribed it  are  so  well  known  that  I shall 
not  dwell  upon  it. 

The  last  study  of  Pasteur  and  the  one 
presenting  the  most  difficulties,  and  prob- 
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ably  the  most  successful  one,  is  his  studies 
of  rabies  or  hydrophobia.  The  difficulties 
were  several.  The  first  was  his  inability 
after  a most  systematic  search,  to  find  the 
micro-organism.  Another  difficulty  almost 
as  disconcerting  was  that  transmission  of 
the  disease  by  means  of  the  saliva  was  a 
matter  of  great  uncertainty.  The  always 
fatal  outcome  of  hydrophobia  made  it  un- 
certain whether  the  unknown  virus  was 
capable  of  conferring  immunity.  All  of 
these  difficulties  would  have  proved  in- 
superable to  most  investigators.  But  Pas- 
teur’s interest  had  been  fully  engaged  be- 
fore he  realized  all  the  difficulties.  He 
realized  that  a way  to  communicate  rabies 
experimentally  must  be  found.  And  as 
rabies  is  a disease  of  the  central  nervous 
system,  he  soon  came  to  the  method  of  tak- 
ing parts  of  the  central  nervous  tissue  from 
animals  dead  from  rabies  and  placing  them 
subdurally  in  the  animal  to  be  infected.  He 
found  this  method  exact  and  the  disease  de- 
veloped regularly  in  fourteen  days.  From 
an  experience  of  the  study  of  swine  ery- 
sipelas, which  was  similar  for  rabies,  Pas- 
teur found  he  could  increase  the  pathogenic 
virus  by  carrying  it  subdurally  through  a 
series  of  rabbits,  and  reduce  it  by  carrying 
it  through  monkeys.  Later  he  produced  a 
safer  virus  by  drying  the  spinal  cords  of 
rabbits  dead  of  rabies  over  caustic  potash 
at  twenty-one  degrees  C.  Pasteur’s  ex- 
periments in  immunizing  dogs  were  suc- 
cessful when  the  little  Alsatian  bov,  Joseph 
Meister,  was  sent  to  him  from  his  home 
with  fourteen  wounds  inflicted  bv  a rabid 
do?. 

Suffice  it  to  say  Pasteur  succeeded,  and 
one  of  the  most  beautiful  chapters  in  science 
was  written. 
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In  fractures  of  the  trachea  an  immediate 
tracheotomy  is  indicated,  as  emphysema  oc- 
curs if  the  mucous  membrane  is  punctured, 
and  the  operation  is  then  rendered  much 
more  difficult.  The  mucous  membrane  is 
injured  in  most  cases. — American  Journal 
of  Surgery. 
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WHAT  SHALL  WE  TEACH  THE 
LAITY? 


R.  B.  Miller,  Hinton,  W.  Va. 


{Read  at  annual  meeting  of  W.  Va.  State  Medical 
Ass’n,  Sept,  iqi /.) 


For  years  we  have  been  considered  by  the 
laity  as  only  dispensers  of  pills  and  pre- 
scribers  of  drug  mixtures. 

What  does  the  word  Doctor  mean  ? It 
is  derived  from  the  Latin  docco — I teach. 
A Doctor  of  medicine  is  a teacher  of  health, 
and  we  are  not  truly  doctors  but  merely 
mechanics,  unless  we  practice  wherever  and 
whenever  we  can  the  noble  science  of  pre- 
ventive medicine. 

In  order  to  get  full  benefit  of  preventive 
medicine  we  should  get  our  patients,  as  a 
class,  into  closer  relationship  with  the 
family  physician.  I believe  that  they  should 
get  in  the  habit  of  going  to  their  family 
physicians  for  health  examinations  with 
reasonable  frequency,  in  order  that  the 
doctor  may  have  an  opportunity  to  guide 
them  into  healthful  modes  of  life  and  to 
detect  disease  in  its  curable  stages,  so  that 
they  may  seldom  hear  the  familiar  remark, 
“If  I had  known  your  condition  earlier  I 
could  have  given  you  some  relief,  prolonged 
your  life,  or  even  cured  your  disease.”  Now 
I shall  mention  a few  of  the  diseases  that 
we  should  give  warning  about  and  insist 
upon  the  importance  of  the  various  pre- 
monitory symptoms. 

Cancer. — In  this  most  important  patho- 
logical condition  the  prognosis  is  hopeful 
only  when  the  diagnosis  is  early.  Cancer  is 
almost  the  only  disease  which  is  steadily 
and  rapidly  increasing  among  civilized 
races,  and  statistics  show  that  at  the  present 
rate  of  increase  it  will  soon  be  more  fatal 
than  tuberculosis. 

Judd  says  that  a preeancerous  disposition 
exists  in  the  majority  of  cases  of  tumors  of 
the  breast,  the  cure  of  which  prevents  a de- 
velopment of  cancer.  Eighty-five  per  cent 
of  all  breast  tumors  are  malignant  to  begin 
with,  and  it  is  estimated  bv  the  best  authori- 
ties that  one-half  of  the  remaining  fifteen 
per  cent  will  become  malignant  if  the  pa- 
tient lives  long  enough.  If  this  be  true,  tell 
your  women  patients  to  consult  their  family 
physician  or  surgeon  about  all  lumps  and 
growths  in  the  breast,  whether  painful  or 
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not ; and  that  medicine  and  local  applica- 
tions will  avail  nothing  except  to  allow  the 
cancer  to  get  a start  and  become  inoperable. 
In  case  of  doubt,  always  advise  expert  con- 
sultation. 

Beckman  says  that  the  laity  should  know 
that  every  tumor  of  the  breast  is  a patho- 
logical process,  that  absolutely  nothing  can 
be  gained  by  expectant  treatment,  and  that 
in  almost  every  instance  delay  lessens  the 
chances  for  a cure.  Freedom  from  pain 
often  leads  to  a sense  of  security.  The 
public  should  know  that  cancer  is  a pain- 
less disease,  and  that  pain  comes  late  from 
adhesions,  ulcerations  and  inflammatory 
thickening. 

In  cancer  of  the  uterus,  early  diagnosis  is 
again  our  onlv  hope.  Tell  the  laitv  that  a 
persistent  foul  vaginal  discharge  or  a con- 
stant and  irregular  bloody  discharge,  espe- 
cially about  the  menopause,  should  be  re- 
garded as  suspicious,  and  not  to  attribute 
everything  that  occurs  about  the  pelvis 
(such  as  pain,  uneasiness,  leucorrhea,  irreg- 
ular and  profuse  menstration)  to  the 
“change  of  life.” 

All  chronic  ulcers,  especially  those  about 
the  lip  and  face,  should  be  under  the  con- 
stant supervision  of  the  regular  doctor  and 
not  given  to  the  cancer  quack,  whose  only 
desire  is  the  monetary  consideration.  No 
doubt  you  have  all  seen  carcinoma  of  the 
rectum  which  had  been  treated  for  months, 
possibly  years,  by  the  patent  pile  remedy 
until  it  is  referred  at  last  to  the  surgeon, 
who  finds  it  inoperable. 

Tonsils  and  Adenoids  of  Children — How 
many  deformed  faces  do  we  see?  How 
many  pathological  processes  can  we  trace 
back  to  these  little  organs  that  could  have 
been  prevented  by  their  early  removal  ? Ex- 
plain to  the  anxious  father  and  mother  that 
they  not  only  produce  mouth  breathing  and 
snoring,  but  they  are  the  forerunner  of 
tuberculosis,  middle  ear  disease,  and  later 
deafness  which  can  only  be  benefited  but 
not  cured.  They  are  also  the  starting  point 
of  rheumatic  affections  and  later  cardiac 
lesions.  The  frequent  sore  throats  are  not 
onlv  a financial  loss  to  them,  but  a constant 
suffering  to  the  child  and  a permanent 
drain  on  the  constitution.  Teach  them  to 
come  to  you  about  the  ordinary  sore  throat. 
This  may  not  be  a simple  tonsilitis  or 
pharyngitis  but  that  dangerous  disease, 
diphtheria,  which  when  seen  early  can  be 


cured  easily.  It  is  an  easy  thing  to  teach 
your  patients  how  to  examine  the  throat 
and  what  to  look  for. 

How  about  that  chronic  cough,  frequent 
catching  of  colds,  gradual  loss  of  weight, 
general  malaise  and  loss  of  appetite?  Teach 
them  that  all  symptoms  of  this  kind  should 
be  looked  after  and  a positive  diagnosis 
made.  It  may  mean  incipient  tuberculosis, 
and  you  may  have  it  in  your  power  to  pre- 
vent that  haggard  picture  of  consumption. 
Warn  against  the  drug  store  cough  drops 
and  rock  candy  and  whiskey  and  cod  liver 
oil,  etc.  Make  it  clear  to  your  patients  that 
they  must  not  wait  for  the  spitting  of  blood 
and  night  sweats  before  they  present  them- 
selves for  examination.  Let  them  under- 
stand that  frequent  attacks  of  what  seems 
to  be  the  grip  may  be  simply  a series  of 
tuberculous  reactions.  The  symptoms  are 
almost  exactly  identical. 

Teach  your  patients  that  even  cramp 
colic  may  not  be  such  a simple  thing,  to  be 
relieved  always  by  a dose  of  castor  oil  and 
turpentine,  but  may  mean  a serious  path- 
ological condition,  namely,  appendicitis, 
gail  stones,  perforation  of  a duodenal 
ulcer,  stone  in  the  kidney  or  ureter,  etc., 
and  even  a skilled  clinician  may  not  detect 
a serious  condition,  such  as  a gangrenous 
appendix,  before  fatal  peritonitis  has  an  op- 
portunity to  develop.  Do  not  be  afraid  to 
teach  your  patients  that  there  is  always 
danger  in  the  so-called  “cramp  colic.” 

Hon • About  Our  Obstetrical  Practice f — 
How  manv  of  you  have  your  obstetrical 
patients  under  constant  supervision  from 
the  beginning  of  gestation  to  delivery? 
Often  we  are  not  called  or  consulted  until 
labor  has  begun,  and  then  we  are  handicap- 
ped bv  finding  a pathological  condition 
present  that  possiblv  could  have  been  avoid- 
ed. Explain  to  vour  patients  that  while 
pregnancv  is  usually  a physiological  condi- 
tion. that  it  is  so  near  the  border  line  of  a 
pathological  one  that  thev  should  consult 
their  family  physician  and  learn  how  to 
conduct  themselves  during  gestation. 
Especially  see  that  the  kidnevs  are  doing 
their  work  fully  bv  making  freouent  uri- 
nary examinations. 

Backache. — Often  we  hear  this  term, 
especially  among  women,  who  often  believe 
that  they  have  a weak  back  any  way,  and 
go  on  suffering  for  years  wearing  porous 
plasters,  taking  patent  remedies  and  favor- 
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ite  prescriptions,  and  over-stimulating  their 
kidneys  by  dangerous  diuretic  pills  and 
mixtures  purchased  at  the  drug  store  or 
ordered  from  the  various  “lame  back" 
newspaper  advertisements.  All  this  time 
they  may  really  be  suffering  from  a retro- 
version of  the  uterus,  chronic  salpingitis, 
pyosalpynx,  varicosity  of  the  broad  liga- 
ments, pelvic  peritonitis,  adherent  or  pro- 
lapsed ovary,  or  fibroid  pressing  on  the 
sacral  plexus,  or  uterine  prolapse  from  a 
relaxed  or  torn  vaginal  outlet,  or  it  may  be 
Pott's  disease  of  the  spine.  Teach  them 
that  these  conditions  can  only  be  relieved 
by  proper  and  timely  diagnosis  and  treat- 
ment by  a skilled  physician  and  surgeon. 

Headache.- — Yes,  just  a little  headache. 
No  use  to  consult  a physician.  A dose  of 
calomel  or  coal  tar  headache  tablet  pur- 
chased at  the  drug  store,  or  possibly  a dan- 
gerous sample  headache  remedy  found  on 
the  front  door  step  will  do.  So  think  many 
people.  Explain  that  the  chronic  or  fre- 
quent headaches  do  not  always  come  from 
liver  or  stomach,  and  that  coal-tar  remedies 
are  dangerous  unless  properly  prescribed. 
Headaches  may  be  due  to  eye  strain,  glau- 
coma, nerve  exhaustion,  rheumatism,  brain 
tumor,  abscess  or  meningeal  hemorrhage,  or 
the  beginning  of  some  acute  infectious  dis- 
ease, or  to  renal  or  arterial  changes.  The 
latter  disease  especially  would  mean  a seri- 
ous condition  if  an  early  diagnosis  be  not 
made. 

Now  right  here  I want  to  call  your  at- 
tention to  a most  important  subject:  the  op- 
tometrist and  fake  glass  fitter.  It  is  our  duty 
to  instruct  the  public  that  these  men  cannot 
detect  systemic  diseases  which  often  pro- 
duce serious  eye  lesions,  and  that  by  allow- 
ing them  to  fit  glasses  without  proper  diag- 
nosis as  to  the  cause  of  the  failing  eyesight, 
the  sufferers  are  losing  valuable  time  and 
money  and  not  improving  their  sight. 

How  many  of  you  have  had  patients 
come  to  vou  wearing  glasses,  who  were 
really  suffering  with  albuminuric  retinitis, 
arterio-sclerosis,  or  some  syphilitic  mani- 
festation in  the  retina,  optic  nerve  or 
choroid?  Teach  them  that  these  diseases 
are  painless,  vet  most  dangerous  when  al- 
lowed to  go  on  without  treatment. 

Venerea!  Diseases. — What  shall  we  teach 
our  patrons  about  the  social  evil?  Teach 
them  that  venereal  diseases  are  serious  dis- 
eases. that  they  should  immediately  consult 


a physician  of  standing,  and  not  waste  time 
on  the  drug  store  cure-alls  until  they  be- 
come chronic. 

Tell  them  not  to  believe  themselves  cured 
of  gonorrhea  because  the  discharge  has 
ceased  and  nothing  is  seen  but  the  “morn- 
ing glory.”  Because  you  have  all  seen  the 
charming  innocent  bride  of  a few  weeks  or 
months  suffering  with  a painful  cystitis, 
salpingitis  or  pelvic  peritonitis,  come  to  the 
operating  room  and  become  sterile  for  life, 
possibly  a chronic  invalid,  or  may  be  find 
an  untimely  grave,  all  because  the  husband 
had  never  had  his  prostate  gland  massaged 
free  from  that  dreaded  Neisserian  infec- 
tion— the  result  of  his  wild  oats  sowing. 

Lues  or  Syphilis. — Here  is  one  of  the 
greatest  scourges  ’ of  the  human  race,  af- 
fecting all  classes,  the  high  and  the  low, 
the  rich  and  the  poor.  It  is  known  through 
all  history,  even  from  the  time  King 
David  became  infected  from  Beth-Sheba, 
Uriah's  wife,  and  there  was  born  unto  them 
an  infected  child  which  succumbed  to  this 
dreadful  disease,  syphilis  neonatorum,  on 
the  seventh  day,  in  the  year  1134  B.  C. 

Explain  to  them  how  dreadful  a disease 
syphilis  is.  Explain  about  its  modes  of 
contagion,  its  horrible  dangers  not  only  to 
themselves  and  wives,  but  to  their  child. 
Fully  explain  the  required  length  of  time 
for  treatment  and  the  loathsome  results  that 
may  follow,  should  they  not  take  your  ad- 
vice. Let  the  gav  and  giddy  young  man 
with  the  initial  lesion  have  a glimpse  of  the 
pictures  in  the  books. 

Now,  how  shall  we  achieve  these  things? 
I think  the  problem  has  a simple  and  pract- 
ical solution.  Let  every  physician  have 
talks  with  each  of  his  regular  clients  upon 
the  value  of  preventive  medicine.  Make 
him  understand  that  a doctor  isn’t  simply  a 
drug  vender,  but  that  he  stands  for  some- 
thing higher  and  of  a greater  service ; 
establish  between  yourself  and  your  patient 
a relationship  of  mutual  confidence,  so  that 
he  will  feel  like  coining  to  you  at  any  and 
all  times  for  frank  discussion  and  timely  ad- 
vice. Show  him  how  you  can  serve  him  by 
preventing  disease1 — get  him  interested  in 
the  subject.  Demonstrate  the  value  of  fre- 
quent health  examinations,  just  as  the  den- 
tist shows  the  value  of  periodical  examina- 
tions of  the  teeth.  Secure  for  yourself  the 
right  to  volunteer  advice,  to  insist  upon  ex- 
aminations of  throats  and  lungs,  to  know 
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what  is  causing  this  girl’s  pallor  and  that 
mother’s  cough.  Do  not  fear  that  people 
will  resent  your  activities.  If  there  is  any- 
thing that  patients  as  a class  really  do  ap- 
preciate, it  is  evidence  of  strong  personal 
and  professional  interest  by  the  doctor  in 
their  welfare ; and  whether  grateful  or  not 
w'e  should  at  all  times  remember  that  they 
are  entitled  to  know  all  we  can  tell  them 
about  the  prevention  of  disease. 

DIFFERENTIAL  DIAGNOSIS  OF 
AFFECTIONS  APT  TO  BE  MIS- 
TAKEN FOR  CEREBRAL  TUMORS 


Tom  A.  Williams,  Washington,  D.  C. 


Foreign  Corresponding  Member  of  the 
Neurological  and  Psychological  Socie- 
ties, Paris,  Associate  Member  of  the 
Clinical  Society  of  Mental  Hygiene, 
Paris,  Neurologist  to  Epiphany  Free 
Dispensary,  Washington,  D.  C. 


( Read  before  W.  V a.  State  Medical  Ass’n  in 
Annual  Session,  Sept.  21,  1911.) 

It  will  be  instructive  to  relate  a few 
examples  which  presented  symptoms  arous- 
ing suspicion  of  a neoplasm  in  or  near  the 
cerebrum,  which  in  some  cases,  however, 
were  derived  from  other  causes  than  neo- 
plastic growth. 

If  Cushing’s  experience  is  the  usual  one, 
the  commonest  mistake  where  a tumor  af- 
fects the  cerebrum  is  to  diagnose  hysteria. 
Formerly  there  was  some  excuse  for  this, 
as  hysteria  was  supposed  to  be  character- 
ized by  certain  stigmata,  the  presence  of 
which  was  supposed  to  be  enough  for  a 
diagnosis.  But  we  know  now  that  such  a 
stigma  as  inverted  color  fields  is  a sign 
not  of  hysteria,  but  of  increased  intracra- 
nial tension.  We  know  also  that  hysterical 
anesthesia  is  induced,  evanescent  and  eas- 
ily removable.  We  know  that  the  hysterc- 
genetic  zones  are  merely  the  normal  erethis- 
tic  areas  which  most  easily  provoke  in- 
stinctive defense  reactions,  and  the  intensity 
of  these  varies  in  different  individuals 
without  necessary  relation  to  their  hys- 
terizability,  or  that  they  may  be  the  arte- 
facts of  suggestion.  Contractures  and 
palsies  too  are  now  also  clearly  compre- 
hended as  direct  or  indirect  results  of  sug- 
gestion from  without  or  within.  Without 
further  citation,  we  can  in  short  affirm  that 


the  stigmata  are  just  as  psychogenic  and 
as  variable  by  suggestion  as  are  the  acci- 
dents of  hysteria  themselves ; for  it  is  now 
shown  that  most  of  the  trophic  disorders 
which  psychological  mechanisms  are  inca- 
pable of  producing  are  either  the  results  of 
intention,  or  whether  from  mythomanic 
disorder  or  the  result  of  deliberate  stimula- 
tion, whether  puerile  or  ingenious ; or  else 
that  they  are  the  signs  of  such  disorder  as 
trophedema,  vascular  or  secretory  neuro- 
sis ; in  short,  that  they  are  non-psychogenic 
and  have  nothing  to  do  with  hysteria. 

Again,  the  deep  reflexes  are  not  in  reality 
modified  hysterically,  although  here  two 
qualifications  must  be  mentioned.  Firstly, 
by  imitative  suggestion,  a reflex  may  ap- 
pear to  be  modified ; but  it  is  not  difficult 
as  a rule  to  detect  intentional  interference 
of  the  patient  with  the  response  of  his 
lower  neurones.  A very  little  address  and 
experience  suffices  to  detect  this.  Second- 
ly, systemic  states  which  interfere  with  the 
nutrition  of  the  neurones  often  modify  re- 
fipx  responses,  and  sometimes  do  so  un- 
equally in  different  parts  of  the  body. 
Such  toxic  states  very  often  also  increase 
the  patient’s  suggestibility  by  lowering  the 
threshold  of  the  associational  processes. 
In  this  way  is  presented  a picture  of  so- 
matic perturbed  reflectivity  along  with 
hypersuggestibility.  Such  a picture  is 
familiar  to  all  of  us  in  cases  of  incipient 
paresis,  severe  alcoholism  and  in  many 
acute  toxi-infectious  states.  It  is  not  legiti- 
mate to  say  that  the  hysterical  state  of 
these  patients  is  responsible  for  the  pertur- 
bation of  their  reflexes,  for  a common 
pathogen  is  the  source  of  both. 

When  these  considerations  are  borne  in 
mind,  and  are  applied  with  a knowledge 
of  the  technic  of  clinical  neurology,  very 
many  fewer  cases  of  cerebral  neoplasm  will 
be  labelled  hysteria ; for  the  presence  of 
any  of  the  preceding  non-psychogenic  signs 
will  no  longer  be  accepted  as  hysterical,  but 
will  arouse  the  certainty  of  somatic  dis- 
order. 

A pregnant  illustration  of  these  consid- 
erations was  the  case  of  a young  girl  who 
was  one  summer  ( 1906)  in  the  salle  Pinel 
at  the  Salpetriere.  and  whom  Professor 
Dejerine  treated  for  several  months  as  a 
hystero-neurasthenic  on  account  of  intel- 
lectual torpor,  peculiarity  of  disposition,  of 
language,  of  humor,  and  fugitive  head- 
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aches.  The  following  winter  I observed 
the  same  patient  at  the  Hotel  Dieu,  where 
she  was  admitted  to  Professor  Ballet’s 
ward  because  of  an  amnesic  aphasia  for 
substantives.  It  was  not  until  I detected 
an  incipient  papilledema  some  weeks  later 
that  neoplasm  was  diagnosed. 

The  preceding  case  is  merely  an  illustra- 
tion of  how  even  great  neurologists  blun- 
dered before  the  ideas  of  Babinski  regard- 
ing hysteria  had  prevailed.  The  following 
case  illustrates  the  procedure  now  that 
those  ideas  can  be  utilized. 

Paralysis  of  the  arm  removed  by  suggestion 
although  a cerebral  neoplasm  was  present. — A 
girl  of  16,  M.  H.,  was  referred  by  Dr.  N.  P. 
Barnes  on  account  of  paralysis  and  anesthesia 
of  the  right  arm,  and  right  abdominal  pains,  and 
of  frequent  aching  on  the  right  side  of  the  head 
not  alleviated  by  suitable  glasses.  There  were 
vomiting  spells  alternating  with  bulimia.  The 
headache,  which  had  set  in  about  six  weeks  be- 
fore, would  occur  gradually,  terminating  in  a 
few  minutes  by  nausea  and  followed  by  vomit- 
ing. Dizziness  would  ensue,  and  the  staggering 
compelled  her  to  hold  on  to  maintain  her  balance. 
As  far  as  she  recollected  she  tended  in  no  par- 
ticular direction.  There  were  now  and  then  sud- 
den dimness  of  vision,  inability  to  read,  and 
sparks  before  her  eyes.  There  were  dull  period- 
ical pains  in  the  breast  and  abdomen.  Until  two 
weeks  ago,  she  had  diurnal  “spells”  so  that 
malaria  had  been  diagnosed.  These  were  not 
Jacksonian,  but  consisted  of  jerking  attacks  on 
waking  up,  which  she  sometimes  could  not  ar- 
rest : they  were  not  localized,  and  never  entailed 
loss  of  consciousness.  She  was  very  weak  and 
tired  rapidly,  and  had  fallen  from  135  lbs.  to 
109  lbs. 

Examination  : — Motility.  Left  labio-nasal  fold 
deeper  than  the  right  when  contracted.  An  ap- 
parent paralysis  of  the  left  arm  was  immediately 
removed  by  suggestion-persuasion.  After  this, 
there  was  no  inequality  to  resisted  movements. 
There  was,  however,  a dysdiadokokinesis,  espe- 
cially on  the  left  when  the  forearms  were  ro- 
tated, but  not  with  any  other  movements.  Other 
cerebellar  signs  were  negative : but  there  was 
slight,  slow,  coarse  nystagmus  on  looking  to  the 
extreme  left.  There  was'  no  contra-lateral  syner- 
gic abnormality. 

Rotation  Tests: — After  being  turned  in  either 
direction  she  tended  to  fall  backwards,  perhaps 
slightly  to  the  left.  When  spun  from  right  to 
left  she  said  the  objects  seemed  to  spin  in  the 
direction  in  which  she  spins.  When  spun  from 
left  to  right  objects  appeared  to  travel  from  left 
to  right  also. 

Reflexes : — Showed  no  inequalities  or  excess, 
the  radial  and  triceps  were  perhaps  diminished, 
the  latter  requiring  reinforcement.  The  pupils 
were  equal  and  contracted  readily. 

Sensibility: — The  left  arm  palsy  was  preceded 
for  two  days  by  a tingling  there,  which  soon 
disappeared.  At  first,  she  said  that  objects  were 


more  difficult  to  feel  on  the  left  arm,  but  she 
changed  this  opinion  presently.  Visual  acuity 
was  normal ; but  the  color  fields  were  inverted 
and  there  was  a slight  papilledema.  Two  weeks 
later,  the  right  plantar  reflex  had  diminished, 
deep  reflexes  were  sluggish  especially  to  the 
right ; but  although  the  optic  disks  were  more 
edematous,  especially  to  the  right,  inversion  of 
the  color  fields  was  more  difficult  to  elicit. 

It  was  ascertained  from  friends  that  it  was 
mainly  the  left  arm  which  she  jerked,  and  that 
this  would  occur  in  sleep.  She  was  apathetic, 
but  declared  that  her  memory  was  better  than 
before.  She  said  she  did  not  feel  like  doing  the 
seven-from-a-lnmdred  subtraction  test,  and  she 
said  that  four  plus  three  made  eight. 

In  spite  of  the  rapid  cure  of  paralysis  by 
suggestion,  I believed  that  a neoplasm  was 
present,  but  wished  to  verify  the  side  on 
which  the  paralysis  really  occurred ; as 
there  was  a discrepancy  in  the  history,  it 
being  stated  that  the  right  arm  was  para- 
lyzed, while  when  I observed  her,  it  was 
the  left  arm.  She  was  accordingly  permit- 
ted to  return  to  Virginia  and  was  told  to 
report  in  a month.  This  she  failed  to  do 
and  we  have  lost  sight  of  the  case. 

At  the  time  this  girl  became  paralyzed, 
poliomyelitis  was  epidemic  in  Washington; 
and  the  terror  of  the  disease  was  at  its 
maximum.  It  was  natural  that  the  friends 
believed  that  she  was  suffering  from  that 
disease.  It  is  very  likely  that  the  slight 
paresthesia  perhaps  with  paresis  which  had 
been  present  was  suggested  into  a com- 
plete flaccid  paralysis  by  the  fear  of  polio- 
myelitis. That  the  paralysis  was  complete- 
ly removed  by  suggestion-persuasion  proves 
it  to  have  been  purely  psychogenic. 

The  absence  of  reflex  modifications  at 
first,  along  with  the  rapid  removal  of  par- 
alysis and  hyper  aesthesia  would  have 
pleaded  against  the  diagnosis  of  neoplasm, 
but  for  the  characteristic  history  of  the 
headache,  dizziness,  vomiting,  dimness  of 
vision  and  the  presence  of  ocular  changes. 
Reflex  changes  two  weeks  later  confirmed 
the  diagnosis. 

I have  since  learned  that  the  patient  was 
operated  upon  with  fatal  result,  and  a tu- 
mor found  post  mortem  in  the  temporal 
lobe. 

A luetic  meningitis  of  the  anterior  fossa  with 
uncinate  gyrus  syndrome  simulating  neoplasm. — 
A woman  from  West  Virginia,  aged  41  years,  was 
refered  by  Dr.  Wilmer.  She  had  complained  of 
pains  in  the  eyeball  and  feelings  of  distress  in 
the  vertical  and  lateral  muscles  there;  and  she 
is  annoyed  at  having  to  turn  her  whole  bead 
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when  she  changes  the  direction  of  her  look. 

Previous  History : — Although  she  had  had  no 
previous  visual  difficulties,  the  muscles  of  the 
eyes  have  always  troubled  her;  and  ten  years 
ago  similar  pains  and  rnuscae  volitates  lead  her 
to  consult  Dr.  Wilmer  and  receive  relief.  She 
had  had  malaria  until  ten  years  ago,  when  she 
left  Washington.  Eleven  months  after  her  mar- 
riage, a miscarriage  occurred;  and  after  this  she 
had  a severe  oophoritis,  which  was  cured  by 
“electrical  treatment.’’  She  had  several  other 
early  miscarriages  and  a child  which  died  at 
once  after  a prolonged  labor.  A uterine  dis- 
charge persisted  in  spite  of  curettage  and  cervec- 
tomy ; but  she  had  no  discomfort,  weakness  or 
pain  since  the  operation,  and  otherwise  felt  in 
good  health  as  a rule;  but  at  times  she  became 
exhausted  and  nervous,  sometimes  to  the  point 
of  tears : from  this  she  was  often  relieved  by  a 
drive  or  a walk.  These  attacks  might  last  for 
a week,  but  did  not  cause  insomnia.  For  three 
months,  she  had  been  somewhat  depressed ; and 
in  the  mornings  felt  as  though  a great  stone  lay 
on  her  chest. 

Present  Condition : — There  is  dull  frontal 
headache  and  an  occasional  throb  above  the  left 
orbit.  No  dizziness,  nausea  rarely,  although  re- 
gurgitation often  occurred.  There  often  occurs 
a sensation  in  the  nostrils  as  of  an  odor  which 
permeates  everything  she  eats.  It  is  not  unpleas- 
ant, but  is  like  that  of  a static  electric  machine 
or  ozone  tube.  It  may  last  only  a few  minutes 
or  some  hours ; and  it  always  occurs  suddenly 
and  quite  independently  of  her  thoughts. 

The  Reflexes : — Patellar  lively  and  equal- 
Achilles  left  greater  than  right.  Triceps  over- 
active,  left  greater  than  right.  Plantar,  the  great 
toe  is  immobile,  the  movement  of  lesser  toes  is 
very  slight,  especially  to  the  left.  Abdominal  re- 
flex is  almost  absent,  but  volitional  contractions 
make  it  hard  to  examine.  The  response  is  at 
least  irregular  and  delayed. 

Sensibility  was  normal  to  wool,  pin,  deep  pain, 
cold,  heat,  attitudes  and  vibration,  except  that 
over  the  dorsum  of  the  right  foot  the  tuning 
fork  is  felt  as  a burning,  and  she  believed  that  it 
still  vibrates  while  stationary.  As  this  mistake 
was  not  committed  upon  the  arms  a slight  de- 
fective sensibility  of  the  lower  limbs  may  he 
inferred.  There  was  no  loss  of  smell  or  taste. 
There  was  no  hemianopia. 

Motility: — No  weakness,  except  perhaps  in  the 
facial  movements,  nor  paralysis;  no  ataxia.  The 
eye  movements  were  complete.  The  diadokok- 
inesis,  however,  was  less  quickly  performed  with 
the  left  arm.  There  was  no  dysergia  on  mount- 
ing a chair  or  leaning  back. 

The  pulse  beats  120  during  examination.  The 
urine  was  variable  in  quantity,  but  no  abnormal 
constituents  were  found.  She  seemed  soporific, 
but  declared  herself  to  feel  nervous  and  excited. 
Although  she  declared  herself  to  be  of  a nervous 
family,  no  stigmata  of  hypersuggestibility  were 
found;  nor  had  she  become  subject  to  phobias, 
anxiety,  obsessions,  manies  or  mannerisms.  The 
following  report  of  the  case  was  accordingly 
made : 

“I  have  examined  your  patient,  Mrs.  S. 


The  only  significant  signs  that  I found 
were  the  right  optic  atrophy,  an  inequality 
in  the  Achilles  reflexes,  the  left  being  more 
active  than  the  right,  a similar  inequality 
in  the  triceps  and  radial,  a diminution  in 
the  plantar  reflexes,  especially  in  the  left, 
an  occasional  misinterpretation  of  sensa- 
tions of  deep  pressure  upon  the  lower 
limbs,  it  sometimes  being  called  heat,  a rel- 
ative diadokokinesis  .in  the  movement  of 
the  left  wrist  and  an  apparent  soporific 
state  during  examination.  She  declared 
on  the  contrary  that  she  feels  excited,  and 
her  pulse  frequency  of  120  per  minute 
bears  this  out.  There  are  no  objective 
signs  to  enlighten  me  about  her  parosmic 
symptom ; and  it  might  possibly  be  eluci- 
dated by  a rhinologist.  The  symptoms 
(headache,  depression  and  regugitation 
without  cause)  and  signs  present  now  con- 
cord with  a neoplasm  of  very  slow  growth 
pressing  upon  the  uncinate  gyrus  in  the 
neighborhood  of  the  optic  nerve,  chiasm  or 
tract,  the  relative  exaggeration  of  the  re- 
flexes of  the  left  side  being  due  to  pressure 
from  a distance  on  the  motor  projection 
fibres,  and  the  sudden  olfactory  paresthesia 
being  due  to  the  vascular  modifications 
which  oscillate  to  such  a degree  within 
the  cranium.  I do  not  believe  that 
pressure  on  the  olfactory  tract  or  bulb 
would  occur  without  giving  rise  to 
some  loss  of  smell  which  is  not  present. 
The  symptoms,  however,  are  not  enough 
for  a positive  diagnosis  as  yet ; and  I rec- 
ommend that  she  be  kept  under  observa- 
tion and  seen  again  at  the  end  of  six 
months.  It  is  possible  that  the  Wasserman 
reaction  might  throw  light  on  the  etiology, 
and  guide  us  in  treatment.” 

This  appeared  to  show  that  the  last  sup- 
position was  correct : as  Dr.  Wilmer  in- 
formed me  a year  ago  that  the  symptoms 
had  cleared  up  after  potassium  iodide  had 
been  given. 

Severe  intermittent  claudication  of  cerebral 
vessel  causing  hemiplegia  resembling  that  of  neo- 
plasm of  the  cerebrum. — A large  stout,  strong 
single  woman,  aged  26  years,  seen  with  Dr.  I.  H. 
Lamb,  Oct-,  1910,  because  of  several  attacks  of 
right  hemiplegia.  The  patient  is  a teacher  of 
marked  ability  and  vivacious  disposition  who 
makes  the  best  of  circumstances  and  tries  to  min- 
imize her  sickness. 

Two  years  previously  she  had  appendicitis  fol- 
lowed by  two  weeks  of  fever,  not  of  rheumatic 
type,  in  which  she  developed  a mitral  systolic 
bruit,  which  disappeared  in  six  months,  but  which 
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later  recurred  during  the  attacks  of  hemiplegia. 
The  right  leg  had  begun  to  drag  a year  ago,  and 
her  mother  believes  that  the  mouth  had  been 
drawn  to  the  left  for  sometime.  But  the  first 
attack  occurred  only  two  months  before  I saw 
her.  In  this  she  fell  unconscious ; and  after  this 
was  aphasic  and  right  hemiplegic  for  two  days ; 
after  which  there  was  rapid  improvement ; until 
three  weeks  later,  a similar  attack  occurred,  with- 
out a fall,  however.  About  a month  later  Dr. 
Lamb  observed  her  in  a third  attack;  when  the 
pupils  were  wide  and  paralyzed,  the  pulse  rapid 
and  feeble;  she  was  hemiplegic,  aphasic  and  dis- 
orientated, but  spoke  after  three  hours  with 
marked  dysarthria : she  complained  of  severe 
pain  in  the  neck.  After  this,  paralysis  partially 
remained ; as  within  two  weeks,  three  similar  at- 
tacks occurred,  the  last  one,  however,  without 
aphasia.  Ptosis  and  swelling  of  the  eyelids  and 
jaw  occurred  in  the  attacks.  I first  saw  her  at 
11  p.  m-  (during  an  attack  which  had  commenced 
at  9 p.  m.)  while  she  was  recovering  from  the 
aphasia  of  the  attack.  There  was  then  no  defect 
of  intelligence,  memory,  comprehension  or  judg- 
ment; but  she  found  it  difficult  to  express  her 
ideas  on  account  of  the  dysarthria. 

Motility : — There  was  complete  right  hemiple- 
gia, including  the  muscles  of  the  face,  except  the 
brow;  the  tongue  could  be  protruded  only  very 
slightly,  and  the  right  eye  could  scarcely  be  closed 
alone,  and  the  effort  induced  tremor  of  the  lid. 

Reflexes : — The  patellar,  Achilles,  radial  and 
masseter  were  much  exaggerated,  the  last  less  so 
on  the  left.  The  plantar  reflexes  were  very  feeble 
but  distinctly  in  flexion,  while  the  abdominal  re- 
sponse was  very  active. 

Sensibility  ; — Subjective  tingling  was  complain- 
ed of  on  the  whole  right  side.  There  was  in- 
tegrity of  the  senses  of  attitudes,  of  deep  pain, 
of  spacing  everywhere ; but  there  was  a diminu- 
tion, especially  over  the  right  tibia,  of  the  per- 
ception of  prick,  temperature  and  vibration.  On 
the  body,  the  difference  of  threshold  was  felt 
within  half  an  inch  of  the  mid  line.  She  wrote 
with  great  difficulty,  but  there  was  no  ataxia. 
The  voice  was  monotonous,  and  now  and  then 
she  repeated  or  omitted  a word.  There  was  no 
papilledema,  but  marked  inversion  of  the  visual 
fields. 

I was  unable  to  decide  vascular  and  neo- 
plastic involvement  of  part  of  the  middle 
cerebral  distribution  in  this  case.  As  a 
precaution,  the  Wasserman  reaction  was 
tried,  but  proved  negative.  The  absence 
of  Babinski’s  toe  sign  and  the  fact  that 
the  perturbation  of  the  estbesia  reached  so 
near  the  mid-line  caused  serious  consider- 
ation of  hysteria  as  a diagnosis ; but  the 
character  of  the  facial  paralysis  was  such 
as  to  preclude  this. 

Tn  spite  of  the  history  of  a cardiac  lesion, 
hemorrhage,  embolus  and  thrombus  of  a 
middle  cerebral  branch  could  be  excluded 
by  the  recurrence  of  and  rapid  recovery 
from  the  attacks.  Rut  the  vascular  varia- 


tion of  neoplasm  was  a most  likely  source 
of  attack. 

The  next  day  the  history  was  further 
probed.  It  transpired  that  she  had  had 
headaches  and  nausea  for  at  least  six 
months  before  I saw  her;  there  had,  how- 
ever, been  no  vomiting.  She  had  always 
had  “dizzy”  attacks,  which  she  attributed 
to  unusual  use  of  the  eyes  and  giving  up 
glasses.  Sudden  attacks  of  aphasia  and  in- 
capacity had  occurred  in  school  for  several 
months.  As  a schoolgirl,  an  attack  of 
spasm  of  the  eyelids  occurred,  and  once 
she  had  tinnitus.  Two  years  ago,  she  used 
to  have  sudden  parasthesiae  of  the  right 
arm  and  jerkings  of  this  in  sleep. 

A week  later,  no  further  fit  had  oc- 
curred. Sensibility  was  normal  except  for 
a slight  impairment  of  perception  of  vibra- 
tion of  the  right  hand.  The  deep  reflexes 
were  less  exaggerated.  The  plantar  re- 
flexes were  less  feeble,  especially  the  left. 
Both  combined  flexion  test  and  the  synergic 
extension  of  the  leg  on  raising  its  fellow 
were  slightly  positive.  The  right  grasp 
was  slightly  weaker  than  the  left.  The 
dysartheria  and  aphasia  had  disappeared, 
and  there  was  no  inversion  of  the  color 
fields. 

In  my  opinion,  further  observation  was 
needed  for  a diagnosis ; although  I inclined 
to  believe  in  an  intermittent  claudication 
rather  than  a neoplasm,  in  spite  of  the  fact 
that  searching  inquiry  revealed  no  symp- 
toms of  vasomotor  ataxia  in  the  family.  A 
few  weeks  later,  the  appendix  was  removed 
by  Dr.  Balloch  on  account  of  the  chronic 
discomfort  given  ever  since  the  attack  two 
years  before.  Since  the  operation,  there 
has  been  no  paralytic  attack,  and  the  pa- 
tient’s face  is  now  straight,  and  she  walks 
perfectly  well. 

Nephritis  and  Cerebral  Edema. — But 
delicate  though  the  diagnosis  may  be  when 
the  symptoms  of  cerebral  tumor  are  pre- 
sented in  cases  of  luetic  meningitis,  inter- 
mittent claudication  of  cerebral  vessels,  or 
when  a clinical  picture  of  hysteria  is  pre- 
sented in  a syndrome  created  by  a neo- 
plasm, the  diagnosis  is  perhaps  more  diffi- 
cult still  when  we  are  dealing  with  results 
of  nephritis.  As  the  functional  efficiency 
of  the  kidneys  undergoes  variations,  a sin- 
gle measurement  of  its  excretory  capacity, 
even  by  phenol-sulphonphthalcin  may  not 
be  sufficient  for  a diagnosis ; and  a slight 
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quantity  of  albumin  in  the  urine  by  no 
means  precludes  the  possibility  of  a cere- 
bral neoplasm  in  addition  to  a nephritis. 
The  papilledema  in  neither  case  has  pa- 
thognomonic characters,  as  was  formerly 
believed. 

Besides  uraemic  edema  may  occur  focal- 
ly,  and  give  rise  to  inequalities  in  reflectivi- 
ty, or  may  preponderate  upon  certain  por- 
tions of  the  cerebrum,  causing  a predomi- 
nance of  symptoms  of  either  disordered 
motility,  sensibility,  equilibration  or  intelli- 
gence. Indeed,  arteriosclerotic  changes 
may  lead  to  disorganization  of  some  region 
and  produce  permanent  symptoms  still 
more  suggestive  of  cerebral  invasion. 

The  following  case  illustrates  these  diffi- 
culties : 

Mrs.  N.,  40  years  old.  Cerebral  tumor  sus- 
pected by  Dr.  Barnes  Hooe,  who  called  me-  Pre- 
viously diagnosed  albuminuric  retinitis  by  Dr. 
Green  and  others.  Headache  all  her  life.  Rush 
of  blood  to  brain  began  last  winer,  ten  months 
ago.  Since  then  has  been  dizzy.  Vomiting  be- 
gan seven  months  ago.  Vision  lost  five  months 
ago  following  a dizziness  and  specks  before  eyes 
since  illness  began. 

Facial  palsy,  sciatica  and  dropsy  had  preceded 
the  whole  attack  by  two  months  along  with  tinni- 
tus and  vertigo.  Convulsions  occurred  five 
months  ago  and  she  became  “flighty”  and  was 
sent  to  a sanatorium  without  improvement. 

Reflexes  all  feeble,  left  Achilles  being  absent. 
Rieht  facial  palsy.  Sensibility  and  motility  nor- 
mal, but  vertigo  easily  provoked  and  she  falls 
backwards.  Quite  blind-  No  deafness.  Pulse 
rapid,  small  of  low  tension.  Slight  albuminuria. 
No  mental  hebetude.  Very  stout.  No  edema. 
Milk  and  fruit  diet. 

Three  weeks  later.  Reflexes  less  feeble.  Pa- 
tellar right  greater  than  left.  Achilles  still  ab- 
sent. Plantar  flexion  left  hyper-excitable  with 
foot  inversion.  Optic  disk  shows  atrophy  and 
edema.  Old  hemorrhages  in  left  retina.  Urine 
shows  less  albumin  and  casts. 

The  result  of  the  phenosulphonphthalein  test 
was  as  follows:  First  hour,  11f>  cc.  S.  G.  1106 

plHhalein  29.4%  of  6 Mg.;  second  hour,  25  cc. 
S.  G.  1012  phthalein  11.6%.  Total  for  two  hours, 
40%. 

As  the  normal  for  two  hours  is  about 
80%,  the  reduction  is  considerable, 
although  Dr.  Rowntree  of  Baltimore,  who 
made  the  tests,  informs  me  that  it  is  not 
necessarily  pathognomonic  unless  consid- 
erably lower  than  this. 


In  searching  for  signs  of  fracture  of  the 
base  of  the  skull,  post-auricular  edema 
should  be  looked  for. — American  Journal  of 
Surgery. 


QUINCKE’S  DISEASE,  OR  RECUR- 
RENT CIRCUMSCRIBED 
OEDEMA. 


G.  B.  Capito,  M.D.,  Charleston,  W.  Va 


( Read  at  annual  meeting  of  IV.  Va.  State  Medical 
Ass’n.  Sept.  20,  1911 ■) 


A married,  middle-aged  man,  five  years 
ago  awoke  with  a swelling  over  the  left 
eye,  which  closed  it  and  involved  a con- 
siderable portion  of  the  tissues  over  the 
forehead  and  temporal  region  of  the  head. 
He  considered  it  to  be  a spider  bite,  but, 
inasmuch  as  there  was  no  pain,  no  tender- 
ness, nor  itching,  simply  a feeling  of  ten- 
sion of  the  parts,  he  doubted  his  own  diag- 
nosis, and  a physician  was  called.  It  was 
pronounced  by  him  as  not  a spider  bite  nor 
insect  bite.  The  exact  nature  of  it,  he 
honestly  said,  he  did  not  know. 

Since  that  time  the  patient  has  been  trou- 
bled with  similar  swellings  which  have  re- 
curred at  intervals  of  two  to  five  months 
and  have  involved  various  parts  of  the 
body.  I saw  him  about  three  years  ago, 
and  at  that  time  he  had  a condition  the  his- 
tory of  which  is  typical  of  the  previous  and 
subsequent  attacks.  It  was  as  follows : 
Upon  retiring  he  experienced  on  the  top  of 
the  head  what  he  described  as  a “tight  feel- 
ing” which  gave  no  particular  discomfort. 
About  two  or  three  o’clock  he  awoke  and 
found  a marked  swelling  on  top  of  the 
head,  which  extended  to  the  forehead.  At 
ten  a.  m.  both  eves  were  closed,  and  the  left 
cheek  was  swollen.  At  that  time  the  swell- 
ing was  sharply  defined,  all  in  all  covering 
an  area  the  size  of  a dessert  plate,  normal 
in  color,  no  pitting,  no  apparent  elevated 
temperature  of  the  skin  or  the  surrounding 
tissues,  no  itching,  no  burning,  and  no  con- 
stitutional symptoms  whatever.  In  the  af- 
ternoon of  the  same  dav  the  swelling  over 
the  forehead  had  disappeared  and  the  eye- 
lids were  somewhat  movable.  The  next 
morning  the  swellings  in  all  parts  had  dis- 
appeared. and  he  appeared  and  felt  the 
same  as  two  days  before.  An  examination 
of  the  urine  showed  the  reaction  neutral,  no 
albumen,  no  casts,  no  sugar,  and  only  a 
trace  of  indican.  The  blood  examination 
showed  red  cells  4,fioo,ooo;  leucocytes 
8200:  hemoglobin  8=0  blood  pressure  T35 
mm.  The  physical  examination  of  the 
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chest  and  abdomen  was  negative  as  to  ab- 
normal findings. 

Since  that  time  the  swellings  have  been 
located  as  follows  : The  face  fifteen  times  ; 
hands  and  arms  twelve  times ; lips  eight 
times;  feet  five  times;  scrotum  three  times; 
and  neck  twice ; never  on  the  trunk  or  any 
of  the  mucous  membranes  excepting  on 
tongue  before  I had  seen  him. 

The  lesions  have  appeared,  as  a rule, 
during  the  night,  and  in  accordance  with 
the  report  of  Collins,  of  New  York,  and 
Cassirer,  of  Berlin,  the  usual  time  was  be- 
tween two  and  five  in  the  morning,  when 
the  bodily  functions  are  at  their  lowest  ebb. 
The  disease,  after  a few  attacks,  was  recog- 
nized, of  course,  as  a recurrent  circum- 
scribed oedema,  or  Quincke’s  disease.  Sev- 
eral names  have  been  given  the  affection, 
among  which  might  be  mentioned  angio- 
neurotic oedema,  acute  idiopathic  oedema, 
periodic  swelling,  non-inflamniatory  oedema 
and  Australian  blight.  It  usually  occurs  in 
adult  life,  very  rarely  in  people  after  fifty- 
five,  although  a case  has  been  reported  at 
the  age  of  three  months.  I have  seen  none 
reported  after  the  age  of  sixty. 

Heredity  seems  frequently  to  play  a role. 
In  this  case,  there  was  no  history  of  hered- 
itary cause.  Osier  has  given  a series  of 
cases  that  included  five  generations  and 
twenty  individuals,  and  others  have  made 
similar  reports  including  one  or  two  gen- 
erations. 

The  general  health  of  my  patient  is  good, 
and  this  seems  to  be  the  rule  with  persons 
having  the  disease.  Some  writers,  how- 
ever, believe  it  to  be  associated  more  fre- 
quently with  neuropathic  patients,  and 
especially  those  who  have  a tendency  Lo 
hysteria.  Graves’  disease  accompanies  this 
disease  in  a certain  number  of  individuals. 

I could  obtain  no  exciting  cause  in  my 
case.  The  patient  was  a man  of  extremely 
temperate  habits  in  every  way,  practically 
never  using  alcohol  or  tobacco,  not  given 
to  worry  or  anxiety,  never  associating  the 
attacks  with  undue  exposure,  or  the  inges- 
tion of  numerous  varieties  of  food,  about 
which  he  was  questioned  thoroughlv.  His 
hours  for  work  were  not  confining  nor  ex- 
tremely laborious,  he  being  one  of  the  mem- 
bers of  a wholesale  mercantile  firm.  This, 
of  course,  allowed  him  time  for  rest  and 
recuperation  when  necessarv. 

- The  previous  history  was  good  with  the 


exception  of  an  attack  of  typhoid  fever 
which  antedated  one  year  the  first  appear- 
ance of  the  recurrent  swellings.  This  at- 
tack of  fever  lasted  for  six  weeks  and  was 
followed  by  a rather  stormy  convalescence ; 
inasmuch  as,  during  the  three  weeks  ifter 
the  temperature  was  normal,  there  were 
chills  and  fever  every  other  day.  The  phys- 
ician in  charge  pronounced  it  malaria,  and 
ihe  patient  says  large  doses  of  quinine  were 
required  to  prevent  a recurrence  of  the 
chill;  while  taking  the  quinine  he  was  con- 
tinually troubled  with  the  ringing  in  the 
ears  and  other  symptoms  or  cinchonism,  and 
this  rendition  remained  long  after  the  qui- 
nine medication  was  stopped. 

Treatment. — The  treatment  in  this  case 
has  involved  many  drugs  and  many  meth- 
ods and  all  without  permanent  benefit. 

The  drugs  employed  have  been  aspirin, 
calcium  lactate,  physostigmin  salicylate, 
atropin,  strychnine,  arsenic,  and  so-called 
intestinal  antiseptics.  After  a consultation 
with  Johns  Hopkins  physicians,  tincture 
of  belladonna  was  given  for  four  months 
without  any  appreciable  effect.  With  these 
have  been  ordered  the  usual  hydriatic  and 
massage  treatments  for  keeping  up  the  tone 
of  the  general  system.  At  the  suggestion 
of  a consulting  physician  of  the  East,  thy- 
roid extract  is  being  tried  at  the  present 
time.  This  drug  gave  apparently  a partial 
cure  in  two  out  of  four  cases  in  which  it 
was  used ; that  is,  there  were  no  recurrences 
within  one  year.  So  far  as  the  drug  is  con- 
cerned in  this  case,  there  is  little  to  report, 
inasmuch  as  it  has  been  given  but  a few 
weeks,  during  which  time  there  were  no  re 
currences. 

My  own  observation  has  been  that  the 
patient  does  better  when  his  weight  is  high. 
Almost  invariablv.  when  he  has  a recur- 
rence of  the  swelling,  his  weight  is  a few 
pounds  lower  than  normal.  I have,  there- 
fore. placed  him  upon  a fattening  diet  of 
milk,  cream,  butter,  bacon,  olive  oil,  etc., 
and  hope  in  this  manner  to  increase  the  in- 
tervals between  the  attacks,  the  fat  giving 
nourishment  to  the  nerves  which,  according 
to  the  majority  of  theories  concerning  the 
pathology,  are  at  fault  in  this  disease. 

My  main  object  in  this  paper  was  to  give 
my  personal  experience  covering  three 
years  in  this  one  case,  and,  if  possible,  by 
striking  just  right,  to  draw  light,  so  to 
speak  .from  the  rich  experience  of  some  of 
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the  physicians  present  concerning  the  his- 
tory, symptoms  and  treatment  of  this  baf- 
fling disease. 

I arn  indebted  to  Dr.  Ray  for  informa- 
tion in  the  early  stages  of  this  case. 

INDICATIONS  FOR  AND  METHOD 
OF  REMOVAL  OF  THE  TONSILS. 


James  A.  Duff,  Martinsburg,  W.  Va. 


( Read  before  the  Eastern  Panhandle  Medical 
Society .) 

In  bringing  before  the  society  a paper 
on  this  subject,  I hope  to  bring  out  a dis- 
cussion that  will  be  of  more  benefit  than 
the  reading  of  this  paper. 

Just  a word  or  so  on  the  anatomy  of  the 
tonsils.  The  tonsils  are  small,  elongated, 
glandular  bodies,  situated  one  on  each  side 
of  the  fauces  between  the  anterior  and  pos- 
terior pillars.  Each  has  between  eight  and 
twenty  openings  called  crypts  on  its  surface 
leading  to  follicular  depressions  within  the 
gland  and  lies  close  to  the  internal  cartoid 
artery. 

The  indications  for  the  removal  of  the 
tonsils  are  many,  and  in  fact  too  numerous 
to  give  special  mention.  Among  the  most 
important  ones  are  chronic  tonsillitis,  ton- 
sillar abscess  or  quinsy,  simple  recurrent 
tonsillitis,  tumors  and  new  growths  of  all 
kinds,  diseased  crypts,  mouth  breathing  due 
to  hvpertrophv  of  the  tonsils,  middle  ear 
troubles  when  due  to  enlarged  tonsils,  the 
submerged  tonsil  with  its  pus-filled  crypts 
and  foul  breath,  and  all  diseases  which  may 
be  traced  to  the  tonsils. 

The  two  most  common  forms  are  the 
hypertrophied  tonsil  and  the  submerged 
tonsil. 

The  enlarged  tonsil  is  most  common  in 
strumous  children.  Its  cause  is  a chronic 
catarrhal  inflammation  or  maybe  a simple 
hypertrophy  without  any  inflammation.  Re- 
peated attacks  of  acute  tonsillitis  not  infre- 
quently leads  to  this  condition.  Bovs  and 
girls  before  the  age  of  puberty  are  most 
often  affected,  but  as  the  patient  gets  older 
the  disposition  of  tonsillar  inflammation  de- 
creases. Tn  some  cases  the  tonsils  seem  to 
fill  the  throat  and  the  child  sleeps  with  the 
mouth  open,  and  its  rest  is  broken.  Tf  for 
no  other  reason  than  the  relief  of  tin’s  con- 
dition these  tonsils  should  come  out,  *or 
sooner  or  later  there  will  develop  a condi- 


tion that  will  undermine  the  health  of  tl  e 
child.  The  hypertrophied  tonsil  in  children 
of  5 years  and  under,  when  giving  trouble, 
are  cases  where  the  tonsillotome  is  the  in- 
strument of  choice.  But  children  over  this 
age  should  whenever  possible  have  the  rad- 
ical operation,  that  of  tonsillectomy.  Cases 
in  which  a tonsillotomy  has  been  done  at 
or  after  puberty,  will  in  a great  per  cent 
come  back  later  on  for  the  removal  of  what 
lias  been  left  behind.  These  cases  are  more 
difficult  to  do,  owing  to  the  adhesions  and 
fibrous  tissue. 

The  submerged  and  honeycombed  tonsils 
are  the  ones  that  cause  more  constitutional 
disturbance  than  any  other  form.  In  these 
cases  there  is  no  tonsil  to  clip  and  a tonsil- 
lectomy is  our  only  choice  here.  The  tonsil 
tissue  is  fibrous  and  may  be  impacted.  The 
blood  vessels  and  limphoid  nodules  are  di- 
minished in  size.  The  tonsil,  instead  of  be- 
ing soft,  is  in  the  hypertrophic  state  is 
firm  and  unyielding  to  the  touch,  and  in 
some  cases  very  ragged  and  honeycombed. 
The  crypts  become  enlarged  and  at  times 
communicate  with  each  other.  On  pressure 
there  is  most  always  a cheesy  material 
squeezed  out  from  the  crypts.  This  mater- 
ial is  made  up  of  leucocytes,  epithethial  cells 
and  micro-organisms.  This  is  the  tonsil  we 
have  most  of  our  absorption  from,  and  it 
should  never  be  treated  lightly.  The  sooner 
such  are  out,  and  out  entirely,  the  sooner 
the  patients’  general  health  will  improve. 
The  results  after  a tonsillectomy  in  these 
cases  are  ever  gratifying.  The  same  may 
be  said  in  cases  following  bad  results  from 
tonsillotomy. 

The  method  of  removal  is  a matter  of 
choice.  There  are  quite  a number  of  oper- 
ations described  by  different  men.  and  they 
are  all  good,  and  good  results  follow'  as 
long  as  the  whole  tonsil  is  removed.  The 
best  method  and  the  best  results  follow 
after  learning  one  good  operation  and  stick- 
ing to  this  one.  The  method  I am  more 
familiar  with  is  the  operation  done  by  Dr. 
A.  D.  McConachie,  of  Baltimore. 

Tonsillectomy  can  be  done  either  under 
local  or  general  anasthesia.  Under  general 
anesthesia  we  can  work  with  more  satisfac- 
tion than  with  local.  Hemorrhage  can  be 
controlled  more  easily,  and  as  there  is  but 
little  risk  to  the  patient  by  using  ether  as 
an  anesthetic  it  makes  the  general  anes- 
thesia the  one  of  choice.  Under  local  anes- 
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thesia  the  chances  for  secondary  hemor- 
rhage are  very  much  increased,  due  to  the 
use  of  adrenalin  injections  into  the  tonsil. 
Quinine  and  urea  may  be  used  to  produce 
local  anesthesia  and  does  make  a very  good 
anesthesia.  But  in  watching  several  cases 
and  seeing  bad  after-results  compared  with 
cocaine  anesthesia  I prefer  the  latter.  This 
is  made  up  of  io  min.  of  2%  solution  of 
cocaine,  io  min.  of  adrenalin,  i dr.  salt 
solution.  This  is  injected  around  the  tonsil 
through  the  pillars  with  a long  hypodermic 
needle.  In  a few  minutes  complete  anes- 
thesia and  anemia  result. 

For  general  anesthesia  ether  is  the  safest 
and  should  always  be  used.  A hypodermic 
of  morphine  gr.  and  atropine  gr.  1-150 
given  a half  hour  before  the  operation  will 
insure  a quieter  anesthetic  and  check  the 
flow  of  saliva  which  is  very  profuse  at 
times.  An  important  part  of  the  operation 
is  havinig  the  patient  deeply  under  ether. 
This  will  prevent  the  gagging  and  vomiting, 
and  will  also  help  check  the  slight,  oozing 
which  we  always  have.  A suitable  mouth 
gag  being  placed  in  position  and  the  tnreat 
sponged  drv,  the  reflected  light  is  thrown 
in  and  the  tonsil  grasped  with  a tonsil 
vulsellum  forceps ; a good  bite  should 
always  be  taken.  Traction  is  now  made 
and  the  tonsil  will  be  easily  outlined,  the 
head  is  tilted  to  the  left,  the  operator  stand- 
ing in  front  and  also  to  the  left  of  patient’s 
head,  a clear  view  of  his  field  is  had  With 
a Tiding’s  knife  the  tonsil  is  freed,  keeping 
the  point  of  the  knife  always  in  view.  — 
The  left  tonsil  should  be  taken  first,  so 
that  the  right  will  be  clear,  and  no  oozing 
cover  the  field  of  operation.  The  tonsil  be- 
ing freed  now,  care  being  taken  not  to  cut 
the  pillars,  the  Tiding’s  snare  is  slipped 
over  the  forceps.  Traction  is  now  made  on 
the  tonsil  which  brings  it  well  into  the  snare 

Iand  the  operation  is  completed  by  crushing 
through  at  the  base. 

Less  hemorrhage  will  result  after  the  use 
of  the  snare  than  the  knife  or  scissors;  that 
is,  if  all  of  the  tonsil  is  removed  and  the 
pillars  are  not  cut. 

The  Vetter  loop  is  of  no  advantage  and 

I only  in  the  way;  by  using  the  snare  wire 
alone  we  can  get  deeper  and  be  sure  of  a 
■ clean  operation.  The  question  of  hemor- 
rhage always  concerns  the  operator,  and 
every  man  doing  a tonsillectomy  should 
also  be  prepared  to  cut  down  and  ligate  the 


cartotid  artery ; also  to  be  able  to  do  tra- 
cheotomy. Hemorrhage  is  best  controlled 
by  the  hemostasis  forceps.  The  bleeding 
points  being  caught  up  and  the  forceps 
left  in  place  for  a few  minutes  will  nearly 
always  check  hemorrhage;  if  this  fails 
then  we  can  ligate. 

Some  cases  need  not  have  any  more  than 
pressure  applied  with  a gauze  sponge  In 
fact  nearly  all  cases  are  of  this  class.  The 
cases  should  always  be  kept  under  observa- 
tion for  at  least  24  hours  in  a Hospital. 
After  this  time  secondary  hemorrhage  is 
less  apt  to  occur.  The  orthoform  lozenge 
containing  1 gr.  of  orthoform  makes  a very- 
pleasant  application  to  the  throat  after  ton- 
sillectomy. By  its  anesthetic  effect  on  the 
mucous  membrane  it  lessens  the  pain.  The 
older  method  of  tonsil  surgery,  that,  of  ton- 
si  ilotomy,  can  only  be  condemned  except  in 
cases  under  5 years  of  age,  where  there  is 
quite  an  enlargement  of  the  tonsils.  Its 
place  now  in  surgery  is  the  same  as  that 
of  the  amputation  of  the  cervix  of  the 
uterus  in  carcinoma. 


Selections 


WHY  SHOULD  PHYSICIANS  AT- 
TEND MEDICAL  SOCIETIES? 


By  Lewellyn  F.  Barker,  M.D.,  Baltimore 
Md. 


One’s  standing  in  the  medical  profession 
can,  to  a certain  extent,  be  measured  by  his 
relation  to  the  various  medical  societies. 
Some  physicians  attend  no  medical  society 
at  all;  these  represent,  on  the  whole,  the 
lowest  stratum  of  the  profession.  Others 
attend  only  their  town  or  county  medical 
society.  Still  others  enjoy,  in  addition,  the 
meetings  of  the  state  society  and  of  cer- 
tain special  societies  dealing  with  the  parts 
of  medicine  in  which  they  are  particularly 
interested.  The  more  advanced  members 
of  the  profession  in  every  community  at- 
tend the  American  Medical  Association. 
Only  a few  of  the  hardest  workers  and  best 
known  men  in  the  profession  attend  the 
special  national  associations  and  inter- 
national congresses. 

Medical  societies  have  grown  more  inter- 
esting and  more  profitable  with  the  general 
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rise  of  private  scientific  societies  during 
the  nineteenth  century.  Most  thinking  men 
in  the  medical  profession  have  seen  the  ne- 
cessity of  improving  the  organization  of 
medical  knowledge.  It  is  a great  advan- 
tage to  physicians  to  meet  one  another  on 
common  ground,  where  they  can  compare 
their  results  and  collect  facts  which  will 
help  them  in  their  work. 

Two  features  of  the  more  recent  develop- 
ment of  medical  societies  have  been  ( I ) the 
tendency  to  increase  in  number  and  (2)  the 
tendency  to  become  more  and  more  special- 
ized. There  are  both  advantages  and  dis- 
advantages accompanying  these  tendencies. 
The  time  consumed  in  attending  a large 
number  of  meetings  is  considerable;  it  is 
rare  that  any  one  physician  can  attend  all 
the  general  and  special  medical  meetings 
held  in  a large  city ; he  is  compelled  to 
make  a selection.  The  specialization  which 
has  occurred  is  beneficial  in  that  it  leads 
small  groups  of  men,  interested  in  the  same 
subject,  to  meet  together,  and  to  discuss 
problems  in  which  they  are  all  really  inter- 
ested. It  is  necessary,  however,  to  have  a 
certain  number  of  medical  societies  of 
more  general  nature,  in  order  that  there 
may  be  a proper  synthesis  and  coordination 
of  the  scattered  work  of  the  special  societies, 
so  that  in  the  first  place,  the  general  prac- 
titioner may  profit  by  it,  and,  in  the  second 
place,  the  special  worker  in  each  branch 
may  keep  in  touch  with  medicine  as  a whole. 

On  account  of  the  large  number  of  meet- 
ings, and  of  the  special  character  of  many 
of  them,  some  physicians  have  gotten  into 
the  habit  of  neglecting  attendance  on  all 
medical  societies.  The  disinclination  to  at- 
tend is  seen  perhaps  less  in  the  younger 
men  than  in  those  who  are  growing  older. 
The  busier  lives  of  the  older  men,  the 
fatigue  felt  after  the  day’s  work  and  the 
recognition  that  there  is  less  surplus  energy- 
available  than  in  earlier  years,  are,  doubt- 
less, partly  responsible. 

The  avoidance  of  the  expenditure  of  the 
energy  necessary  to  attend  evening  meet- 
ings of  medical  societies  should  be  regard- 
ed, however,  as  a danger  signal,  of  variable 
meaning ; on  the  one  side,  it  may  indicate 
that  the  practitioner  is  working  harder 
than  he  should,  in  which  event  it  should 
lead  him  so  to  order  his  life  that  he  may 
still  retain  the  energy  necessary  to  partici- 
pate in  a work  of  great  importance  for 


himself  and  for  his  fellows.  On  another 
side,  this  danger  signal  may  announce  the 
onset  of  a more  serious  state — that  of  in- 
tellectual stagnation,  or  retrogression.  He 
who  yields  to  the  temptation  to  stay  away 
from  medical  meetings  should  seriously  ask 
himself  the  questions,  "Am  I losing  my 
interest  in  medical  progress?”  "Has  the 
time  arrived  when  I am  no  longer  willing 
to  make  sacrifices  for  the  sake  of  knowl- 
edge?” and  "Have  I reached  the  age  when 
my  mind,  and  mv  body,  tend  to  become 
fixed  ?” 

Turning  one’s  attention  to  the  possibili- 
ties of  danger  is  the  first  step  toward  cor- 
recting the  evil.  The  best  recipe  for  keep- 
ing  young  in  body  and  mind  is  to  live  with 
young  people;  while  judiciously  conserving 
energy,  one  must  also  judiciously  expend 
it,  if  he  is  to  improve  intellectually  and 
morally  as  he  advances  in  years.  The  onset 
of  disinterestedness  is  often  insidious, 
scarcely  recognized  by  the  individual  con- 
cerned. Too  often  the  malady  has  made 
such  progress  before  one  notices  it  that 
great  difficulty  is  experienced  in  forcing 
himself  back  to  normal  interests.  How 
pathetic  it  is  to  see  a man,  who,  in  his 
earlier  years,  took  active  part  in  the  meet- 
ings of  medical  societies,  and  had  a lively 
interest  in  medical  advance,  grow  in  middle 
life  to  be  apathetic,  inactive,  unapprecia- 
tive of  new  knowledge,  and  content  to 
remain  where  he  is,  or  to  retrograde,  rather 
than  determined  to  press  onward ! 

Let  anyone  who  doubts  the  value  of 
regular  attendance  upon  medical  societies, 
read  the  paper  written  by  one  of  our  for- 
mer members  (Dr.  Osier j for  the  Centen- 
nial Celebration  of  the  New  Haven  Medical 
Association  in  1903,  entitled  "On  the  Edu- 
cational Value  of  the  Medical  Society.”  It 
is  printed  in  the  volume  entitled  “Aequan- 
imitas.”  This  address  contains  many  hints 
regarding  the  ways  in  which  local  medical 
societies  can  be  made  interesting ; it  would 
do  no  harm  if  those  who  have  to  do  with 
the  arrangement  of  programs  would  look  it 
over  at  least  once  a year. 

What  we  need  in  a well-conducted  medi- 
cal society  are  short  reports  on  subjects  of 
contemporary  interest,  illustrated,  as  far  as 
nossible.  by  the  concrete  examples,  in  the 
form  of  clinical  cases  and  of  specimens 
from  the  pathological  or  the  clinical  labora- 
tories. We  should  not  only  hear  the  words 
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of  the  men  who  are  doing  the  work,  but  we 
should  be  able  to  see  with  our  eyes,  as  far 
as  possible,  the  objects  which  they  describe. 
One  real  example  of  a clinical  syndrome 
does  more  to  fix  it  in  the  memory  than  hours 
of  lectures  or  of  case  reports.  Long  drawn 
out  histories,  exhaustive  papers  for  publi- 
cation, weary  and  dissatisfy.  Let  the  re- 
porter write  up  an  article,  if  he  desire  to 
do  so,  but,  for  the  medical  meeting,  let  him 
reduce  his  communication  to  a brief  oral 
statement,  giving  only  the  salient  points, 
and  avoiding  long  historical  disquisitions 
and  detailed  clinical  records. 

Aside  from  actually  increasing  one’s  med- 
ical knowledge,  attendance  on  the  medical 
society  goes  far  toward  keeping  up  our  ac- 
quaintanceship, with,  and  good  feeling  for, 
other  members  of  the  local  profession. 
Meeting  only  rarely  in  their  daily  activities, 
physicians  soon  drift  apart,  unless  they 
come  together,  at  regular  intervals,  to  dis- 
cuss the  work  of  the  profession,  or  to  dine 
together,  in  little  clubs  consisting  of  groups 
of  medical  friends.  Nothing  can  be  more 
harmful  to  a medical  man  than  isolation 
from  his  colleagues  in  the  profession. 
Along  the  solitary  way  lie  a thousand  dan- 
gers. Closely  in  touch  with  one  another, 
fellow-workers  develop  an  esprit  de  corps 
which  exerts  a beneficent  influence  upon  all. 
all. 

If  meetings  of  the  city  medical  society 
are  desirable,  just  as  much,  or  more  so,  are 
the  occasional  meetings  of  the  county  med- 
ical societies.  Working  alone  in  country 
communities,  the  rural  practitioner  is,  by 
virtue  of  his  situation,  far  more  isolated 
from  the  profession  than  is  the  city  practi- 
tioner. Fortunately,  in  Maryland,  habits 
of  good  cheer  are  so  prevalent,  that  the 
county  society  meeting  often  means  a din- 
ner, or  a supper,  in  addition  to  the  intel- 
lectual union.  Anyone  who  has  attended  a 
county  society  meeting  in  this  state  will 
long  remember  the  good  fellowship  which 
Maryland  practitioners  know  how  to  culti- 
vate in  their  gatherings. 

Those  of  us  who  are  watching  the  prog- 
ress of  the  profession  here  in  Maryland  can- 
not help  but  be  gratified  by  the  increasing  in- 
terest shown  by  the  practitioners  in  the  coun- 
ties in  the  meetings  of  the  state  society. 
We  shall  be  glad  when  the  time  comes 
when  every  county  practitioner  will  feel  a 
pride,  not  only  in  belonging  to  his  state 


society,  and  in  attending  its  meetings, 
whenever  possible,  but  also  in  joining  the 
great  American  Medical  Association,  which 
is  doing  so  much  to  organize  our  profes- 
sion throughout  the  entire  country.  The 
members  of  the  county  societies  who  are 
already  members  of  the  state  society  and 
of  the  national  association  can  do  much  by 
words  spoken  in  due  season  to  increase  the 
membership,  and  thus  to  extend  the  benefits 
of  these  larger  associations.  “Let  us  hold 
fast  the  profession  of  our  faith  without 
wavering  . . . and  let  us  consider 

one  another,  to  provoke  unto  love  and  to 
good  works ; not  forsaking  the  assembling 
of  our  ourselves  together,  as  the  manner 
of  some  is.” — Bulletin  Med.-Chi.  Faculty. 

ALL  THE  DAY. 


Tf  you  will,  you  surely  may 
Brighten  every  work-a-day ! 

Tasks  are  nearly  always  easy 
If  your  soul  is  only  breezy; 

And  you  scarcely  can  grow  weary 
When  your  heart  is  light  and  cheery — 
All  the  day ! 

If  you  will,  you  surely  may 
Gladden  every  work-a-day ! 

Just  by  praise  and  joyful  singing 
Like  some  bird  its  sweet  notes  flinging — 
Just  by  hearty,  wholesome  laughter, 
Echoed  back  from  roof  and  rafter — 
All  the  day ! 

If  you  will,  you  surely  may 
Lighten  every  work-a-day ! 

Just  by  dropping  care  and  worry ; 

Bluster,  fluster,  rush  and  hurry- 
just  by  taking  change  of  weather. 

As  the  wind  takes  up  a feather — 

All  the  day ! 

If  you  will,  you  surely  may 
Shorten  every  work-a-day ! 

Time  which  drags  for  idle  shirkers 
Swiftly  flies  for  cheerful  workers; 
Willing  hands  can  make  each  burden 
Yield  to  them  its  precious  guerdon — 

All  the  day  1 

If  you  will,  you  surely  may 
Consecrate  each  work-a-day ! 

Every  second  of  full  measure 
You  may  welcome  as  a treasure; 

Every  earnest,  busy  miunte, 

Will  have  joy  and  sweetness  in  it — 

All  the  day ! 

If  you  will,  you  surely  may 
Thank  God  for  his  work-a-day ! 

The  kind  need  of  constant  labor 
For  ourselves  and  for  our  neighbor; 

For  the  round  of  daliy  duties — 

Tasks  and  trials,  blessings,  beauties — 
All  the  day ! 


— American  Journal  Clin.  Med. 
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Editorial 


SALVARSAN  TO  DATE. 

No  remedy  ever  presented  to  the  medical 
profession  has  given  rise  to  so  much  wri- 
ting by  so  many  men  in  so  many  lands  as 
has  the  world-renowned  “606”,  the  unfor- 
tunate name  by  which  salvarsan  first  be- 
came known,  not  only  to  the  profession,  but 
to  the  laity  as  well.  We  have  before  en- 
deavored, editorially  and  in  selections  for  the 
Journal,  to  lay  before  our  readers  informa- 
tion that  would  enable  them  to  place  a just 
estimate  upon  the  value  of  this  new  remedy. 
As  an  immense  experience  has  accumulated 
within  the  past  few  months,  we  here  try  to 
summarize  the  important  points  that  have 
been  developed  by  the  very  wide-spread  ap- 
plication of  the  remedy.  American  experi- 
ence has  been  set  forth  in  a series  of  papers 
in  the  Journal  American  Medical  Associa- 
tion, and  in  the  Interstate  Medical  Journal 
for  October  is  an  interesting  review  of 
twenty-nine  papers  by  thirty-six  foreign 
physicians.  Many  articles  in  other  of  our 
exchanges  have  also  been  read,  and  we 
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here  attempt  to  present  the  essentials  of  all, 
as  impartially  as  possible. 

It  is  safe  to  say  that  the  expectations  at 
first  aroused  by  the  many  reports  of  alleged 
marvelous  cures  of  syphilis  have  not  been 
realized  in  the  more  recent  experience.  The 
idea  of  complete  sterilization,  especially  by 
a single  dose  of  the  remedy,  has  been  long 
since  abandoned,  as  applied  to  the  human 
family  in  the  disease  for  which  it  was  de- 
vised. The  absolute  specific  and  uninjuri- 
ous  effects  of  this  drug,  reports  of  which 
were  often  heard  a year  or  so  ago,  are  dis- 
credited by  the  many  recurrences,  relapses 
and  unfavorable  effects,  both  local  and  gen- 
eral, which  have  been  since  noted  in  the 
practice  of  almost  every  experimenter. 

A serious  objection  to  the  remedy  is  the 
difficulty  in  its  preparation,  the  importance 
of  getting  a faultless  solution,  of  keeping 
adventitious  particles  out  of  it,  the  need  of 
perfectly  clean  instruments,  the  numerous 
possibilities  of  miscarriage  in  one  way  or 
another.  It  is  necessary  that  the  technique 
be  faultless  if  serious  or  even  fatal  results 
would  be  avoided.  And  how  many  practi- 
tioners are  sufficiently  skilled  and  careful 
to  master  all  the  necessary  details  and  per- 
sistently adhere  to  them? 

Another  objection  to  all  methods  of  ad- 
ministration except  the  intravenous,  is  the 
pain  that  results.  This  is  often  very  severe 
after  the  intra-muscular  injection,  neuralgic 
in  character  at  times,  requiring,  it  may  be, 
several  doses  of  morphia  hypo  dermically 
to  control  it.  This  pain  sometimes  sets  in 
several  hours  after  the  administration.  The 
subcutaneous  injection  is  not  attended  with 
so  much  pain,  but  it  is  less  efficient. 

The  reaction  is  at  times  very  severe,  a 
pronounced  rise  in  temperature  occurring, 
with  throbbing  and  pain  and  a sense  of  full- 
ness in  the  head,  accompanied  with  chilli- 
ness. In  one  reported  case  the  fever  con- 
tinued for  a week.  Even  Ehrlich  says  that 
"the  febrile  reaction,  when  severe,  may  ex- 
ercise a fatal  influence  on  weak  individuals 
with  disease  of  important  organs.”  Wech- 
selman,  however,  after  having  given  4,500 
injections,  says  he  has  encountered  no  toxic 
effects.  But  we  have  had  journal  reports 
of  thirty-three  fatalities,  fourteen  in  chil- 
dren and  nineteen  in  adults.  We  know  of 
one  other,  and  doubtless  there  are  many 
which  will  never  reach  the  journals.  Mar- 
tins reports  seven  from  the  literature  and 
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eight  as  yet  unreported  publicly.  In  five 
autopsies  were  revealed  syphilitic  aortitis, 
coronary  sclerosis,  and  myocarditis  with 
cardiac  muscular  degeneration ; in  one 
hypoplasia  of  the  heart  and  aorta ; in  one 
extensive  changes  in  other  organs.  Wech- 
selman  thinks  that  some  fatalities  may  be 
due  to  the  bacterial  content  of  the  water 
used  in  the  preparation  of  the  remedy  for 
injection,  the  result  of  careless  asepsis ; and 
he  advises  sterilization  of  distilled  water  in 
all  cases.  He  thinks  also  that  some  persons 
are  naturally  hypersensitive  to  the  action  of 
the  drug.  But  certainly  the  difficulties  here 
made  apparent  constitute  a valid  objection 
to  the  use  of  the  remedy  in  general  practice. 

Another  criticism  is,  that  recurrences  of 
luetic  symptoms,  even  after  several  doses 
have  been  administered,  are  by  no  means 
rare.  This  seems  to  apply  especially  to 
symptoms  of  disease  of  the  nervous  sys- 
tem. A number  of  such  recurrences  have 
been  reported  by  Finger  of  Vienna ; and 
Terry  and  McDonald  report  one  such  case 
after  a second  injection  had  been  given. 
Partial  paralysis  and  other  symptoms  indi- 
cating cerebral  disease  appeared,  all  of 
which  later  improved  rapidly  under  the 
use  of  iodides  internally  and  mercurial  in- 
unctions ( Providence  Jour.).  Ehrlich  ex- 
plains these  recurrences  on  the  hypothesis 
that  the  water  used  in  preparing  the  injec- 
tion contains  bacteria,  and  these  cause 
such  a stormy  reaction  as  to  injure  the 
cells  so  as  to  make  them  hypersensitive  to 
a second  injection  of  the  remedy.  He  fur- 
ther explains — and  we  confess  that  the  ex- 
planation is  somewhat  hazy  to  our  limited 
vision — that 

“the  cause  of  the  nervous  relapses  is  to  be  re- 
ferred to  the  fact  that  almost  the  entire  number 
of  syphilis  germs  in  the  body  have  been  destroyed 
and  only  isolated  spirochetes  remain  alive.  We 
have  to  do  with  a sterilization  that  is  almost 
complete.  These  few  germs  are  placed  under 
better  life  conditions  because  their  competitors 
have  been  expelled.  Since  from  anatomic  rea- 
sons the  action  of  salvarsan  is  more  difficult  in 
the  nervous  tissues,  most  of  the  residuary  spiro- 
chetes are  found  here  and  come  therefore  most 
markedly  and  earliest  into  evidence.” 

An  inconvenience  of  the  remedy  is  the 
necessity  of  keeping  the  patient  in  bed. 
preferably  in  a hospital,  for  24  hours  after 
the  reaction  temperature  has  returned  to 
the  normal.  It  is  the  consensus  of  opinion 


that  this  is  absolutely  necessary  if  we 
would  avoid  serious  or  dangerous  results. 

The  contraindications  to  the  use  cf  sal- 
varsan are  not  a few.  One  writer  thus 
summarizes  them  : 

“1.  Non-luetic  diseases  of  the  retina  and  optic 
nerve.  2.  Neuroses  and  organic  diseases  of  the 
heart  and  blood  vessels.  3.  Severe  disease  of 
the  lungs,  except  tuberculosis  with  no  hemoptysis. 
4.  Severe  non-luetic  nephritis  and  diabetes.  5. 
Severe  visceral  lues,  ulcers  of  the  stomach.  6. 
Advanced  degeneration  of  the  nervous  system, 
and  alcoholism.  7.  Febrile  diseases.  8.  Severe 
congenital  lues  of  the  new-born.  9.  Menstrua- 
tion. 10.  Senile  degeneration,  non-luetic  maras- 
mus, cachexia.” 

Marshall  adds  aortitis,  coronary  sclero- 
sis and  myocarditis.  Now  since  a number 
of  these  conditions  are  quite  obscure  in 
their  symptomatology,  and  hence  very  diffi- 
cult of  diagnosis  by  the  average  practi- 
tioner, the  danger  of  using  salvarsan  in 
improper  cases  is  by  no  means  small. 

That  the  remedy  is  poisonous  to  the  kid- 
neys is  evident  from  reported  cases  in 
which  albuminuria  set  in  speedily  after  its 
administration,  with  total  suppression  of 
urine  in  several  cases,  at  least  one  such  case 
terminating  fatally.  The  explanation  offer- 
ed by  Morata  is,  that  the  drug  produces  con- 
gestion and  swelling  of  the  renal  epithel- 
ium, depriving  it  of  its  function. 

Some  writers  insist  that  not  more  than 
two  doses  should  be  given,  others  place  the 
limit  at  three,  while  still  others  have  not 
hesitated  to  use  four,  and  this  without  dis- 
astrous result.  Exactly  the  number  of 
doses  to  secure  the  best  results  has  not  yet 
been  determined.  Stuemke  suggests  that 
the  spirochetae  become  resistant  to  arsenic 
after  the  second  dose,  and  advises  the  em- 
ployment of  mercury  after  these  have  been 
given. 

In  the  treatment  of  congenital  syphilis,  ex- 
perience has  shown  that  injection  of  the 
mother  in  the  hope  of  curing  the  infant 
through  a modification  of  the  milk,  has  not 
been  successful.  Milk  from  a cow  or  goat 
that  has  been  injected  with  the  drug  is  ad- 
vised, because  the  milk  from  an  infected 
woman,  even  though  she  receive  the  sal- 
varsan treatment,  cannot  be  as  wholesome 
as  milk  from  a healthy  animal  which  has 
been  similarly  treated. 

There  was  a doubt  early  expressed  as  to 
the  safety  of  using  salvarsan  in  eye  dis- 
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eases.  In  view  of  this  fact,  the  following 
statistics  tabulated  by  Stuelp,  giving  the  re- 
sults of  the  administration  of  the  remedy 
in  a variety  of  syphilitic  eye  affections, 
should  be  of  interest : 


Cases 

Rapid 

or 

good 
results 
Per  cent. 

No 

results 

or 

relapses 
Per  cent. 

Evelid  

3 

100 

Conjunctiva 

8 

63 

37 

Cornea  

95 

27 

73 

Sclerotic  

80 

20 

Uveal  tract  

85 

63 

37 

Neuroretinitis  . . 

76 

63 

37 

Eye-muscles  .... 

132 

33 

67 

Orbit  and  trigeminus 
nerve 7 

100 

— 

— 

— 

411 

66 

34 

Stuelp  noted  the  occasional  appearance  of  iri- 
tis, choroiditis,  optic  neuritis  and  ocular  muscle 
palsy  two  or  three  months  after  salvarsan,  given 
in  the  early  stages  of  the  disease. — Interstate 
Med.  Jour. 

It  is  the  testimony  of  a number  of 
writers,  that  salvarsan  has  a rather  lim- 
ited effect  on  the  Wasserman  reaction ; 
and  it  appears  certain  that  such  effect  is 
much  less  pronounced  than  upon  the  clin- 
ical manifestations  of  syphilis.  In  some 
cases  so  well  as  to  be  dismissed  from 
treatment,  the  reaction  remained  un- 
changed. Large  and  repeated  doses,  even 
as  much  as  two  grammes,  seem  to  be  nec- 
essary to  permanently  affect  the  Wasser- 
man ; and  the  fear  of  disastrous  results  will 
certainly  deter  any  but  the  boldest  of  men 
from  the  employment  of  such  quantities  of 
a drug  having  such  potency  of  dire  results. 
The  further  fact  that  the  Wasserman  re- 
action is  positive  in  a number  of  other  dis- 
eases, makes  it  of  less  diagnostic  and  prog- 
nostic value  than  it  has  generally  been  con- 
sidered to  possess. 

While  we  have  thus  far  stated  the  incon- 
veniences, uncertainties  and  dangers  of 
salvarsan.  we  can  not  but  recognize  the 
new  remedy  as  a most  valuable  and  perma- 
nent addition  to  our  armentarium  against 
this  vilest  of  diseases.  Any  remedy  should 
have  a welcome  that  holds  out  a fair  prom- 
ise of  alleviating  the  dread  consequences 
of  this  pest.  Fortunately  lesions  of  the 
mucosa  are  most  amenable  to  it,  the  action 
in  such  cases  being  favorable  and  prompt. 
Thus  may  be  diminished  the  number  of 


cases  of  syphilis  of  the  innocent.  Chan- 
cres are  said  to  disappear  in  eight  to  four- 
teen days,  mucous  patches  in  perhaps  a 
shorter  time.  The  papular  rash  yields  in 
about  ten  days.  In  the  more  active  and 
malignant  forms  of  the  disease  this  remedy 
seems  to  be  most  efficient,  and  in  these 
cases  we  must  concede  it  to  he  more  po- 
tent than  any  remedies  heretofore  within 
our  reach.  It  should  therefore  be  promptly 
used  in  laryngeal  syphilis  with  threatening 
stenosis,  in  malignant  cases  which  progress 
rapidly  in  spite  of  the  free  administration 
of  mercurials,  in  patients  having  an  idio- 
syncrasy against  mercury,  in  the  acute 
stages  in  married  persons,  to  diminish  the 
liability  of  conveying  the  infection. 

It  is  claimed  also  that  it  has  proven  use- 
ful in  parasyphilitic  conditions  of  an  in- 
flammatory nature.  Of  course  it  can  do 
no  good  where  actual  degeneration  has  set 
in.  It  is  said  also  to  act  favorably  in  ob- 
stinate cases  of  palmar  and  plantar  syph- 
ilis. On  the  other  hand,  in  the  ordinary 
run  of  cases,  which  generally  do  well  on 
the  mercurial  and  iodine  treatment, — and 
we  rarely  see  any  other  kind  except  among 
the  intemperate — we  think  it  wise  to  ad- 
here to  these  well  understood  and  approved 
remedies,  rather  than  to  run  the  risks  at- 
tending the  use  of  a powerful  remedy 
whose  limitations  have  not  yet  been  accu- 
rately determined,  whose  dangers  have 
been  shown  by  over  thirty  published  deaths, 
and  which  has  not  yet  been  used  for  a 
period  sufficiently  lengthy  to  demonstrate 
its  powers  to  actually  cure  a disease  many 
of  whose  symptoms,  we  must  admit,  it  can 
mitigate.  To  quote  from  Ehrlich  himself : 

“If  the  result  of  securing  a final  cure  in  the 
great  majority  of  cases  of  primary  syphilis  should 
be  achieved,  a very  important  forward  step  in  the 
attempt  to  abolish  this  fearful  plague  will  have 
been  taken.  Whether  a permanent  cure  is  pos- 
sible in  the  later  stages  and  to  what  extent  must 
be  determined  by  further  experience.” 

It  must  be  admitted,  we  think,  that  many 
years  must  pass  before  we  can  know  the 
exact  power  of  this  remedy  as  a preventive 
of  paresis,  locomotor  ataxia,  and  the  other 
late  nervous  manifestations  of  the  disease. 
It  is  a safe  proposition  that  no  drug  can  be 
regarded  as  a substitute  for  mercury  and 
iodine  until  (i)  “it  can  abort  the  disease; 
(2)  prevent  tertiary  or  parasyphilitic  man- 
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ifestations;  (3)  heal  lesions  more  quickly, 
constantly  and  permanently;  (4)  cause 
fewer  dangerous  effects.”  None  of  these 
can  yet  be  proven  for  salvarsan. 

As  to  mode  of  administration,  that  most 
commonly  advised  is  the  intravenous,  be- 
cause “we  thus  strike  a more  sudden  and 
powerful  blow”  than  by  other  methods,  as 
the  blood  current  carries  the  remedy 
throughout  the  body,  the  lethal  effects  on 
the  spirochetes  being  thus  immediate. 
This  method  is  also  free  from  the  pain  that 
attends  other  modes  of  injection.  But,  as 
one  writer  suggests,  the  intravenous  meth- 
od “is  a surgical  operation  requiring  more 
care  than  many  more  pretentious  ones.” 
We  have  already  seen  the  great  necessity 
of  the  most  minute  care  in  the  preparation 
and  use  of  the  injection  material.  As  re- 
marked by  Dr.  Tucker:  “No  matter  how 

extensive  the  experience,  or  faultless  the 
technique,  accidents  are  bound  to  occur 
when  we  introduce  at  one  dose  a drug  ca- 
pable of  poisoning  where  some  unknown 
factor  or  idiosyncrasy  exists.”  Therefore 
there  are  still  a number  of  experimenters 
who  prefer  the  intra-muscular  method,  and 
others  who  use  the  intra-venous  method 
for  the  first  dose,  following  this  with  one 
or  more  intra-muscular  doses. 

The  number  of  doses  necessary  to  pro- 
duce the  desired  effect  is  as  yet  undeter- 
mined. Some  hesitate  to  use  more  than 
two  injections,  and  four  are  the  most  we 
have  seen  advised.  It  seems  to  be  now  con- 
ceded by  practically  all  observers,  that  the 
administration  of  the  new  remedy  should 
be  followed  by  the  emplovment  of  our 
standard  remedies,  mercury  and  iodine, 
which  is  itself  a confession  that  salvarsan 
can  not  yet  be  considered  a cure  for  syph- 
ilis. We  suggest  that,  in  view  of  the  facts 
here  set  forth,  it  will  be  well  for  the  gen- 
eral practitioner  to  adhere  to  these  old 
remedies,  leaving  further  experimentation 
to  hospital  physicians,  who  have  opportuni- 
ties of  seeing  more  cases  and  more  severe 
ones,  and,  alas,  in  persons  whose  lives  are 
not  generally  considered  so  valuable  to  the 
community  as  those  met  with  in  private 
practice,  because  so  often  health  and  char- 
acter have  been  destroyed  by  riotous  living. 
When  the  hospital  specialists  have  demon- 
strated the  use,  the  limitations,  the  dangers, 
the  proper  doses,  the  proper  method  of  ad- 
ministration, and  the  exact  properties  of 


this  powerful  drug,  will  it  be  time  for  us 
who  see  comparatively  few  cases  of  this 
disease  to  take  up  this  method  of  treat- 
ment. We  close  with  the  prediction,  that 
more  salvarsan  has  been  used  in  the  year 
1911  than  will  ever  again  be  used  in  any 
one  year.  s.  L.  j. 

OUR  NEXT  ANNUAL  MEETING. 

Already  our  efficient  State  Association 
secretarv  has  his  active  mind  on  our  Web- 
ster Springs  annual  meeting,  as  will  be  seen 
by  the  following  communication.  Those 
who  were  at  the  Webster  Springs  meeting 
a few7  years  ago,  will  remember  it  as  alto- 
gether the  most  delightful  session  we  have 
ever  held.  A number  of  the  members 
brought  the  lady  members  of  their  families, 
and  socially  the  meeting  wras  a great  suc- 
cess. ■ Every  guest  of  the  hotel  w7as  in- 
vited to  the  banquet  on  the  last  evening, 
and  a royal  time  was  had.  We  may  here 
remark,  that  it  is  our  pronounced  convic- 
tion, that  this  function  should  ahvays  be 
held  on  Friday  evening.  This  fact  known 
in  advance,  the  members  can  arrange  their 
coming  accordingly,  so  that  if  unable  to 
remain  three  days,  they  can  come  a day 
later.  All  business  contention  and  bitter- 
ness, if  any  arise,  are  wiped  out  at  a ban- 
quet, with  men  who  have  any  of  the  milk 
of  human  kindness  in  them.  As  for  others, 
it  does  not  matter. 

In  the  January  issue  we  shall  print  the 
names  of  all  whose  dues  for  1911  have 
been  paid.  Heretofore  this  list  has  been 
printed  in  the  December  issue,  but  to  ac- 
commodate the  tardy  we  make  the  change, 
hoping  to  have  all  old  members  in  line  by 
the  end  of  the  year.  Remember  that  no 
aid  from  the  Defense  Fund  will  come  to 
any  who  are  in  arrears  for  1912,  the  dues 
being  payable  in  January  to  receive  this 
aid.  Begin  next  month  to  get  right,  so 
that  hereafter  you  will  make  payments 
twelve  months  apart.  Pay  now  for  1911, 
and  in  January  pay  for  1912,  and  you  are 
safe.  Read  the  items  on  Medical  Defense 
printed  below'.  And  let  the  local  secretaries 
help  Dr.  Butt  by  securing  good  papers  for 
our  July  meeting.  Also  read  Prof.  Bar- 
ker’s paper  on  Medical  Societies. 

HEAR  THE  SECRETARY. 

Editor  W.  Va.  Medical  Journal: 

T am  more  than  happy  to  be  able  to  an- 
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nounce  that  the  date  of  our  next  State 
Association  meeting  is  fixed.  Place,  Web- 
ster Springs;  time,  July  ioth,  nth  and 
1 2th.  Hurrah  for  the  Nicholas-Webster 
Society  in  general,  and  Dr.  Judy  in  par- 
ticular ! 

Now  let  us  remember  that  the  meeting 
is  over  two  months  earlier  than  our  accus- 
tomed time,  and  get  our  dues  paid  up  in 
January ; also  that  our  program  will  have 
to  be  gotten  out  earlier.  If  any  member 
who  reads  this  can  have  a paper  for  our 
next  meeting,  let  him  drop  me  a card  at 
once.  A.  P.  Butt,  Secretary. 


A whirlwind  campaign  is  just  com- 
mencing in  Wheeling  for  the  purpose  of 
raising  $250,000  for  the  erection  of  a new 
City  Hospital.  This  institution  has  done  a 
mighty  good  in  the  past  twenty  years, 
not  only  to  the  people  of  the  city,  but  to 
those  in  the  territory  for  many  miles 
around.  Many  poor  have  been  received 
even  from  other  states  near  us.  Help  is 
needed  from  all  who  are  in  a position  to 
give  aid.  Subscriptions  will  be  received  by 
the  hospital  treasurer,  Mr.  Louis  F.  Stifel. 


We  welcome  The  Potomac  Valley  Medi- 
cal Bulletin , a quarterly  published  at  Keyser 
in  the  interest  of  the  Grant-Hampshire- 
Hard  y-Mineral  Society,  and  edited  by  Drs. 
Yeakley  and  Babb,  two  very  competent 
physicians.  No  doubt  such  a journal  will 
greatly  advance  the  interests  of  the  local  so- 
cietv.  Many  such  bulletins  are  conducted 
in  Pennsylvania  and  are  found  very  bene- 
ficial in  fostering  local  interest  in  medical 
organization.  Success  to  the  new  venture! 

MEDICAL  DEFENSE. 


We  purpose,  during  the  next  few 
months,  printing  any  item  touching  med- 
ical defense  met  with  in  our  fifty  ex- 
changes. whether  these  be  favorable  or 
unfavorable.  Thus  far  we  have  seen 
nothing  unfavorable,  but  will  thank  our 
readers  for  any  item  of  this  kind,  as  both 
sides  should  have  a full  hearing.  Here 
arc  several  favorable  items : 

Philip  Mills  Jones.  Secy,  Medical  Society  of  the 
State  of  California.  San  Francisco,  Cal. 

Dear  Doctor — I wish  to  express  my  sincere 
thanks  to  the  State  Medical  Society  for  the  able 
way  in  which  your  attorneys,  W.  W.  Kaufman 
and  H.  A.  van  C.  Lorchiana  handled  my  defense 


in  a malpractice  suit  brought  against  me  for  $20,- 
450.  The  jury  brought  in  a unanimous  verdict  in 
my  favor  on  the  first  ballot. 

Although  the  trial  occupied  the  attention  of  the 
Superior  Court  for  three  days,  it  did  not  cost  me 
a cent.  The  feeling  of  having  high  class  counsel 
to  the  courts  of  last  resort  was  a great  consola- 
tion. 

From  the  experience  which  I have  had  I can 
assure  any  conscientious  practitioner  that  he 
need  have  no  fear  of  the  final  outcome  of  a suit 
defended  by  our  State  Society.  I am  certain  I 
had  much  better  service  than  any  far-away  insur- 
ance concern  could  have  given. 

Wishing  you  success  in  your  good  work  and 
with  many  thanks,  I am, 

Very  truly  yours, 

H.  B.  Carey,  M.  D. 

San  Francisco  August  12,  1911. 


MAL-PRACTICE  CASES. 


The  excellent  work  of  the  Medical  Legal  Com- 
mittee in  defending  cases  brought  against  our 
members  has  led  their  attorney  to  compile  a 
book  on  mal-practice  cases  which  ought  to  be  of 
interest  to  every  physician  of  Iowa. 

A careful  perusal  of  this  work  would  save 
many  from  the  difficulties  which  the}’-  most  dread. 

It  is  not  expected  that  a medical  man  shall 
study  law,  but  it  is  as  necessary  for  him  to  know 
those  points  which  bear  upon  his  profession  as 
for  any  other  professional  man  to  keep  posted  on 
collateral  subjects. 

If  we  know  that  we  are  right  we  can  avoid 
trouble  and  save  the  committee  much  valuable 
time. — Iowa  Medical  Journal. 

DEFENSE  FUND  FOR  PHYSICIANS. 

The  creation  of  a defense  fund  for  the  legal 
protection  of  physicians  who  are  made  the  vic- 
tims for  suits  for  alleged  mal-practice  was  the 
most  important  matter  before  the  house  of  dele- 
gates of  the  State  Medical  Association.  The  re- 
port of  the  committee  as  adopted  provides  that 
seventy-five  cents  should  be  set  aside  from  the 
annual  dues  of  each  member  for  the  defense 
fund.  This  will  bring  in  about  $1,800  a year. 

We  are  not  certain  which  State  Society 
has  taken  this  last  action.  The  item  is  from 
the  Jour.  Am.  Med.  Ass’ll. 


OF  GREATEST  IMPORTANCE. 

It  is  of  the  utmost  importance  that  county  so- 
ciety secretaries  should  realize  that  the  business 
of  conducting  the  affairs  of  the  State  Society, 
and  of  the  component  societies,  is  no  trifling 
matter.  The  work  has  grown  so  much,  in  the 
last  few  years,  and  especially  since  the  State 
Society  undertook  the  defense  of  all  members  in 
good  standing,  in  malpractice  suits,  that  it  can 
only  be  properly  conducted  by  the  exercise  of 
business  principles.  Members  receive,  for  their 
small  annual  assessment,  what  it  would  cost  them 
at  least  fifteen  or  twenty  dollars  to  buy  outside 
of  the  Societv.  But  it  takes  money  to  run  the 
Society  and  do  all  the  work  it  is  doing.  This 
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money,  when  due,  must  be  promptly  paid-  All 
assessments  are  due  and  payable  in  January; 
while  a member  not  in  good  standing  will  not 
be  defended  by  the  State  Society.  This  may 
seem  to  you  a trival  matter,  but  if  you  happen  to 
have  a suit  filed  against  you  some  day,  and  then 
discover  that  you  had  allowed  your  dues  to  ac- 
cumulate and  were  not  in  good  standing,  it  would 
not  seem  so  trivial.  There  is  some  difference  be- 
tween the  few  dollars  you  pay  for  your  county 
society  dues  and  the  several  hundreds  or  thou- 
sands of  dollars  it  might  cost  you  to  defend  a 
suit.  And  remember  that  you  never  can  tell  when 
a suit  will  be  instigated.  Membership  is  worth  a 
good  deal  to  you;  far  too  much  for  you  to  take 
any  chances  of  allowing  it  to  lapse. 

The  State  Society  is  now  defending  all  of  its 
members  against  malpractice  suits ; it  is  a great 
responsibility  and  it  should  be  so  considered  by 
every  member  of  the  Society,  for  any  member 
may  be  sued  at  any  time,  justly  or  unjustly.  Ex- 
perience has  shown  that  nearly  all  these  suits 
are  without  the  shadow  of  justice;  they  are 
merely  attempts  to  avoid  paying  a bill,  or  pure 
blackmail.  If  we  all  stand  together  and  refuse 
to  be  blackmailed  or  defrauded  of  our  just 
charges,  there  will  soon  be  an  end  to  these  tricky 
practices.  But  each  one  of  us  must  do  his  part 
and  all  envy  or  personal  animosity  must  be  for- 
gotten.— California  State  Journal. 


SPECIAL  WESTERN  NUMBER. 


In  furthering  the  plan  of  producing  special 
issues  of  the  American  Journal  of  Surgery  com- 
posed of  contributions  by  surgeons  within  a cer- 
tain geographical  area,  yet  of  international  reputa- 
tion, there  will  be  issued  in  the  early  part  of 
1912  a Special  Western  Number  of  this  magazine. 
Subjects  and  those  to  contribute: 

The  operation  of  Gastroenterostomy,  by  Wil- 
liam J.  Mayo,  Rochester,  Minn. ; The  Surgery  of 
Tendons,  by  John  B.  Murphy,  Chicago,  111. ; 
Operative  Treatment  for  Graves  Disease,  by 
George  W.  Crile,  Cleveland,  O. ; Colonic  Intoxi- 
cation, by  J.  F<  Binney,  Kansas  City,  Mo. ; Prac- 
tical Points  in  the  Surgical  Treatment  of  Ex- 
ophthalmic Goitre,  by  A.  J.  Ochsner,  Chicago,  Til. ; 
Treatment  of  Foreign  Bodies  in  the  Esoohagus, 
by  E.  Fletcher  Ingals,  Chicago.  111. : Brain  Sur- 
gery Technique,  by  J.  Rilus  Eastman,  Indian- 
apolis, Ind. : Treatment  of  Abscesses  and  of  the 
Necrotic  Foci  Resulting  from  the  use  of  Salvar- 
san,  by  A.  Ravogli.  Cincinnati,  O- : Treatment  of 
Prostatic  Obstructions,  by  E.  O.  Smith.  Cincin- 
nati. O.  Subject  not  announced.  H.  TnhoEke. 
St.  Louis,  Mo. ; Artificial  Tendons  and  Ligaments 
in  the  Surgical  Treatment  of  Paralysis,  by 
Nathaniel  Allison,  St.  Louis,  Mo. : LTterine  Can- 
cer. by  John  C.  Murphy,  St.  Louis,  Mo. : Arthri- 
tis Deformans,  by  Leonard  W.  Ely,  Denver.  Col. : 
Acute  Angulation  and  Flexure  of  the  Sigmoid 
as  a Causative  Factor  in  Epilepsy  with  special 
Reference  to  Treatment,  by  W.  H.  Axtell.  Bell- 
ingham, Wash. 

The  character  of  contributions  prepared  by 
these  well  known  surgeons  are  of  such  a nature 
as  to  make  this  number  particularly  interesting. 


A NATIONAL  DEPARTMENT  OP  HEALTH 


Senator  LaFollcttc’s  versus  Senator  Works’ 
Clews- 

In  a recent  issue  of  LaFollette’s  Weekly,  the 
personal  organ  of  Senator  Robert  M.  LaFollette, 
appeared  an  editorial  on  “Government  Care  of 
Public  Health,”  a part  of  which  is  here  reprinted : 

“The  speech  of  Senator  Works  of  California 
from  the  standpoint  of  a Christian  Scientist  in 
opposition  to  the  bill  so  ably  championed  by 
Senator  Owen,  has  attracted  wide  attention  to 
the  subject  of  establishing  a national  department 
of  public  health. 

“We  must  concede  that  if  one  believes  there 
is  no  such  thing  as  sickness  or  disease,  then  all 
scientific  research  into  cause  and  prevention, 
quarantine  and  sanitation  laws,  and  crusade 
against  carriers  and  sources  of  contagion,  must 
appear  useless. 

“But  if  we  believe  disease  and  sickness  deplor- 
able facts  in  human  life,  just  as  we  believe  health 
and  vitality  desirable  conditions,  then  we  must 
be  anxious  that  the  work  done  by  our  govern- 
ment for  these  objects  should  be  encouraged, 
correlated,  and  brought  to  the  highest  efficiency. 

“If  we  want  pure  food,  cold  storage  conditions 
regulated,  mosquitoes,  flies,  rats  and  other  car- 
riers of  fever  and  plague  exterminated;  if  we 
want  the  spread  of  tuberculosis,  meningitis,  and 
children’s  diseases  stopped;  if  we  want  child 
labor  laws,  limitations  of  hours  of  womens  work, 
proper  health  conditions  in  our  public  schools, 
then  we  should  favor  a national  department  of 
health. 

“Scattered  through  all  the  various  departments, 
State,  Army,  Navy,  Interior,  Agriculture,  these 
subjects  are  now  being'  considered  in  various 
ways.  I pick  up  at  random  from  my  desk  a re- 
port of  the  Marine  Hospital.  It  relates  to  plague 
prevention  work — cholera,  ieorosy,  small-pox.  It 
publishes  municipal  ordinances,  pertaining  to  pub- 
lic hygiene,  care  of  milk,  protection  of  foodstuffs, 
garbage  collection,  sanitary  and  olumbine  code. 
One  report  of  the  Department  of  Agriculture  is 
a treatise  on  the  extermination  of  hydrophobia; 
another  relates  to  ‘How  Insects  Affect  Health  in 
Rural  Districts.’  The  latest  report  from  the 
Bureau  of  Education  is  a volume  on  school- 
houses  in  their  relation  to  health. 

“It  seems  to  me  a reflection  on  our  national  in- 
telligence and  a commentary  on  our  commercial- 
ism that  the  nations  of  Europe  should  have  de- 
partments of  health  and  education  and  we  should 
be  content  to  have  these  great  fundamental  sub- 
jects scattered  about  in  different  bureaus,  as 
though  they  were  of  secondary  importance  in  our 
national  life. 

“The  opinion  seems  to  have  gained  wide  cre- 
dence that  the  deoartment  is  to  he  organized  to 
nromote  some  school  of  medicine.  Nothing  could 
he  more  erroneous.  Mr.  George  H.  Shibley,  a 
resident  of  Washington  in  high  standing,  de- 
voted to  public  interest,  whose  wife  is  one  of  the 
ablest  osteopathic  physicians  in  the  countrv,  made 
this  statement  to  the  Senate  committee  holding 
hearings  on  the  hill : 

“ ‘It  being  a settled  fact  that  the  control  of  the 
licensing  system  is  in  the  States,  mid  there  being 
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in  the  States  no  tendency  to  surrender  that 
power,  it  follows  that  the  osteopathic  physi- 
cians, the  homeopathic  physicians,  and  the 

eclectic  physicians,  whose  occupations  are 
licensed  under  State  laws,  are  in  no  danger  from 
a national  health  department.  . . The  need  for 

the  establishment  of  a national  health  depart- 
ment is  most  pressing.  The  people  are  less  pro- 
tected from  disease  and  death  than  are  their 
cattle  and  hogs.  A properly  conducted  depart- 
ment of  health  can  do  for  the  people  in  general 
what  the  Department  of  Agriculture  is  doing  for 
the  farmers.  All  of  the  people  are  vitally  inter- 
ested in  the  Department  of  Agriculture.’  ” 

Dr.  Francis  B.  Kellog,  President  of  the  Cali- 
fornia State  Homeopathic  Society,  in  an  address 
recently  said : “In  my  opnion  there  is  an  effort 

being  made  to  exploit  the  homeopathic  profession 
by  influences  and  interests  which  are  indirectly 
but  radically  opposed  to  the  welfare  not  only  of 
practitioners  of  medicine  in  general,  but  to  that 
of  humanity  itself.  I refer  to  the  effort  to  enlist 
the  homeopathic  support  for  the  so-called  Na- 
tional League  for  Medical  Freedom.”— News 
item,  Los  Angeles  Times,  Oct.  14,  1911. 

Before  adjourning  Thursday  the  Southern 
California  Homeopathic  Medical  Society  passed 
resolutions  asserting  that  the  society  is  not  in 
sympathy  wth  the  objects  or  methods  of  the 
National  League  for  Medical  Freedom.  The 
resolutions  asserted  that  the  “so-called  National 
League  for  Medical  Freedom  is  composed  of 
those  not  in  sympathy  with  the  practice  of  medi- 
cine and  surgery  and  of  the  scientific  means  of 
protecting  the  public  health.” — Bulletin  Los  An- 
geles Med.  Soc. 

State  News 

COMMITTEES  OF  STATE  MED- 
ICAL ASSOCIATION. 

The  following  committees  have  been 
appointed  by  President  Henry: 

Public  Policy  and  Legislation — First  District — 
O.  F.  Covert,  Moundsville;  I-  N.  Yost,  Fairmont. 
Second  District — E.  W.  Strickler,  Kingwood : J. 
Nelson  Osborne,  Maftinsburg.  Third  District — 
G.  A.  McQueen  (chairman),  Charleston:  V.  T. 
Churchman,  Charleston.  Fourth  District — A.  S. 
Grimm.  St.  Marys ; Rollo  Camden,  Parkersburg. 
Fifth  District — T.  W.  Moore,  Huntington;  J.  E. 
McDonald,  Logan  Court  House. 

Medical  Education. — C.  A.  Wingcrter,  (chair- 
man), Wheeling;  C.  L.  Holland,  Fairmont;  Jas. 
R.  Bloss,  Huntington. 

Public  Address — Frank  L.  Hupp,  Wheeling. 

Oration  m Medicine — W.  H.  Yeaklcy,  Keyser. 

Oration  in  Surgery—].  A.  Rader,  Huntington. 

Council  on  Legislation , A.  M.  A. — Chester  R. 
Ogden,  Clarksburg. 

Council  on  Medical  Education — John  L.  Dickey, 
Wheeling. 

Publication — S.  L.  Jepson  (chairman),  Wheel- 
ing; C.  A.  Wingerter,  Wheeling:  I..  D.  Wilson, 
Wheeling : G.  D.  Lind,  Greenwood. 


MARRIED. 

On  Thursday  evening,  November  9th,  in  Mar- 
tinsburg,  Miss  Mellie,  daughter  of  Dr.  and  Mrs. 
J.  McK  Sites,  to  Air.  James  Furlong  Thompson, 
Jr.  Long  life  and  happiness  attend  their  lot! 

* * * 

A letter  received  from  our  valued  former  mem- 
ber, Dr.  J.  C.  Irons,  now  of  Frankford,  Ind.,  in- 
dicates his  abiding  interest  in  his  old  State.  He 
says : “While  out  of  the  State  bodily,  I still  in 

mind  often  visit  the  scenes  of  my  former  labors, 
and  recall  the  many  meetings  of  the  State  So- 
ciety. May  its  influence  never  diminish,  and  the 
character  of  its  Journal  ever  remain  as  meritori- 
ous as  in  the  past.”  Thanks,  Doctor-  Sorry  you 
left  us.  Prosperity  be  with  you ! 

* * * 

Dr.  Yeakley,  of  Keyser,  is  to  be  congratulated 
on  a recent  very  narrow  escape  from  mangling, 
or  death  on'  the  railroad.  While  crossing  the 
i rack  a train  came  upon  him  unexpectedly,  and 
lie  narrowly  missed  being  run  down.  His  setter 
dog  was  killed  by  the  train. 

* * * 

Dr.  J.  E.  Rader,  of  Huntington,  is  taking  post- 
graduate work  at  Philadelphia,  and  Dr.  C.  B. 
Williams,  of  Philippi,  is  in  New  York  on  a like 
mission. 

* * * 

Dr.  J.  C.  ATcCullough,  late  of  Aloundsville,  has 
'ocated  in  Sherrard,  and  Dr.  T.  J.  Duffy,  recently 
at  Rosbv’s  Rock,  has  gone  to  Glen  Easton. 

* * * 

Drs.  Ackermann,  Reed.  Schwinn,  Caldwell, 
Noome,  Hildreth  2nd  and  Etzler  attended  the 
recent  surgical  clinics  in  Philadelphia. 

* * * 

Dr.  S.  L.  Jepson,  of  Wheeling,  recently  had  a 
very  pleasant  visit  in  Morgantown,  the  Athens 
of  West  Virginia.  He  addressed  a very  large 
audience  on  the  evening  of  November  24th  on 
"The  Social  Evil  and  Its  Peril,”  and  after  this 
had  a conference  with  the  members  of  the 
County  Society.  Here,  as  elswhere,  the  mem- 
bers who  are  most  in  need  of  a societys  in- 
fluence are  conspicious  by  their  absence.  The 
ablest  men  can  always  learn  something  at  the 
meetings.  The  younger  are  “too  busy”  to  at- 
tend. Strange,  isn’t  it? 

* * * 

The  Journal  is  still  in  a position  to  save  a lit- 
tle money  to  any  one  who  is  thinking  of  doing 
nost-graduate  work  in  New  York.  First  come, 
first  served.  Our  power  is  not  unlimited. 


Society  Proceedings 


AMERICAN  PROTOLOC-TC 
SOCIETY. 


CAXCER  OF  THE  RECTUM . 

By  J.  Rawson  Pennington,  ALP.,  of  Chicago,  111. 

I take  it  we  are  all  agreed  as  to  the  increasing 
frequency  of  cancer.  At  least  it  seems  to  me  no 
other  conclusion  can  be  drawn  from  the  following 
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figures : Acording  to  the  twelfth  United  States 

census,  cancer  appears  to  have  increased  12.1 
deaths  per  100,000  population  in  the  previous  de- 
cade-_  In  Great  Britain,  so  we  learn  from  the 
work  of  Roger  Williams,  the  deaths  from  cancer 
increased  from  177  per  million  in  1840  to  885  per 
million  lives  in  1905.  Williams  points  out  that 
while  the  population  barely  doubled  from  1850  to 
1905,  the  mortality  from  cancer  increased  more 
than  six  fold.  Nor  is  the  increase  confined  to  the 
United  States  and  Europe ; it  holds  good  for 
Japan,  India,  and  even  for  uncivilized  countries. 
In  short,  cancer  is  one  of  the  several  diseases 
which  is  apparently  increasing  by  leaps  and 
bounds,  in  spite  of  our  boasted  progress  in  medi- 
cine, surgery  and  hygiene.  Apart  from  the  in- 
creased prevalence,  the  present  death  rate  from 
malignant  diseases  is  something  dreadful  to  con- 
template. Our  anxiety  in  regard  to  malignant  dis- 
ease of  the  rectum  is  pardonable  when  we  reflect 
that  a good  proportion  of  cancers  involve  this 
region.  Williams  found  that  9.6  per  cent  in  males 
and  5.3  per  cent  in  females  were  located  in  the 
rectum.  Is  there  anything  that  can  be  done  to 
check  this  foe?  The  writer  believes  there  is,  and 
that  this  Society  may  be  made  a powerful  factor 
for  good  in  such  a crusade.  In  Germany  a simi- 
lar crusade  has  been  started  against  cancer  of  the 
uterus  by  Winters,  agitating  the  subject  both 
among  the  profession  and  the  laity.  It  is  esti- 
mated that  the  number  of  cases  of  inoperable  can- 
cer of  this  organ  has  been  reduced  over  30  per 
cent  as  a result  of  calling  attention  to  the  early 
symptoms.  Of  the  2914  cases  of  rectal  cancer  in 
the  male  referred  to  by  Williams,  2592  patients 
were  over  45  years  of  age,  and  2180  of  the  2533 
female  patients.  In  the  male  sex  again  the  aver- 
age age  at  which  the  onset  was  noted,  was  49.7 
years,  the  minimum  being  16.75  and  the  maxi- 
mum 74 ; while  in  the  female  sex  the  average  was 
50.4  years  with  a minimum  21.8  and  a maximum 
of  88  years.  This  brings  me  to  the  crux  of  my 
argument,  that  every  person  who  has  reached  the 
so-called  “cancerous  age”  should  be  examined  pe- 
riodically for  evidence  of  commencing  carcinoma, 
not  necessarily  of  the  rectum  alone,  but  in  the 
female,  for  example,  of  the  uterus  also. 

In  120  resections  of  the  rectum  for  malignant 
disease  W.  J.  Mayo  observes:  “It  is  an  unfor- 

tunate fact  that,  in  the  majority,  cancer  of  the 
rectum  is  not  recognized  in  time  to  obtain  a rad- 
ical cure.”  I said  a moment  ago  that  cancer  in 
the  beginning  is  a local  disease.  This  granted, 
then  early  and  thorough  removal  must  lead  to  a 
cure.  It  has  been  shown  that  a large  proportion 
of  malignant  growths  originate  in  scar  tissue. 
Tn  cancer  of  the  stomach,  for  example,  the 
Mayos  found  that  no  less  than  62%  showed  evi- 
dences of  a previous  ulcer.  In  rectal  cancer  pa- 
tients frequently  give  a history  of  previous  oper- 
ations on  the  part-  Does  the  cancer  occur  in  the 
scar  left  from  an  operation  for  hemorrhoids  done 
by  one  of  the  commoner  methods — ligature,  clamp 
and  cautery,  or  some  other  technic  leaving  much 
scar  tissue  and  sometimes  stricture?  May  it  not 
be  occasionally  engrafted  on  the  scar  following 
the  usual  incision  method  of  operating  for  fistula? 
Here  is  a suggestion  for  us  in  our  own  work. 
Secure  smooth  healing  by  resorting  only  to  such 
procedures  as  leave  the  minimum  of  cicatricial 


tissue,  hence  the  least  possible  nidus  for  possible 
mischief  in  the  future.  With  the  co-operation  of 
the  public  it  seems  to  me  we  should  learn  much 
about  cancer  in  the  early  stages.  To  educate  the 
public  we  must — as  has  been  well  said — “organze, 
systematize,  deputize,  energize,  supervise  and 
economize.”  The  field  is  broad  and  the  oppor- 
tunity is  at  hand.  Shall  we  grasp  it? 


CLINICAL  SOCIETY  OF  NEW  YORK  POLY- 
CLINIC MEDICAL  SCHOOL 
AND  HOSPITAL. 

Meeting  Oct.  2,  1911. 

Dr.  T.  H.  Morgan  showed  a typical  case  of 
cancer  of  the  stomach  in  a patient  72  years  of  age, 
a laborer  in  good  health  up  to  three  months  ago. 
He  first  complained  of  loss  of  appetite,  then  loss 
of  flesh  ; later  pain  and  distress  in  the  stomach, 
after  taking  food,  with  periodical  attacks  of  vom- 
iting every  24,  36  and  48  hours.  He  was  sent  to 
the  hospital  and  given  a test  meal.  Dr.  Jeffries 
examined  the  stomach  contents;  found  free  hy- 
drochloric acid.  Boas  bacillus,  etc.,  etc.  The  pa- 
tient soon  had  coffee-ground  vomit  and  tarry 
stools.  Marked  cachexia.  Physical  examination 
showed  thickening  near  pylorus  on  lesser  curva- 
ture. Vomiting  became  more  frequent  after  ad- 
mission to  hospital.  Dr.  Albert  Morrow  advised 
a gastro-enterostomy  in  which  Drs.  Lynch  and 
Sinclair  concurred.  The  patient,  however,  re- 
fused operation.  The  case  was  shown  as  being 
a typical  one  of  carcinoma  of  stomach. 

A specimen  of  cancer  of  the  stomach  was  pre- 
sented bv  Dr.  Albert  Morrow.  The  specimen  was 
removed  from  a patient  60  years  of  age;  the 
general  character  of  the  symptoms  being  the 
same  as  in  Dr.  Morgan’s  case.  Vomiting  con- 
stant; emaciation  extreme.  The  tumor  was  dis- 
tinctly felt  in  the  region  of  the  umbilicus,  and  an 
exploratory  incision  was  made  under  local  anes- 
thesia, hvoscine  and  morphine  being  given  before 
the  operation.  The  patient  lived  only  three  days, 
but  retained  food  and  did  not  vomit  after  the 
operation.  She  might  have  recovered  but  was  in 
extreme  condition  of  exhaustion  when  taken  for 
operation. 

Dr.  Ha  vs  called  attention  to  the  frequent  pres- 
ence of  extensive  carcinoma,  without  positive 
symntoms.  until  the  disease  is  incurable. 

Dr.  Teffries  said  that  the  blood  in  carcinoma 
closely  resembled  that  of  pernicious  anaemia,  and 
at  times  onlv  an  expert  could  differentiate  it.  The 
rase  showed  secondary  anaemia  with  little  or  no 
leurocvtosis.  The  stomach  contents  showed  no 
evidences  of  nieces  of  tumor  and  there  was  a 
total  absence  of  free  hydrochloric  acid.  Pepsin 
was  present. 

Dr.  Albert  Morrow  stated  that  cases  of 
scirrhus  cancer  of  the  breast  might  live  many 
years,  in  snite  of  considerable  emaciation 

Dr.  Maurice  Packard  presented  an  interesting 
case  of  nigmentation  of  the  face  in  a man  72 
years  of  age.  suggesting  Addison’s  Disease. 

Angio-=arcoma  of  the  testicle,  presented  by  Dr. 
Albert  Morrow.  Dr  Morrow  said  that  he  had 
onerated  on  the  patient  for  Angio-sarcoma  of  the 
left  testicle,  which  he  removed-  The  patient  was 
45  vears  of  ace.  and  had  an  imdeseended  testicle 
of  the  left  side,  which  came  down  at  the  age  of 
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seven.  Fifteen  years  ago  the  same  testicle  became 
swollen  from  an  injury,  but  subsided  under  hot 
applications.  Twelve  years  later  a hydrocele  de- 
veloped on  the  same  side.  This  was  frequently 
tapped.  A year  ago  the  hydrocele  seemed  larger 
and  was  so  annoying  that  the  patient  decided  to 
have  a radical  operation.  On  examination  Dr. 
Morrow  found  apparently  two  sacs;  the  lower 
one  hard  and  elastic.  He  removed  some  fluid 
and  thought  that  the  former  injections  of  car- 
bolic acid  might  have  caused  the  thickening  of 
the  sac.  On  exposing  sac,  was  surprised  to  find  a 
great  number  of  blood  vessels  in  the  sac,  and 
also  a great  deal  of  pain  present.  Upon  cutting 
into  hydrocele,  a solid,  firm  mass  was  found,  re- 
sembling a blood  clot.  Further  examination  re- 
vealed a soft  growth.  Patient  was  informed  that 
the  growth  was  probably  malignant,  and  consent- 
ed to  have  it  removed.  Pathological  examination 
showed  an  Angio-Sarcoma  of  the  Testicle.  Pa- 
tient is  doing  well. 

Several  interesting  points  were  emphasized.  1 
Undescended  testicles  are  very  apt  to  undergo 
sarcomatous  change.  2.  The  history  of  injury 
and  the  question  as  to  whether  the  constant  in- 
jection of  carbolic  acid  during  previous  treat- 
ment had  anything  to  do  with  the  condition?  The 
prognosis  was  very  uncertain.  Angio-sarcoma 
may  be  less  malignant  than  other  forms : most 
cases,  however,  are  very  malignant.  Coley’s 
serum  was  worth  trying. 

Dr.  Sinclair  said  he  had  injected  many  cases 
of  hydrocele  with  pure  carbolic  acid,  and  had 
never  seen  a serious  case  from  it,  or  any  evi- 
dence of  sacomatous  change-  He  had  experience 
with  Coley’s  serum  in  only  one  case.  A year  af- 
ter using  the  serum  the  patient  had  bronchitis. 
He  found  a consolidation  in  one  lung  and  a pe- 
culiar cough.  The  patient  did  not  improve  and 
died  suddenly.  Autopsy  showed  sarcomatous  ma- 
terial in  the  lungs,  peritoneum,  and  abdominal 
wall.  The  case  was  one  of  general  sarcomatous 
recurrence. 

Dr.  Doran  had  been  working  in  sarcoma  with 
amyloosin  and  trypsin.  He  gave  hvpodermatic- 
ally  20  minims  of  each  every  other  day  for  about 
six  weeks,  gradually  working  up  to  fiO  minims  of 
amvlopsin  and  trypsin.  With  care  he  had  avoid- 
ed abscesses. 

Dr.  Toseph  Tavlor  reported  a case  of  carci- 
noma which  he  had  under  observation  four  years 
ago.  The  patient  was  a young  woman  of  22.  who 
had  been  married  three  vears.  She  had  a big 
swelling  on  the  left  side,  which  on  ooeration 
proved  to  be  a gray  tumor.  Dr.  Teffriee  reoorted 
a round-cell  sarcoma.  While  ill  in  bed  she  de- 
veloped swelling  on  both  sides,  and  a nelvic  tumor 
near  the  site  of  the  original  tumor.  Examination 
nine  months  later  disclosed  an  absolutely  normal 
nelvis.  Amyl  on  sin  and  trvnsin  had  been  careful- 
Iv  given  during  this  nerind  and  bad  apparently 
been  effective  in  nroducing  a cure. 


THE  CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va..  Nov.  10.  1011. 
Dear  Editor: 

The  regular  monthly  meeting  of  this  Society 
was  held  last  night  in  the  Assembly  Hall  of  the 
Hotel  Frederick. 


We  had  with  us  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  O-,  who  gave  a very  interesting  and 
instructive  address  on  “Some  Dyspesia  and  Con- 
stipation Problems,”  illustrated  with  stereoptiean 
views. 

One  new  member  was  admitted  to  membership 
and  another  application  was  referred  to  the 
Board  of  Censors  for  action. 

After  the  regular  work  of  the  evening  was 
completed  a lunch  was  served  in  the  cafe. 

Fraternally  vours, 

Jas.  R.  Bloss,  Sec’ y. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg.  W.  Va.,  Nov.  10,  1911. 
Dear  Editor: 

On  November  2nd  the  Little  Kanawha  and 
Ohio  Valley  Medical  Society  met  at  the  Chan- 
cellor Hotel,  sixteen  members  present-  The  essay 
for  the  evening  was  on  Placenta  Previa  by  Dr. 
H.  M.  Campbell,  of  this  city,  which  was  an  able 
and  scholarly  exposition  on  that  important  sub- 
ject. After  discussion  by  the  members,  Dr. 
Scott,  president,  called  on  Dr.  Price  to  tell  ns 
what  he  saw  and  learned  during  a recent  visit 
to  the  clinics  in  Chicago,  which  the  doctor  did. 
We  all  were  glad  to  learn  that  Dr.  Scott’s  health 
has  improved. 

Dr.  Sharp  called  attention  to  the  criticism  of 
the  profession  in  this  “the  third  city”  in  the 
editorial  columns  of  the  W.  Va.  Journal,  because 
of  its  failure  to  contribute  papers  to  the  meeting 
of  the  State  'Society-  Dr.  Campbell  was  request- 
ed to  present  his  paper  to  the  next  meeting  of 
the  State  Society.  Adjourned. 

W.  H.  Sharp.  Trcas. 


OHIO  COUNTY  SOCIETY. 

. .November  14.- — The  Society  met  in  regular  ses- 
sion, President  Teoson  in  the  chair.  Twentv-two 
present.  Dr.  Uaydosh  read  a paper  on  Auto- 
intoxication. The  internal  and  external  secretory 
and  excretory  organs,  with  their  secretions  and 
excretions,  were  carefully  considered,  and  the 
treatment  outlined  for  the  various  states.  Dr. 
Osbnrn  opened  the  discussion  bv  relating  a case, 
in  which  he  had  all  the  signs  of  autointoxication 
without  constipation.  Did  not  think  that  con- 
stipation was  present  as  an  essential  part  of  the 
etiolovv  Where  it  does  exist,  he  advises  a veg- 
etable A?et  with  high  purgative  enemata. 

Dr.  Noome  spoke  of  the  latest  treatment  for 
this  condition,  the  removal  of  the  colon,  or  colon 
anastomosis.  Dr.  win  pert  er  related  his  experi- 
ence with  two  cases,  one  patient  passing  twelve 
basinfuls  of  hard  fecal  matter  during  a period 
of  ten  davs.  after  which  the  =vmptoms  of  in- 
toxieation  passed  awav  He  believes  in  a veg- 
etable diet,  and  uses  nodonhvllin  and  sodium  suc- 
cinate as  therapentic  averts  Dr-  Birnev  re- 
marked that  verv  little  progress  has  been  made  in 
the  treatment  of  thece  ca=es  during  the  past 
pi-arfer  centurv. 

Dr  T T Dickev  read  a paper.  Some  Instruc- 
tive Statistics  on  the  Value  of  the  Sohvpmomano- 
•T.ptg'-  jp  T ifp  Insurance,  showing  that  a high 
Mood  nresspre  is  a reasonable  index  to  a suspicion 
of  some  organic  change,  and  estimating  the  risk 
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on  the  life  of  the  applicant.  Dr.  Fulton  reported 
experience  of  a local  company  confirming  the  re- 
sults as  reported  by  Dr.  Dickey  from  another 

company. 

By  request  Dr.  Noome  reported  some  facts 
gathered  at  the  recent  Surgical  Clinics  in  Phila- 
delphia. He  quotes  Musser  as  saying,  that  sixty 
per  cent  of  cases  now  seen  are  surgical,  twenty 
per  cent  suitable  for  open-air  treatment,  and 
twenty  per  cent  for  medical  treatment.  Dr. 
Noome  was  much  impressed  by  his  observations 
of  spinal  anesthesia,  and  thinks  it  is  applicable 
in  many  cases,  though  not  free  from  danger.  The 
doctor  was  impressed  with  the  importance  of 
having  a competent  anesthetist,  and  said  that 
many  surgeons  are  employing  the  nurse  for  rea- 
son that  a physician  feels  such  interest  in  the 
operation  that  he  is  apt  to  neglect  the  anesthetic. 
Thinks  that  the  X-ray  is  apt  to  make  physicians 
careless  in  their  diagnostic  methods,  and  diag- 
nosis is  the  foundation  of  medical  practice.  He 
quoted  some  one  as  saying  that  all  birth  palsies 
are  due  to  partial  or  complete  dislocation  of  the 
shoulder  joint.  Dr.  Hirst,  of  Philadelphia,  does 
not  believe  in  the  immediate  repair  of  the  lacer- 
ated perineum,  preferring  to  wait  ten  days.  Rea- 
son is  that  perfect  result  is  not  had  in  the  im- 
mediate operation,  and  the  operator  is  apt  to  be 
censured.  Dr.  Schwinn  was  impressed  at  Phila- 
delphia with  spinal  anesthesia,  as  demonstrated 
by  Babcock.  Thinks  that  danger  can  be  elimi- 
nated by  careful  technic.  Was  also  impressed 
with  the  Gwylim  Davis  method  of  reducing  con- 
genital dislocation  of  bin  joint,  which  he  de- 
scribed. 

November  21. — The  Society  met  with  twenty- 
seven  present.  President  Jepson  in  the  chair.  Dr. 
J.  Schwinn  gave  an  instructive  lecture  on  What 
the  Physician  Should  Know  About  the  Thyroid. 
He  first  gave  the  anatomy,  histology  and  phy- 
siology of  the  gland.  Thyroidin,  discovered  by 
Bowman  is  considered  the  specific  secretion  of  the 
gland,  and  is  one  thousand  times  as  rich  in  iodin 
as  is  iodide  of  potassium.  It  is  an  iodide  in  com- 
bination with  albumen.  It  is  the  amount  of  thy- 
roidin secreted,  and  not  the  size  of  the  gland, 
that  gives  rise  to  symptoms.  It  is  the  highest  at- 
tainment of  the  physician  to  recognize  the  path- 
ology at  the  earliest  date  possible,  for  then  it  is 
amenable  to  treatment.  This  can  be  reached  by 
the  co-operation  of  the  internest,  the  surgeon  and 
the  laboratory  worker.  The  same  is  true  in  ap- 
pendicitis, duodenal  ulcer,  gall  stone  disease,  etc. 
With  an  early  diagnosis  the  mortality  can  always 
be  reduced.  In  myxedema,  in  which  there  is  a 
lack  of  thyroid  secretion,  thyroid  feeding  is  the 
only  treatment  that  gives  good  results.  In  hyper- 
thyroidism, thyroid  extract  is  always  injurious, 
as  is  iodin  in  any  form.  In  this  form  of  disease, 
surgical  mortality  has  been  reduced  to  six  per 
cent  when  the  cases  were  seen  early.  Kocher,  in 
156  cases,  has  had  a surgical  mortality  of  but 
two  per  cent.  An  operation  has  no  danger  in 
the  early  stages,  hut  the  danger  is  great  after  the 
heart  muscle  becomes  involved. 

Dr.  Wingerter  opened  the  discussion.  Said 
that  of  fifty-one  cases  of  Graves’  disease  seen  in 
private  practice  only  three  have  died  Statistics  in 
this  disease  are  uncertain.  The  mortality  in 


medically-treated  cases  is  much  less  than  seven- 
teen per  cent  as  stated  by  the  speaker.  The  thy- 
roid is  a very  important  organ  and  it  should  not 
be  lightly  removed.  He  demonstrated  the  rela- 
tionship between  the  thyroid,  the  pancreas  and 
the  spleen  and  other  chromophine  bodies  by  a 
diagram.  The  removal  of  one  of  these  affects 
the  others. 

Dr.  Reed  regards  the  disease  of  hyperthyrodism 
as  both  medical  and  surgical.  The  surgeon  never 
removes  the  whole  gland,  but  aims  to  reduce  the 
secretion  by  a partial  removal.  Forchheimer, 
with  quinia  hybromid,  reports  the  cure  of  forty- 
five  of  fifty  cases.  This  remedy  has  been  shown 
to  be  superior  to  any  serum  yet  devised.  He  had 
used  it  in  a few  cases  and  always  with  benefit. 
Dr.  L.  D.  Wilson  thinks  that  there  has  not  been 
much  advance  in  treatment  of  Graves’  disease  re- 
cently. He  advises  rest,  careful  diet,  digitalis, 
and  under  this  treatment  the  patients  generally 
do  well.  Would  not  advise  belladonna,  named 
by  some  speaker.  Told  of  a case  in  which  the 
heart  was  badly  degenerated,  and  yet  the  patient 
was  put  on  the  table  for  an  operation,  and  ex- 
pired with  the  first  whiff  of  anesthetic.  Con- 
sidered it  bad  surgery,  at  least  in  this  case.  Dr. 
Hupp  had  been  at  Crile’s  clinic  recently  and  told 
of  the  operations  seen  there,  and  also  in  Colum- 
bus. Dr.  Charles  Mayo  also  reports  excellent 
results  following  removal  of  the  gland,  in  many 
bad  cases-  Surgery  certainly  has  a place  in 
these  cases.  Glass,  Sec’y. 


Reviews 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.D., 
PhD.,  LL.D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine, 
Medico-Chirurgical  College,  Philadelphia.  Tenth 
Revised  Edition.  Octavo  of  1328  pages,  fully 
illustrated.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1911.  Cloth,  $5.50  net ; 
Half  Morocco,  $7.00  net. 

This  book  has  been  before  the  profession  for 
about  fourteen  years.  No  work  on  Practice  ever 
had  the  immediate  success  accorded  to  this.  It 
has  been  for  ten  years  one  of  a dozen  or  more 
similar  works  in  our  library,  and  is  the  one  to 
which  we  turn  most  frequently.  We  have  had  oc- 
casion to  give  it  very  favorable  mention  in  these 
columns  before  and  hence  it  need  not  receive  a 
full  notice  now.  The  book  has  in  this  edition 
much  new  materal,  and  much  of  the  old  re- 
written. Among  this  may  be  named  tonsillectomy 
in  acute  rheumatism ; artificial  pneumothorax  in 
tuberculosis ; salvarsan  in  syphilis  and  malaria ; 
Wassermann’s  reaction  in  syphilis ; transfusion  in 
pernicious  anemia ; salt-free  diet  in  arterio  scle- 
rosis : Solomon’s  test  in  cancer  of  stomach : auto- 
serotheopy  in  ascites;  Bostons  test  for  albumi- 
nuria. These  are  but  a few  of  the  topics  upon 
which  much  new  matter  is  presented  in  the  book, 
which  we  regard  as  the  best  single  volume  work 
on  Practice  now  before  the  profession. 

S'.  L.  J. 
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DORLAND’S  AMERICAN  ILLUSTRATED 
MEDICAL  DICTIONARY.  A new  and  com- 
plete distionary  of  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry, 
Veterinary  Medicine,  Nursing,  Biology,  and 
kindred  branches ; with  new  and  elaborate 
tables.  Sixth  Revised  Edition.  Edited  by  W. 
A.  Newman  Dorland,  M.  D.  Large  Octavo  of 
986  pages,  with  323  illustrations,  119  in  colors. 
Containing  over  7,000  more  terms  than  the 
previous  edition.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1911.  Flexible 
Leather,  $4.50  net;  thumb  indexed,  $5.00  net. 
Dorland’s  has  long  been  a favorite  dictionary. 
In  this  new  edition  7,000  new  words  have  been 
added.  So  prolific  in  word  production  is  our 
profession  that  one  must  needs  have  the  latest 
dictionary  or  be  lost.  The  words  are  printed  in 
bold  face  type,  thus  readily  catching  the  eye. 
Initial  capitals  are  used  for  proper  names  only, 
a decided  improvement  over  the  usual  capitaliza- 
tion of  all  words.  The  pronunciation  of  every 
word  is  indicated,  and  its  defination  given.  Veter- 
inary and  dental  terms  are  for  the  first  time  in- 
troduced. The  name,  nationality,  specialty,  and 
date  of  birth  and  death  of  men  whose  names 
have  been  given  to  diseases,  structures,  etc.,  are 
given.  While  not  especially  valuable,  this  is  an 
interesting  feature.  Over  fifty  pages  are  given 
to  dosage  and  therapeutic  tables,  alphabetically 
arranged.  Tables  of  arteries,  nerves  and  muscles 
are  also  given.  Many  illustrations  are  introduced, 
a number  of  them  colored.  Well  printed,  well 
bound,  it  lies  open  at  any  page.  We  know  of 
no  recent  dictionary  that  we  can  commend  more 
highly  than  Dorland.  S ■ L.  J. 


MERCK’S  MANUAL  OF  THE  MATERIA 
MEDICA.  (Fourth  Edition.)  A Ready  Ref- 
erence Pocket  Book  for  the  Physician  and  Sur- 
geon. Containing  a comprehensive  list  of  Chemi- 
cals and  Drugs — not  confined  to  “Merck’s” — 
with  their  synonyms,  solubilities,  physiological 
effects,  therapeutic  uses,  doses,  incompatibles, 
antidotes,  etc. ; a table  of  Therapeutic  indica- 
tions, with  interspersed  paragraphs  on  Bedside 
Diagnosis,  and  a collection  of  Prescription 
Formulas,  beginning  under  the  indication 
“Abortion”’  and  ending  with  “Yellow  Fever”; 
a Classification  of  Medicaments;  and  Mis- 
cellany, comprising  Poisoning  and  Its  Treat- 
ment; and  an  extensive  Dose  Table;  a chapter 
on  Urinalysis,  and  various  tables,  etc.  Merck 
& Co.,  45  Park  Place,  New  York,  1911.  493 

pages.  Sent  on  receipt  of  forwarding  charges 
of  10  cents,  in  stamps,  to  physicians,  or  to 
students  enrolled  in  any  College  of  Medicine, 
in  the  United  atStes. 


THE  FOURTH  PHYSICIAN— By  Montgomery 
Pickett.  A.  C.  McClurg  & Co.,  Chicago,  $1.00 
This  is  a beautiful  Christmas  story  in  which 
three  physicians  are  characters,  one  a slum  doctor 
one,  Dr.  Shepherd,  who  moved  in  aristocratic 
circles  which  took  from  him  the  sympathizing 
heart,  and  who  “lost  his  head”  and  almost  his 
character  as  an  ethical  physician  by  a “great  dis- 
covery” which  failed  to  materialize  when  applied 
in  the  case  of  a “slum”  child,  whom  the  doctor, 


after  much  protesting,  was  persuaded  to  visit  by 
a third  physician  and  his  daughter,  Dr.  Shepherd’s 
sweetheart.  In  missing  his  “great  discovery”  he 
regained  his  heart  and  his  almost  lost  sweetheart, 
by  the  influence  of  the  fourth  physician,  who 
shall  be  nameless  here. 


THE  PRACTITIONER’S  VISITING  LIST  for 
1912.  A valuable  pocket-sized  book  containing 
important  memoranda  and  data,  and  ruled 
blanks  for  recording  every  detail  of  practice. 
The  Weekly,  Monthly  and  30-Patient  Perpetual 
contains  32  pages  of  data  and  160  pages  of 
classified  blanks.  The  60-Patient  Perpetual 
consists  of  256  pages  of  blanks  alone.  Each 
in  one  wallet-shaped  book,  bound  in  flexible 
leather,  with  flap  and  pocket,  pencil  with  rub- 
ber, and  calendar  for  two  years.  Price  to  any 
address,  $1.25.  Thumb-letter  index,  25  cents 
extra-  Lea  & Febiger,  Publishers,  Philadelphia. 


PAMPHLETS  RECEIVED. 

HYGIENIC  LABORATORY— Bulletin  No.  74~ 

— Digitalis  Standardization.  By  Worth  Hale. 

PUBLIC  HEALTH  REPORTS  for  April  and 
June. 

SMALLPOX  IN  THE  UNITED  STATES 
DURING  THE  YEAR  19 to.  By  John  W. 
Trask,  Assistant  Surgeon  General  U.  S.  P.  H. 
and  M.  H.  Service. 

THE  SALIENT  EPIDEMIOLOGICAL  FEAT- 
URES OF  PELLAGRA.  Bv  C.  H.  Lavinder, 
Passed  Assistant  Surgeon  U.  S.  P-  H.  and  M. 
H.  Service. 

THE  SANITARY  PRIVY.  By  C.  W.  Stiles 
and  L.  L.  Lumsdin,  of  U.  S.  P-  H.  and  M.  H. 

■ Service. 

THE  CAMPAIGN  AGAINST  CANCER — 
Educational.  Experimental . and  Clinical.  By 
W.  Seaman  Bainbripge,  N.  Y.  Skin  and  can- 
cer hospital,  etc. 

ARTIFICIAL  LIGATION  FOR  IRREMOV- 
ABLE CANCER  OF  PELVIC  ORGANS.  By 
W.  S.  Bainbridce. 

PROCEEDINGS  OF  THE  CANAL  ZONE 
MEDICAL  ASSOCIATION  for  1909  and  1910. 

EDUCATION  AND  PREVENTIVE  MEDI- 
CINE.. By  Dr.  Norman  E.  Ditman,  M.D.  A 
masterly  paper  appearing  originally  in  the 
Columbia  University  Quarterly. 

DIAGNOSTIC  VALUE  OF  THE  SPHYGMO- 
MAOMETER  IN  EXAMINATION  FOR 
LIFE  INSURANCE.  By  Dr.  I.  W.  Fisher, 
Medical  Director  Northwestern  Mutual  Life 
Insurance  Company. 

PREVENTABLE  BLINDNESS.  By  Dr.  W. 
Cheatham,  Louisville. 

INVESTIGATION  C ONCERNING  RELA- 
TION BETWEEN  CORPORAL  OSSIFICA- 
TION AND  PHYSICAL  AND  MENTAL 
DEVELOPMENT.  By  Drs.  Eli  Long  and  E. 
W.  Caldwell,  New  York. 

ILLUSTRATIVE  CASES  OF  PRIMARY 
MELANOSARCOMA  OF  THE  CHOROID ■ 
Bv  Dr.  J.  H.  Woodward,  New  York. 

EXPERIMENTS  IN  THE  PRODUCTION  OF 
SANITARY  MILK.  By  Horace  Atwood  and 
N.  J.  Giddings,  of  West  Virginia  University 
Agricultural  Experiment  Station. 
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CLINICAL  ASPECT  OF  UTERINE  HEMOR- 
RHAGE and  the  VENEREAL  DISEASES, 
THEIR  CAUSES,  PREVENTION  AND 
CURE.  By  Dr.  W.  O.  Henry,  Omaha. 
REPORT  OF  HOFFMAN  HOSPITAL,  Key- 
sey,  W.  Va. 


Medical  Outlook 


[The  Role  and  Methods  of  Psychotherapy  in 
the  Care  of  Psychasthenia  which  tends  to 
inebriety ; the  functions  of  the  general  practi- 
tioner.— Author’s  Abstract .] 

A sense  of  inadequacy  is  the  most  frequent 
cause  of  the  desire  for  alcohol  or  other  narcotic. 
It  is  unscientific  to  exhort  a man  not  to  over- 
indulge this  bent.  The  proper  course  is  to  re- 
move the  cause  of  his  tendency. 

The  sentimant  of  insufficiency  is  only  one  of 
the  chief  symptoms  of  the  state  termed  psychas- 
thenia since  the  work  of  Prof.  Janet.  It  is  a 
malady  which  shows  itself  sometimes  in  states  of 
intolerable  anxiety  and  distress,  sometimes  by 
morbid  unreasonable  fears,  sometimes  by  insistent 
ruminations  upon  the  most  trifling  events,  some- 
times by  impulsions  to  perform  absurd  actions, 
always  by  vacillation  of  the  will,  often  by  man- 
nerisms and  erratic  gestures,  and  by  the  wander- 
ing mania,  or  the  life  of  solitude  of  the  recluse. 

This  is  the  disease  we  have  to  relieve  in  order 
to  prevent  the  greatest  part  of  the  inebriety  of 
our  day.  For  the  people  who  suffer  from  this 
disorder,  a good  hygiene  is  of  course  necessary. 
But  even  more  important  for  their  recovery  are 
psychological  measures. 

An  analysis  of  their  mentality  is  the  first  re- 
quisite. When  this  is  accomplished,  (thanks  to 
the  means  placed  at  our  disposal  by  modern  neu- 
rological technique)  a re-education  must  be  be- 
gun toward  the  acquisition  of  tolerance  for  feel- 
ings of  inadequacy.  After  this,  mental  poise  is 
given  by  means  of  a helpful  philosophy. 

These  ends  cannot  be  acomplished  by  mere 
precept.  The  psychotherapist  devices  practical 
exercises  in  control  by  means  of  gradually  in- 
creasing periods  of  mental  concentration.  The 
technique  of  this  is  described  in  the  paper  of 
which  this  is  an  abstract.  ( Medical  Record , Nov. 
4.)  (Read  at  meeting  of  Miss.  Valley  Med. 
Ass’n.  by  Dr.  Tom  A.  Williams,  Washington, 
D.  C. 


DIET  IN  TYPHOID — To  one  who  has  kept 
pace  with  current  medical  literature  it  becomes 
more  and  more  apparent  that  we  are  gradually 
giving  up  our  old  notions  of  diet  in  typhoid 
fever.  The  profession  is  coming  slowly  to  the 
conclusion  that  a more  liberal  diet  is  necessary 
to  counteract  the  great  wasting  of  this  disease. 
The  following  extract  from  a paper  by  George  K. 
Vanperslice,  M.D.,  of  Phoebus,  Va.,  read  at  the 
Medical  Society  of  Virginia  in  October,  1911,  is 
worthy  of  a reprint : 

“Diet  is  undoubtedly  the  most  important  feat- 
ure in  typhoid  treatment.  Manifestly  the  con- 
sideration in  diet  is  the  serious  wasting  character 
of  the  disease,  from  twenty  to  sixty  pounds  be- 


ing the  loss  in  weight  in  cases  of  average  length, 
in  a manner  resembling  starvation.  To  meet  this, 
one  should  endeavor  to  feed  the  patient  as  well 
as  possible  so  as  to  diminish  the  sum  total  lost  at 
the  end  of  the  fever.  This  purpose  is  influenced 
by — first,  the  loss  of  appetite,  and  even  anorexia 
which  may  exist ; second,  the  decrease  of  power 
to  digest,  and  decrease  of  absorption  ; third,  the 
condition  of  the  ulcers  in  the  lower  part  of  the 
ileum,  which  makes  it  necessary  to  bear  in  mind 
the  character  of  the  residue  to  pass  through  this 
section  of  the  bowel.” 

‘‘The  time  has  come  when  we  must  investigate 
the  diet  in  typhoid  carefully,  for  the  indis- 
criminate use  of  six  ounces  of  milk  every  two 
hours  will  not  suit  present  requirements,  and 
there  is  not  sufficient  evidence  to  show  that  milk 
gives  a soft,  harmless  residue.  I have  found  a 
milk  coagulum  or  curd  in  the  perforation  of 
typhoid  at  operation.”  G.  D.  L. 


SELF-PERFORMED  OPERATION  FOR 
HERNIA — Tzaicou  {Rev.  Francaise  de  mcd.  ct 
de  chir.,  July  10,  1911)  describes  an  operation  for 
hernia  performed  by  him  on  himself  under  rachi- 
strychno-stovainizatior.  His  conclusions  were  as 
follows:  (1)  The  pain  caused  by  the  lumbar 

puncture  is  greater  than  that  produced  by  a sub- 
cutaneous injection,  but  it  is  decidedly  less  dis- 
agreeable than  the  sensations  experienced  by 
many  patients  at  the  beginning  of  chloroform 
anesthesia.  (2)  T11  his  case  the  anesthesia  was 
ushered  in  by  agreeable  sensations  and  passed  off 
unconsciously-  (3)  The  slight  excitement  at  the 
beginning  of  the  anesthesia  and  the  ver- 
tigo which  he  felt  on  quick  movement 

prove  that  the  anesthesia  was  diffused  in 
the  dlirection  of  the  cerebral  hemispheres.  His 
intellectual  faculties  remained  perfectly  intact  and 
his  consciousness  was  unaffected,  the  evident 
proof  of  this  being  his  performance  to  comple- 
tion of  a delicate  operation.  (4)  The  technique 
of  the  anesthetization  and  the  position  of  the 
patient  after  the  injection  are  the  essential  factors 
on  which  depend  the  degree  and  intensity  of  the 
anesthesia.  (5)  The  anesthesia  has  a tendency 
to  remain  segmentary.  In  bis  case  all  the  body 
above  the  level  of  the  anterior  superior  spinous 
processes  of  the  ilium  remained  free,  the  move- 
ments of  the  hands  being  unaffected.  (6)  He 
proved  the  efficiency  of  the  anesthesia  by  being 
able  to  operate  upon  himself  and  to  cut  into  his 
own  flesh  as  if  it  had  belonged  to  some  one  else. 
(7)  The  harmlessness  of  the  method  is  proved 
by  the  fact  that  during  the  whole  time,  with  the 
exception  of  the  occasional  vertigo  caused  by 
brusque  movements,  not  one  disagreeable  sensa- 
tion was  experienced  in  spite  of  the  circumstance 
that,  operating  upon  himself,  he  was  obliged  to 
maintain  the  sitting  posture,  and  to  reach  for 
instruments,  wash  his  hands,  etc.  (8)  The  up- 
right posture  and  the  movements  executed  dur- 
ing the  operation  caused  no  unpleasantness  dur- 
ing the  operation,  but  produced  some  secondary 
post-operative  effects.  (9)  Rest  during  the 
anesthesia  and  afterward  for  at  least  four  days 
is  necessitated  by  the  principle  of  general  path- 
ology that  “rest  is  the  best  antiphlogistic.”  for 
the  secondary  accidents  are  due  to  irritation  of 
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the  meninges  by  the  substances  injected  and  the 
consequent  variations  in  the  cerebrospinal  fluid, 
all  of  which  are  prevented  by  rest  in  the  hori- 
zontal position.  (10)  A purgative  ought  to  be 
taken  before  spinal  anesthesia  to  prevent  absorp- 
tion of  intestinal  toxins  in  the  event  of  post- 
operative paresis.  (.11.)  A means  of  anesthesia 
sufficiently  efficacious  and  sufficiently  innocuous  to 
allow  a surgeon  to  operate  on  himself  for  hernia, 
with  success  and  without  any  unpleasant  con- 
sequences, may  be  modified  and  improved,  but 
will  certainly  not  be  abandoned  until  human 
imagination  has  found  a still  more  wonderful 
method. — Brit.  Med.  Jour . 

NONSPECIFIC  USE  OF  DIPHTHERIA 
ANTITOXIN. — The  nonspecific  use  of  this 
serum  is  every  day  more  extensive.  Fernandez 
(1),  in  a recent  review,  states  that  suppurative 
keratitis  of  whatever  origin  is  always  favorably 
influenced  by  this  serum.  In  his  clinic  at  Ha- 
vana every  case  thus  treated  has  recovered 
promptly. 

Darier  (2)  affirms  that  in  the  infectious  ul- 
cers of  the  cornea,  in  the  infections  by  penetrat- 
ing wounds  of  the  eyes,  in  the  serious  complica- 
tions that  sometimes  arise  after  cataract  opera- 
tion, in  cases  of  infectious  iritis,  etc.,  the  affec- 
tion is  rapidly  checked  by  two  or  three  injections. 
In  these  cases  there  is  noted,  first,  the  absence 
of  pain,  and  afterwards,  rapid  recovery,  as  a 
rule,  with  remaining  vision,  which  is  better  the 
earlier  the  serum  is  administered. 

Deacon  (3)  reports  a case  of  puerperal  septi- 
cemia treated  with  diphtheria  antitoxin.  The 
case  was  instrumental,  perineum  lacerated  but 
with  immediate  repair;  on  the  third  day  the 
temperature  was  100  degrees  F.,  lochia  were  nor- 
mal; 5 per  cent-  phenol  douches  were  given. 
Fifth  day,  pain,  tenderness,  chilliness;  tempera- 
ture 101  degrees  F.  Sixth  day,  severe  headache, 
abdomen  distended,  temperature  103  degrees  F. ; 
curetting  under  chloroform  anesthesia  and  irri- 
gation with  hot  creolin,  1 drachm  to  2 pints. 
Ung.  Crede  was  applied  to  abdomen  and  thighs 
morning  and  evening;  calcium  sulphide,  i grain 
every  2 hours  and  magnesium  sulphate  freely 
were  administered ; high  enemata  of  hot  water 
and  turpentine  were  given.  Ice  bag  on  abdomen. 
This  treatment  was  continued  until  the  12th  day 
when  the  temperature  was  105.5  degrees  F.,  pulse 
160,  abdomen  enormously  distended,  chills,  pain, 
discharge  profuse  and  purulent.  On  this  day 
9.000  units  of  diphtheria  antitoxin  were  used. 

The  concluding  paragraph  is  as  follows : 

‘‘The  prompt  action  of  diphtheria  antitoxin  in 
stopping  the  suppurative  process  in  this  case  leads 
me  to  venture  the  opinion  that  it  will  be  equally 
valuable  in  all  septic  conditions  of  a profound 
type,  not  only  those  occurring  during  abortion 
and  parturition  at  full  term,  but  also  those  due 
to  infected  wounds  in  any  part  of  the  body.  In 
using  antitoxin  in  these  cases,  it  must  be  used 
fearlessly  and  persistently-  A total  of  seventy 
thousand  units  was  used  in  the  case  which  I 
have  iust  reported,  and  at  this  writing,  October 
18,  1909,  the  patient  is  in  the  best  of  health,  and 
she  has  never  experienced  any  ill  effect  whatever 
from  the  treatment.” 


Whitfield  (4)  reports  the  use  of  antidiphther- 
itic  serum  in  severe  cases  of  grippe.  The  pa- 
tients, he  states,  experienced  almost  immediate 
relief  from  the  physical  and  mental  depression. 
One  of  the  patients,  a man  with  chronic  albumi- 
nuria and  glycosuria,  received  6,000  units  in  48 
hours,  and  not  only  was  he  relieved  of  his  in- 
fluenza but  his  urine  became  free  from  sugar 
and  showed  only  a trace  of  albumin. — Interstate 
Journal. 

RADIOTHERAPY. — Dr.  Charles  Dickson  in 
the  Canada  Lancet  says,  “Present  technique 
favors  shorter  exposures,  discourages  raying  for 
long  periods,  and  the  production  of  marked  re- 
actions, unless  in  exceptional  cases. 

“The  present  concensus  of  opinion  is  that  the 
more  superficial  the  condition  treated,  the  better 
the  result. 

“Thus  in  many  affections  of  the  skin  the  X- 
ray  more  than  holds  its  own.  For  instance,  in 
acne  vulgaris,  chronic  eczema,  sycosis  vulgaris, 
alopecia  areata,  psoriasis;  likewise  lupus  vul- 
garis, epithelioma  and  rodent  ulcer.  In  tuber- 
cular adenitis  it  has  many  friends.  In  inoperable 
cases  of  exophthalmic  goitre  it  has  been  advo- 
cated. The  hemostatic  action  of  the  ray  has 
been  utilized  for  relief  of  the  hemorrhage  occa- 
sioned by  uterine  fibroids,  menorrhagia,  and 
metrorrhagia,  and  by  tuberculosis  and  ulcer  of 
the  stomach.  It  has  also  been  successfully  em- 
ployed to  bring  on  the  menopause  artificially. 

“In  deeply  seated  growths,  while  the  chance  for 
absolute  arrest  is  very  much  less,  yet  progress  is 
markedly  retarded,  pain  frequently  relieved,  the 
patient  made  much  more  comfortable,  and  un- 
doubtedly life  often  prolonged.  Thus  mediastinal 
tfimors  of  presumed  malignancy  are  often  di- 
minished in  size  to  a very  noticeable  extent. 

“Early  post-operative  raying  of  malignant 
cases  is  a wise  precaution,  thus  utilizing  the  in- 
hibitory action  of  the  ray. 

“By  employing  light  energy  from  powerful 
sources,  arc  or  incandescent,  the  tendency  to  ray 
dermatitis  is  generally  lessened. 

“In  Le  Monde  Medical  for  February,  1909,  Dr. 
J.  Audan,  Director  of  the  Medical  Clinic  at 
Grenoble,  following  up  the  history  of  patients 
whose  cases  he  had  reported  formerly,  published 
the  following  conclusions  based  upon  the  infor- 
mation obtained:  (1)  Radiotherapy  gives  dur- 

able results  in  most  cases  of  cutaneous  cancroid 
and  different  forms  of  lupus.  (2)  It  procures  a 
tangible  prolongation  of  life  in  cases  afflicted 
with  various  slow  superficial  cancers.  (3)  It 
exerts  a very  powerful  action  in  sarcoma  in  which 
it  greatly  assists  surgical  intervention.  (4) 
Lastly,  mention  must  be  made  of  its  action  on 
all  new  growths  of  lvmphoid  tissues,  the  va- 
rious adenopathies  and  more  particularly  mani- 
festations consequent  upon  leukemia,  especially 
splenomegaly,  of  which  indeed,  it  constitutes  the 
only  really  efficacious  treatment. 

“In  Denver.  Colorado,  the  X-ray  is  used  as 
an  adjuvant  in  the  treatment  of  tuberculosis  pul- 
monalis.’’ — Therapeutic  Medicine. 

DEATH  FROM  JONNESCO’S  SPINAL 
ANESTHESIA—  C-abbett  (British  Medical  Jour- 
nal). Gabbett’s  case  is  reported  from  Madras. 


December,  ign 


The  West  Virginia  Medical  Journal 


217 


His  patient  had  elephantiasis  of  ‘he  scrotum  but 
was  otherwise  well.  Three  c.c.  of  a solution  con- 
taining 10  eg.  of  novocaine  and  1 mg.  of  strych- 
nine hydrochloride  were  injected  between  the 
twelfth  dorsal  and  first  lumbar  vertebrae,  with 
the  patient  sitting  up-  He  then  lay  down  and 
within  ten  minutes  was  anesthetic  almost  to  the 
level  of  the  clavicles.  Soon  after,  he  became 
nauseated,  then  dyspnoeic  and  suddenly  stopped 
breathing.  Artificial  respiration  was  without 
avail.  A marked  rigidity  of  the  muscles  of  the 
chest  and  arms  suggests  that  death  may  have 
been  due  to  the  strychnine  rather  than  to  the 
novocaine. 

Jn  Milward’s  case — one  cf  ileus — spinal  anes- 
thesia was  used  on  account  of  the  persistent 
fecal  vomiting.  With  the  patient  in  the  recum- 
bent position,  10  eg.  of  stovaine  and  1 mg.  of 
strychnine  were  injected  into  the  spinal  canal  in 
the  dorso-lumbar  region.  Some  twelve  minutes 
later,  respiration  had  ceased  and  fifteen  minutes 
after  the  injection  he  was  dead.  Artificial  res- 
piration and  other  efforts  at  resuscitation  were 
used  in  vain. 

A similar  case  was  observed  by  the  writer  of 
this  abstract,  some  weeks  ago  The  patient  had 
an  enormous  uterine  fibroid  that  was  causing 
such  severe  hemorrhage  that  operation  was  im- 
perative. On  account  of  a bad  myocardium  with 
edema  of  the  lungs  a general  anesthetic  was  con- 
traindicated, while  the  size  of  the  tumor  and 
the  prohabilitv  of  extensive  adhesions  made  the 
surgeon  unwilling  to  operate  under  purely  local 
anesthesia.  A solution  containing  10  eg.  of  sto- 
vaine and  1 mu.  of  strychnine  was  injected  into 
the  lumbar  spinal  canal.  Some  minutes  later 
the  patient  ceased  to  breathe  and  died  in  spite 
of  all  efforts  to  revive  her. 

In  all  of  these  cases,  suruical  shock  played 
no  part.  In  the  first  case,  none  of  the  large 
vessels  and  nerves  had  been  divided : in  the  sec- 
ond. the  operation  had  not  been  begun  when  the 
patient  died : in  our  case  the  abdomen  had  only 
been  opened.  Such  cases  nrove  that  as  yet  the 
method  has  not  been  rendered  safe,  if  indeed 
it  is  capable  of  being  freed  from  danger.  For 
the  present,  at  least,  it  should  be  used  only  where 
general  anesthesia  is  contraindicated  and  where 
local  anesthesia  is  not  practicable.  When  used, 
it  should  be  with  the  definite  understanding  that 
it  mav  at  any  moment  result  in  the  death  of  the 
patient. — Charlotte  Med.  Journal. 

OEDEMA  OF  LARYNX. — Treatmeint : Puru- 
lent foci  should  be  opened  as  soon  as  recognized 
In  the  early  stages  ice  applications  to  the  neck 
are  indicated.  Abraham,  in  the  discussion  of 
Smith’s  paper,  stated  that  he  considered  a 2-' 
per  cent,  solution  of  ichthvol  of  great  value  and 
he  uses  this  solution  in  all  cases  of  septic  sore 
throat.  Rupp  reported  a recovery  in  a case  of 
acute  and  severe  oedema  of  the  larynx,  treated 
onlv  bv  ice  applications,  and  tincture  ferri 
chloridi  internally.  The  value  of  adrenalin  in 
oedema  of  the  larynx,  according  to  Frerch,  is 
undoubted.  In  a case  which  he  reported  where 
the  epiglottis,  arytenoid  cartilages  and  arv- 
eniglottic  folds  were  very  oedematous  and  res- 
piration labored,  he  applied  a 1-5000  solution  of 
adrenalin  by  means  of  an  applicator  with  marked 


improvement  and  ultimate  recovery.  Applications 
were  made  hourly.  He  mentions  two  other 
cases  where  the  same  remedy  was  used,  but 
oedema  returned  owing  to  the  too  early  discon- 
tinuance of  the  remedy.  The  remedy  may  be 
given  internally  also.  Scarification  of  the  oede- 
matous tissue  is  of  value  and  is  best  done  with  a 
guarded  knife-  Lenox  Brown  recommends  hy- 
podermic injections  of  pilocarpine  Inhalations 
of  steam  with  benzoin  are  recommended  by 
some  authors.  Preparations  should  always  be 
made  for  rapid  tracheotomy.  I would  refer 
those  who  desire  further  knowledge  of  the  sub- 
ject to  Semon’s  classic  article  which  covers  the 
subject  fully. — Ard.  in  Jour,  of  N.  .1.  Med.  Soc. 

VOMITING  OF  PREGNANCY— Dried  thy- 
roid substance  was  used  in  5 cases  with  prompt 
and  lasting  benefit.  Best  results  obtained  by 
definite  mode  of  administration  : Patient  awak- 

ened at  5 a.  m.  for  first  dose ; repeated  at  9 a.  m. 
after  breakfast  in  bed,  and  again  half-hour  be- 
fore dinner  and  supper  and  before  retiring. 
Morning  dose  to  be  not  less  than  0.3  gm.  (5 
grains)  ; 0.45  or  0.6  gm  sometimes  advisable- 
Exact  dosage  determined  by  observation.  If 
vomiting  most  severe  in  other  than  morning 
hours,  the  large  doses  are  to  be  given  at  this 
period.  Food  to  be  taken  only  in  small  amount 
at  a time,  meat  interdicted. — Siegmund,  Cyclo- 
pedia of  Medicine. 

A NEW  SIGN  IN  THE  DIAGNOSIS  OF 
SCARLET  FEVER — By  Dr.  C.  Pasha,  Buch 
arest.  Roumania.  I have  observed  a new  clinical 
sign  in  scarlet  fever,  which  I think  is  of  suffi- 
cient interest  from  the  viewpoint  of  diagnosis  to 
merit  attention. 

This  sign  consists  in  an  exanthematous  erup- 
tion, continuous,  linear,  very  intense  and  local- 
ized in  the  fold  of  the  elbow-  At  first,  the 
eruption  is  pink,  then  dark  red  or  wine  colored, 
and  often  it  is  ecchvmotic.  This  linear  eruption 
may  sometimes  be  single,  but  usually  it  is  multi- 
ple, two  to  four  lines  being  present.  Between 
these  linear  formations  a less  intense  eruption 
is  found  which  resembles  that  which  ordinarily 
exists  upon  the  rest  of  the  skin  in  scarlet  fever. 

This  sign  appears  early.  Usually  it  appears 
at  the  very  start  of  the  eruptive  period,  lasts 
until  the  end  of  that  period,  or  persists  a little 
beyond  the  latter  in  the  form  of  a linear  pig- 
mentation. Very  rarely  the  same  sign  is  found 
in  the  fold  of  the  axilla,  wdiere  it  is  faint  and 
lasts  but  a short  time. 

In  the  presence  of  this  linear  eruption  in  the 
fold  of  the  elbow  and  of  the  pigmentation  which 
follows  it,  we  may  therefore  suspect  scarlet 
fever  even  when  the  eruption  over  the  rest  of 
the  body  is  very  faint,  or  when  it  has  disappeared 
some  time  previously. 

I believe  that  this  sign  in  virtue  of  its  fre- 
quency and  constancy  in  scarlet  fever  is  of 
greater  value  in  diagnosis  in  this  disease  than 
Koplik’s  sign  in  measles. 

Consequently,  whenever  the  sign  described 
above  is  noticed  in  a patient,  we  must  always 
suspect  scarlet  fever.  We  have  looked  for  it  in 
other  eruptive  diseases,  particularly  in  a larger 
number  of  patients  with  measles,  and  in  patients 
with  toxic  or  drug  eruptions,  and  we  have  failed 
to  find  it  in  these  cases. — La  Tribune  Medic ola. 
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PLACENTAL  AERATION  IN  ASPHYXl/r 
OF  THE  NEWBORN — The  case  is  reported  of 
a child,  born  in  a state  of  asphyxia,  and  resusci- 
tated by  aeration  of  the  maternal  surface  of  the 
placenta.  Upon  delivery  with  axistraction  for- 
ceps the  child’s  skin  was  livid,  with  heart  heat- 
ing visibly  and  pulsations  in  the  cord  distinctly 
palpable-  There  was  no  effort  at  normal  res- 
piration. The  placenta  was  at  once  manually 
loosened  and  delivered,  the  child  placed  in  a 
basin  of  warm  water,  and  the  placenta  held  ma- 
ternal surface  upward,  exposed  to  the  air,  and 
washed  with  warm  water  to  free  it  of  hlood- 
clots.  After  a few  minutes  the  child,  though 
making  no  attempts  at  respiration,  improved  in 
color,  as  did  the  pulsations  in  the  cords  in  quali- 
ty and  quantity.  Placental  respiration  was  thus 
continued  during  thirty-five  minutes ; the  pulsa- 
tions of  the  cord  during  this  time  were  good, 
but  decreased  in  number  and  were  of  decidedly 
worse  quality  as  soon  as  the  maternal  surface  of 
the  placenta  was  placed  on  the  table.  Whenever 
the  child  became  cyanosed  the  turning  of  the 
stream  of  oxygen  onto  the  maternal  surface  of 
the  placenta  brought  about  immediate  recovery 
of  color.  The  cord  was  then  tied  and  cut.  The 
child  subsequently  behaved  normally. — M.  H. 
Freund,  Medical  Record,  February  11,  1911. 


Miscellany 

GET  TOGETHER — F.  C.  Heath,  M D„  Pres- 
ident Indiana  State  Med.  Ass’ll,,  says,  speaking  to 
the  members:  “We  need  to  get  together  more 

closely.  This  is  the  more  important  since  or- 
ganization of  fakers,  under  such  names  as 
League  of  Medical  Freedom  seek  to  muddy  the 
waters  and  kick  up  clouds  of  dust  in  the  atmos- 
phere about  ‘Doctor’s  Trusts,’  knowing  that  the 
doctors  unite  for  the  benefit  of  humanity,  and 
this  League  of  Medical  Freedom  opposes  sanitary 
reform,  pure  food  legislation  and  everything  else 
tending  to  protect  the  people  from  preventable 
diseases,  injurious  drugs  and  unprincipled  frauds.” 

G.  D.  L. 


MEDICAL  EDUCATION. — H.  M.  Finnerud, 
M.D.,  President  Minn.  State  Med.  Ass’n.  in  his 
annual  address  makes  the  following  pertinent 
remarks  on  an  important  subject:  “During  the 

last  few  years,  great  strides  have  been  made  in 
medical  education,  not  only  in  the  study  of  medi- 
cine itself,  hut  also  in  the  higher  requirements 
for  admission  to  the  medical  school.  Much  is 
still  lacking  to  make  our  medical  colleges  what 
they  should  be.  First,  a more  effective  course  of 
literary  college  work.  At  least  two  years  in  a 
well  equipped  colleen  and  university  should  he 
required  before  entering  on  the  studv  of  medicine. 
After  that,  four  vears  of  medical  study,  and, 
finally,  one  year  of  compulsory  interneship  in  a 
first  class  hospital  should  constitute  the  require- 
ment for  a well  qualified  physician.  A man  hav- 
ing passed  this  requirement  with  a rigid  examina- 
tion, both  practical  and  theoretical,  ought  to  he 
a safe  man  to  turn  loose  on  a confiding  public.” 
While  we  regard  this  as  “a  consummation  de- 
devotedly  to  be  wished,”  the  practicability  is  seri- 


ously questioned  for  the  reason  that  hospitals  can- 
not afford  to  employ  and  could  not  use  (if  they 
could)  such  a large  number  of  internes.  While 
it  is  true  that  we  are  turning  out  fewer  physicians 
than  we  were  a few  years  ago,  yet  the  number 
annually  graduated  is  too  great  to  make  it  possi- 
ble to  give  every  one  an  interneship.  G.  D.  .L 


SCHOOL  INSPECTION — Drs.  E.  . B.  Hoag 
and  E.  C.  Beach,  Committee  on  Administration 
Methods  of  Physical  Examination  of  School 
Children,  published  their  report  in  the  Journal  A. 
M.  A.,  November  2ri.  The  subjects  discussed  in 
their  report  are : First,  the  object  of  physical  ex- 
aminations, which  is  to  detect  the  variations  from 
the  normal  that  interfere  with  the  health,  growth 
and  development  of  the  child  and  especially  em- 
barrass the  educational  method  employed.  The 
next  subject  of  investigation  was  the  present 
methods  and  results  accomplished,  and  they  find 
that  thorough  examinations  are  made  in  but  two 
cities  in  this  country.  The  best  results  follow 
where  preliminary  examination  is  made  in  the 
grammar  schools  by  the  teacher  and  defective  or 
suspicious  cases  examined  later  by  trained  medi- 
cal men.  Those  made  exclusively  by  nurses 
or  untrained  or  disinterested  medical  in- 
spectors are  often  incomplete,  inaccurate  and 
of  slight  value-  A number  of  factors  call  for 
consideration  in  discussing  the  fundamental  prob- 
lems of  the  subject.  The  hoard  of  health  deals 
with  diseased  -conditions  and  sanitary  standards 
and  beyond  this  has  ordinarily  little  interest. 
The  board  of  education’s  function  is  educative 
and  it  must  provide  favorable  conditions  for  the 
education  of  the  children  and  remove  factors  that 
interfere  with  such  conditions.  This  necessitates 
competent  and  constant  supervision.  Some  ob- 
jections have  been  raised  by  parents  and  occa- 
sionally by  family  physicians,  sometimes  not  with- 
out cause,  in  case  of  selection  of  incompetent  or 
unscrupulous  examiners.  The  familv  physicians 
are  not  always  of  the  same  school  and  their 
points  of  view  have  to  he  respected.  Objections 
to  the  teachers  making  the  preliminary  examina- 
tions have  been  made  on  the  basis  of  insufficient 
training  and  this,  if  it  exists,  should  he  remedied. 
The  expense  reauired  has  been  a serious  objec- 
tion but  a careful  study  of  the  subject  shows 
that  its  neglect  is  still  more  expensive.  The  rec- 
ommendations made  are,  that  suitable  trained 
medical  inspectors  should  be  employed  who  can 
instruct  school  teachers  in  the  preliminary  ex- 
aminations, that  citv  hoards  of  education  main- 
tain departments  of  medical  inspection  under 
trained  medical  men.  and  the  cities  he  divided 
up  into  districts,  each  with  a medical  inspector 
in  charge,  that  each  child  he  given  an  examination 
once  a year,  preferably  at  the  beginning,  suffi- 
ciently thorough  to  detect  defects  that  are  liable 
to  interfere  with  its  growth  and  education,  and 
that  in  cases  showing  defect,  thorough  reexamina- 
tion by  medical  men  he  made.  The  preliminary 
medical  examination  should  be  made  by  the 
teacher  or  nurse,  who  should  be  instructed  in  re- 
gard to  the  work,  and  the  suplementarv  ones  by 
the  physician,  preferahlv  those  employed  by  and 
under  the  direction  of  the  board  of  education. 
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ANALYSIS  OF  CASES  OF  GOITER 
OPERATED  ON  DURING  THE 
PAST  TWELVE  MONTHS 
AT  ST.  LUKE’S 
HOSPITAL.* 


Stuart  McGuire,  M.D.,  of  Richmond,  Va. 


Nineteen  years  ago,  when  the  ETniversity 
College  of  Medicine  was  established,  I was 
appointed  assistant  to  my  father's  surgical 
clinic,  and  my  principal  duty  was  to  pro- 
vide material  for  his  weekly  lecture.  He 
rarely  knew  what  cases  I had  for  him,  and 
he  rather  prided  himself  on  his  ability  to 
successfully  deal  with  any  patient  assigned 
him.  It  so  happened  that  on  two  or  three 
occasions  I had  a case  of  goiter.  He  dis- 
cussed the  etiology,  pathology  and  sympto- 
matology of  the  disease,  hut  always  found 
some  excuse  for  not  operating.  Finally 
one  night  he  called  me  into  his  office  and 
said,  “Stuart,  don’t  give  me  any  more  cases 
of  goiter  in  my  clinic.  I once  operated  on 
a case  and  it  was  the  most  bloody,  barbar 
ous  and  unsurgical  procedure  I ever  at- 
tempted. Every  man  must  be  taught  by 
his  own  experience,  but  if  there  is  one 
thing  you  can  learn  from  me,  it  is  to  let 
goiter  alone.” 

This  advice  was  good  for  its  day  and 
generation.  The  great  Kocher’s  mortality 
in  his  first  seventy  cases  of  simple  goiter 

*Paper  read  at  the  meeting  of  the  Medical  As- 
sociation of  the  State  of  West  Virginia,  at 
White  Sulphur  Springs,  Sept.  20-23,  1911. 


was  40 °/c,  and  Charles  Mayo’s  mortality  in 
his  first  sixteen  cases  of  exophthalmic 
goiter  was  25%.  It  is  no  wonder  that 
at  one  time  the  operation  was  regarded  as 
unwarranted  by  the  majority  of  surgeons, 
and  it  is  not  surprising  that  there  are  still 
to  day  some  among  the  older  practitioners 
who  hesitate  to  advise  a patient  with 
goiter  to  seek  operative  relief  except  as  a 
last  resort.  Times  have  changed,  how- 
ever, and  this  once  formidable  operation 
has  been  rendered  comparatively  simple 
and  safe  in  experienced  hands. 

Kocher,  with  a courage  that  seems  mar- 
velous to  the  present  generation  of  sur- 
geons, persevered  in  his  work  until  he 
finally  established  a technique  that  has  re- 
duced the  mortality  in  his  last  one  thousand 
operations  for  goiter  to  four-tenths  of  one 
per  cent. 

This  was  accomplished  by 

1.  Early  operations  on  more  favorable 
cases. 

2.  Improved  aseptic  methods  to  prevent 
infection. 

3.  More  skilful  administration  of  anes- 
thetics. 

4.  An  exposure  which  gave  ability  to 
control  hemorrhage  and  avoid  injury  to 
certain  important  structures  of  the  neck. 

For  a number  of  years  I treated  goiter 
by  internal  medication  and  local  applica- 
tions. At  one  time  I reported  favorable  re- 
sults from  iodine  by  cataphoresis,  but  finally 
I came  to  the  conclusion  that  some  of  my 
cases  got  well  despite  treatment  just  as 
others  did  without  treatment.  Six  or 
seven  years  ago  I became  convinced  from 
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Kocher’s  writings  that  these  patients  were 
good  surgical  risks.  I have  now  operated 
on  more  than  one  hundred  cases  of  goiter, 
embracing  all  types  of  the  disease  without 
a single  death  and  with  most  satisfactory 
symptomatic  results. 

Patients  with  simple  goiter  require  only 
the  usual  preparatory  treatment  for  other 
major  operations.  Patients  with  exophthal- 
mic goiter  should  be  kept  in  the  hospital 
under  observation  until  it  is  certain  they 
are  in  good  condition.  If  the  heart  is  weak 
and  irregular,  they  should  be  confined  to 
bed  with  an  ice-bag  to  the  chest  and  given 
small  doses  of  atropia.  Occasionally  a pre- 
liminary treatment  with  X-Ray  will  be  ad- 
visable. 

It  is  not  well  to  tell  the  patient  in  ad- 
vance the  day  and  hour  fixed  for  the  opera- 
tion. In  rare  cases  where  there  is  great 
terror  of  the  operation,  it  may  be  justifiable 
to  practice  the  method  of  Crile  which  he 
calls  “stealing  the  gland.”  The  patient  is 
told  that  before  resorting  to  an  operation  it 
has  been  deemed  best  to  try  the  Inhalation 
Treatment.  Every  day  at  a certain  hour 
the  anesthetist  goes  to  the  patient’s  room, 
places  a mask  over  his  face  and  for  ten 
minutes  allows  him  to  inhale  alcohol  or 
some  other  volatile  agent.  The  day  set  for 
the  operation,  the  relatives  of  course  being 
informed  of  what  is  to  take  place,  the  treat- 
ment is  given  as  usual,  only  ether  is  slowly 
substituted  and  the  patient  put  to  sleep 
without  knowledge  that  the  operation  will 
be  done  that  day. 

The  operation  is  most  conveniently  and 
safely  performed  with  the  table  in  a re- 
verse Trendelenburg  position.  The  eleva- 
tion of  the  patient’s  head  causes  a certain 
degree  of  anemia,  reducing  the  tendency  to 
bleed  and  lessening  the  amount  of  ether  or 
chloroform  necessary  to  produce  anes- 
thesia. 

A transverse  collar  incision  is  made 
through  the  skin  and  platysma  myoides 
muscle  over  the  most  prominent  part  of 
the  goiter,  and  these  two  structures  re- 
flected so  as  to  expose  the  underlying 
muscles.  The  sterno-hyoid  and  thyroid  are 
separated  in  the  middle  line  to  expose  the 
gland.  This  may  give  sufficient  room  to 
permit  the  delivery  of  the  tumor,  but  often 
it  is  necessary  to  divide  the  muscles  trans- 
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versely  near  their  upper  insertion  in  order 
to  give  a safe  working  field. 

If  the  goiter  is  of  the  circumscribed 
variety,  the  encapsulated  mass  should  be 
enucleated  and  the  bleeding  arrested  and 
the  cavity  closed  by  buried  sutures.  If  the 
goiter  is  of  the  diffuse  variety,  the  affected 
lobe  and  isthmus  should  be  excised  by 
ligating  the  superior  and  inferior  thyroid 
arteries  and  dissecting  it  from  its  posterior 
capsule. 

Hemorrhage  should  be  minimized  by 
catching  vessels  before  or  immediately  on 
division.  Removal  of  the  parathyroids 
should  be  avoided  by  leaving  the  posterior 
capsule  which  covers  them.  Injury  to  the 
recurrent  laryngeal  nerve  should  be  guard- 
ed against  by  carefully  exposing  the  in- 
ferior thyroid  artery  and  ligating  it  close 
to  the  pole. 

After  tying  all  bleeding  points  drainage 
should  be  inserted,  the  divided  muscles 
sutured  and  the  skin  incision  neatly  ap- 
proximated. 

During  the  last  twelve  months  I have 
operated  on  twenty-three  cases  of  goiter  at 
St.  Luke’s  Hospital,  and  I will  briefly  an- 
alyze these  cases  for  the  purposes  of  bring- 
ing out  some  interesting  points. 

- Of  these  cases  three  were  men  and 
twenty  women,  showing  that  the  disease 
is  most  frequent  in  the  female. 

The  youngest  patient  was  seventeen  and 
the  oldest  fifty-three,  the  average  age  be- 
ing thirty,  showing  that  it  is  a disease  of 
middle  life. 

Twelve  cases  were  simple  goiter  causing 
only  mechanical  symptoms.  Eleven  were 
of  the  exophthalmic  type  attended  by 
marked  symptoms  of  hyperthyroidism.  The 
proportion  of  the  latter  to  the  former  is 
much  greater  than  usually  reported  and 
shows  that  the  profession  in  my  territory  is 
not  yet  educated  to  the  point  of  referring 
early  and  easy  cases  to  the  surgeon,  but  as 
yet  only  sends  the  patient  whose  need  is 
urgent. 

In  three  cases  the  operation  was  on  the 
left  lobe,  in  seventeen  on  the  right  lobe, 
and  in  three  on  both  lobes.  The  greater 
frequency  of  the  disease  on  the  right  side 
of  the  thyroid  as  compared  to  the  left  is 
noted  by  all  observers,  but  so  far  no  satis- 
factory explanation  on  either  anatomical  or 
physiological  lines  has  been  given. 
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The  anesthetic  employed  was  cocaine  in 
one  case,  chloroform  in  five  cases,  and 
ether  in  seventeen  cases.  Cocaine  was 
used  in  the  one  instance  because  the 
patient  was  obese  and  had  a bad  heart. 
Chloroform  and  ether  were  used  with 
equal  satisfaction  in  the  other  twenty-two 
cases,  the  choice  of  the  agent  being  deter- 
mined by  who  was  to  give  it,  one  of  my 
anesthetists  being  a chloroform  man,  the 
other  being-  an  ether  woman. 

The  post-operative  complications  werel 
as  follows : 

One  patient  had  some  huskiness  of  the 
voice  for  several  days,  showing  I had 
irritated,  but  not  permanently  injured  the 
recurrent  laryngeal  nerve. 

One  patient  had  infection  from  imper- 
fect drainage  of  a large  cavity  left  after 
the  dislocation  of  an  intra-thoracic  goiter. 

One  patient  had  a severe  hemor- 
rhage shortly  after  recovery  from  the 
anesthetic,  requiring  the  wound  to  be  re- 
opened and  the  bleeding  arrested.  This  ac- 
cident was  probably  due  to  some  muscular 
tissue  having  been  included  in  one  of  the 
ligatures.  When  the  patient  became  con- 
scious and  put  tension  on  the  muscle  it 
pulled  the  suture  of?.  The  complication 
should  have  been  avoided.  Fortunately 
the  patient  made  a good  recovery. 

Two  patients  had  hyperthyroidism,  one 
mildly  the  other  sharply.  They  were  both 
over  it  in  thirty-six  hours.  Whether  the 
symptoms  were  due  to  the  absorption  of 
thyroid  juices  from  the  wound  as  is  gen- 
erally considered  to  be  the  cause,  or 
whether  they  were  due  to  fright  as  claimed 
by  Crile,  I do  not  know.  The  surgeon 
should  try  to  minimize  the  frequency  and 
severity  of  this  complication  by  handling 
the  gland  gently  during  the  operation  to 
avoid  expressing  its  juices,  and  also  by  en- 
deavoring to  allay  the  patient’s  dread  of 
the  operation,  to  avoid  the  possibility  of 
hyper-secretion  from  psychic  influences.  I 
had  a case  at  the  Virginia  Hospital  which 
strongly  substantiates  Crile’s  theory.  The 
patient  was  a woman  on  whom  I had 
operated  two  years  before  for  exophthal- 
mic goiter  and  effected  a symptomatic  cure. 
She  came  back  for  the  repair  of  the  peri- 
neum and  the  correction  of  a displaced 
uterus.  At  the  time  for  the  operation  she 
tried  to  back  out,  but  I urged  her  on  and 


she  went  to  the  anesthetizing  room  in  a 
bad  state  of  fright.  The  operation  was  un- 
complicated, but  for  three  days  afterwards 
it  was  a fight  for  her  life.  She  had  high 
fever,  was  delirious,  and  her  heart  so 
rapid  that  the  pulse  could  not  be  counted. 
Here  was  a clear  instance  of  the  possi- 
bility of  hyper-thyroidism  from  excessive 
secretion  of  the  gland  stimulated  by  the 
patient’s  psychic  condition.  Of  course, 
absorption  of  thyroid  juices  squeezed  over 
fresh  surfaces  could  not  exist  in  this  case, 
as  the  operation  was  on  the  pelvis  and  not 
in  the  neck. 

In  the  twenty-three  cases  reported  the 
average  time  taken  to  complete  the  opera- 
tion was  thirty  minutes,  the  average  con- 
finement to  bed  was  seven  days,  and  the 
average  stay  in  the  hospital  was  two 
weeks.  The  final  results  were  complete 
cure  in  the  twelve  cases  of  simple  goiter 
where  the  symptoms  were  due  to  me- 
chanical pressure.  In  the  eleven  cases  of 
exophthalmic  goiter  the  results  were  very 
satisfactory : the  exophthalmus  or  prom- 
inence of  the  eyes  was  improved  in  the 
early  cases,  but  not  materially  changed  in 
the  advanced  cases.  The  nervousness, 
tremor  and  rapid  heart  action  were  ap- 
parently cured  in  nine  cases  and  markedly 
improved  in  the  remaining  two.  Sufficient 
time  has  not  yet  elapsed  for  them  to  have 
received  the  full  benefit  of  the  operation. 
If  after  some  months  their  condition  is  not 
entirely  satisfactory,  a second  operation 
can  be  done  and  more  of  the  gland  re- 
moved. How  much  of  the  gland  to  re- 
move at  the  original  operation  is  often  a 
question.  If  an  error  is  made  it  had  bet- 
ter be  on  the  side  of  conservatism,  as  it 
is  easy  to  take  out  more  and  impossible  to 
put  back  any  of  this  tissue  which  has  such 
an  important  effect  on  the  physical  nutri- 
tion and  nervous  equilibrium  of  the  in- 
dividual. 

Neuralgia  is  differentiated  from  neuritis 
by  the  fact  that  in  the  latter  pressure  upon 
the  nerve  increases  the  pain.  The  pain  of 
neuritis  is  more  constant,  and  there  are 
peripheral  disturbances  in  the  structures 
supplied  by  the  affected  nerve. — American 
Journal  of  Surgery. 

Dryness  of  the  pharyngeal  wall  is  usually 
associated  with  an  atrophic  rhinitis. — Amer- 
ican Journal  of  Surgery. 
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ORATION  IN  SURGERY. 


Some  Observations  Regarding  Recent 
Surgical  Progress;  Both  as  Regards 
Diagnosis  and  Technic. 


S.  M.  Mason,  M.D.,  Clarksburg,  W.  Va. 

( Read  at  Annual  Meeting  West  Virginia  State 
Medical  Ass’n,  Sept.  22,  1911 .) 

I desire,  in  the  first  place,  to  express  my 
thanks,  Mr.  President,  for  the  honor 
that  has  been  shown  me  and  to  assure  you 
of  my  appreciation  of  the  compliment  you 
have  paid  in  selecting  me  to  deliver  this 
oration. 

Are  we,  as  physicians  and  surgeons,  giv- 
ing our  patients  full  advantage  of  the 
knowledge  at  our  command  for  early  and 
accurate  diagnosis  of  their  complaints?  Do 
we  habitually  insist  upon  a careful  history 
and  physical  examination  with  the  aid  of 
all  the  instruments  of  precision  obtainable? 

I do  not  hope  to  be  able  to  add  anything 

new  or  startling  to  the  literature  of  this 
subject,  but  merely  to  bring  up  for  con- 
sideration and  decision  some  of  the  ad- 
vance work  that  has  been  done  in  the  past 
few  years.  We  should  take  stock  occa- 
sionally— inventory  our  knowledge  so  to 
speak.  Consider  what  the  other  man  of 
greater  opportunities  is  doing,  and  see 
whether  he  has  anything  in  his  methods  or 
technic  worthy  of  adoption.  Do  not  seek 
the  new  because  of  its  newness,  but  be- 
cause it  is  better — an  improvement. 

To  read  you  statistics  of  operations  per 
formed  and  cures  recorded  is  not  only 
without  interest  but  often  very  misleading. 
That  a pathological  specimen  has  been  re- 
moved and  patient  has  survived  the  opera- 
tion gives  but  meager  idea  of  the  actual 
benefit  received  by  the  patient.  How  much 
improved  was  the  condition  of  the  pa- 

tient by  the  operation,  is  the  real  ques- 
tion ? The  responsibility  of  surgery 
does  not  end  with  the  discharge  of  the 
patient,  minus  a portion  of  his  or  her 

anatomy,  from  the  hospital.  The  end 

results  are  what  should  concern  us. 

Most  of  our  advances  in  late  years  have 
come  as  a gradual  evolution  from  the 

hands  of  those  doing  actual  work ; study- 
ing conditions  and  results  before,  during 
and  after  operation,  aided  by  the  use  of  the 


X-ray,  the  microscope  and  other  means  < f 
precision.  Thus  Kocher,  the  Mayos 
and  others  have  taught  us  that  ex- 
ophthalmic goiter  is  best  treated  by 
surgical  means.  The  orthopedic  sur- 
geon robs  acute  anterior  poliomyelitis 
of  most  of  its  cripples  by  tendon  graft- 
ing. Lane  of  London,  has  come  forward 
advocating  the  open  operation  and  per- 
manent fixation  of  all  fractures  of  long 
bones;  Cushing  has  added  greatly  to  our 
knowledge  of  brain  diseases  by  the  decom- 
pression operation;  the  Mayos  have  suc- 
cessfully demonstrated  “Innocent  Gall- 
Stones  a Myth,”  and  proven  beyond  a 
doubt  that  many  of  the  classic  symptoms  of 
chronic  gastritis  are  in  reality  symptoms  of 
gall  stones. 

On  the  other  hand,  neither  the  medical 
nor  surgical  investigators  have  established 
or  discovered  the  etiologic  factor  of  can- 
cer ; hence  we  have  yet  to  offer  a mutilat- 
ing operation  as  the  best  treatment.  The 
perfection  of  technic  has  so  greatly  re- 
duced the  operative  mortality  and  number 
of  recurrences  that  even  here  we  find  en 
couragement. 

The  medical  profession  and  laity  are  just 
beginning  to  rally  from  the  startling  an- 
nouncement of  Ehrlich  that  he  had  discov- 
ered and  given  to  the  world  a specific  for 
syphilis,  heretofore  the  most  loathsome  and 
dreaded  of  venereal  diseases. 

You  may  claim  that  most  of  these  are  but 
temporary  lights  that  illuminate  the  hori- 
zon ; that  they  will  soon  fade  as  did  Ede- 
bohl’s  operation  of  decapsulating  the  kid- 
ney for  Bright’s  disease ; or  that  such  re 
suits  are  not  within  the  attainment  of  the 
humble  West  Virginia  practitioner.  How- 
ever, I wish  to  call  your  attention  more  in 
detail  to  the  difference  in  the  attitude  of 
the  surgeon  in  the  past  few  years  to  the 
conditions  or  diseases  affecting  the  organs 
of  the  upper  abdomen  and  the  thoracic  cav- 
ities. 

By  constant,  careful  inspection  in  num- 
berless cases  of  gall-stones,  gastric  and 
duodenal  ulcer,  and  gastric  cancer  the 
surgeon  has  been  able  to  demonstrate 
many  fallacies  regarding  the  symptomatol- 
ogy of  these  conditions.  We  have  learned 
that  the  symptoms  of  gall-stones  as  usually 
described  in  text  books  should  more  pro- 
perly be  classed  as  symptoms  of  gall-stone 


January,  1912 


The  West  Virginia  Medical  Journal 


complications ; that  we  have  been  blaming 
the  stomach  for  disturbances  it  did  not 
cause.  Likewise,  we  were  recently  inform- 
ed in  Moynihan’s  book  on  duodenal  ulcer 
“that  the  symptoms  of  duodenal  ulcer  are 
definite,  and  not  easily  to  be  mistaken.” 
He  goes  on  to  enumerate  the  symptoms 
usually  ascribed  to  chronic  acid  dyspepsia, 
and  states  that  upon  these  symptoms  alone 
an  exact  diagnosis  of  duodenal  ulcer 
should  be  made  with  the  utmost  confidence, 
saying  “recurrent  severe  hyperchlorhvdria 
is  duodenal  ulcer,”  that  “this  is  the  medi- 
cal term  for  the  surgical  condition,  duode- 
nal ulcer.”  This  is  in  direct  opposition 
to  the  teaching  of  all  our  best  authors  and 
clinicians.  It  is  from  the  pen  of  one  who 
has  given  us  two  of  the  best  works  we 
have  on  abdominal  surgery,  and  the  indica- 
tions are  that  he  can  substantiate  his  claim. 
However,  we  know  that  cancer  develops 
very  seldom  from  the  site  of  a duodenal 
ulcer  but  very  often  from  that  of  a gastric 
ulcer ; about  60%  of  malignant  growths  of 
the  stomach  arise  from  a previous  ulcer. 
It  is  a lamentable  commentary  on  our  pres- 
ent diagnostic  methods  that  less  than  10 
per  cent  of  these  cases  are  correctly  diag- 
nosed before  they  reach  the  inoperable 
stage,  and  that  often  the  first  suspicion  the 
physician  has  of  gastric  or  duodenal  ulcer 
is  the  onset  of  perforative  peritonitis. 

The  conservative  method  at  present 
should  be  that  any  patient  suffering  with 
persistent  gastric  symptoms,  especially 
when  attended  with  marked  loss  of  weight, 
should  have  an  exploratory  incision.  The 
incision  should  be  sufficiently  large  to  al- 
low thorough  examination.  Then  if  no 
demonstrable  organic  lesion  is  found  to  ac- 
count for  the  symptoms  the  wound  should 
be  promptly  closed  without  doing  any  un- 
necessary operating. 

Any  one  competent  to  open  the  abdom- 
inal cavity  and  to  handle  such  conditions 
as  intestinal  obstruction  or  perforation, 
and  who  is  man  enough  to  apply  the  golden 
rule,  should  be  capable  of  operating  suc- 
cessfully on  these  cases.  One  'of  even 
moderate  experience  and  good  judgment 
by  careful  examination  of  the  abdominal 
contents  readily  learns  to  detect  the  normal 
from  the  abnormal.  The  operability  of 
many  of  these  cases  is  as  much  dependent 
upon  the  ability  and  judgment  of  the  oper- 


ator as  upon  the  condition  of  the  patient  or 
the  lesion. 

Thoracic  surgery  has  made  slow  prog- 
ress, due  principally  to  the  heretofore  un- 
controllable difference  between  the  atmos- 
pheric pressure  and  the  intra-thoracic  pres- 
sure ; that  is,  the  pressure  within  the  pleura 
and  mediastinum ; the  great  susceptibility 
of  these  parts  to  infection  and  the  dif- 
ficulty of  approach  to  these  opera- 
tions. Experimental  research  along  this 
line  has  been  without  much  encouragement 
until  the  introduction  of  the  differ- 
ential pressure  apparatus.  I shall  not  at- 
tempt to  discuss  the  theories  of  syncope 
and  collapse  which  often  attend  pneumo- 
thorax. It  is  well  known,  however,  that 
such  dangerous  and  fatal  symptoms  do  fre- 
quently occur  in  the  human  subject  when 
one  side  of  the  chest  is  opened.  To  over- 
come or  ward  against  this  possible  danger 
two  forms  of  apparatus  are  in  use ; the 
positive  and  the  negative  pressure  appa- 
ratus— or  sometimes  a combination  of  the 
two  methods.  The  former  aims  to  increase 
the  intrapulmonic  pressure,  the  latter  to 
decrease  the  atmospheric  pressure  on  the 
surface  of  the  lung.  The  methods  differ 
but  the  results  are  apparently  the  same.  It 
may  later  be  shown  that  one  or  the  other 
method  has  its  points  of  preference  in  cer- 
tain cases.  It  may  be  accepted  that  those 
doing  surgery  upon  the  thoracic  viscera 
must  soon  equip  themselves  with  some 
form  of  differential  pressure  apparatus.  It 
is  hard  for  me  to  believe,  but  it  is  earnest 
ly  claimed,  that  by  means  of  this  apparatus 
exploratory  thoracotomy  is  as  safe  today 
as  exploratory  laparotomy.  At  any  rate 
all  the  large  German  clinics  are  equipped 
and  in  this  country  Meyer,  Green  and  Jane- 
way,  Lilienthal  and  some  others  have  been 
using  some  form  of  differential  pressure 
for  a year  or  more.  The  injured  lung  has 
been  explored,  the  bleeding  vessel  ligated, 
the  lung  and  pleura  sutured  and  the  wound 
closed  with  recovery  of  the  patient. 

We  find  the  Germans,  as  advocated  by 
Frederick,  deossifying  the  chest  wall  over 
unilateral  cavernous  tubercular  lesions.  He 
recommends  this  treatment  in  cases  of  uni- 
lateral plumonary  phthisis  where  there  is  a 
large  cavity,  but  not  in  cases  where 
“the  other  side  is  simultaneously  affected 
with  active  progressive  foci.”  His  opera- 
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tion  consists  of  thorough  ablation  of  the 
ribs  of  the  affected  side,  sometimes  leaving 
the  first  rib  and  the  retrocostal  periosteum. 

The  heart  has  likewise  come  in  for  its 
share  of  operative  attack,  and  we  have,  ac- 
cording to  Brewster,  reports  of  177  cases 
where  the  wounded  heart  has  been  sutured 
by  134  different  operators  with  71  recov- 
eries. Not  a bad  showing  if  we  could  be 
as  sure  that  we  have  all  the  fatal  cases  as 
we  are  that  all  the  recoveries  have  been 
duly  reported. 

What  may  we  expect  to  be  the  progress 
in  the  next  ten  years?  A very  few  years 
ago  little  elective  surgery  was  done  in  this 
state  outside  the  city  of  Wheeling : today 
almost  every  community  has  one  or  more 
men  doing  major  surgery  with  very  credi- 
ble results.  Why  should  apoplexy  not  be 
as  operable  a condition  as  depressed  frac- 
ture, strangulated  hernia  or  hemorrhage 
elsewhere?  Will  we  be  operating  upon 
organic  heart  and  lung  diseases?  Will 
we  not  have  some  way  of  differentiating 
tissues  by  an  improved  X-ray  or  other 
means  that  surgical  attack  may  be  directed 
in  a more  hopeful  period  ? Or  shall  we  see 
the  internist  discover  some  serum  or  drug 
cure  for  these  conditions  and  leave  the 
surgeon  with  'only  plastic  surgery  as  a 
field? 


SURGICAL  SHOCK  AND  OTHER 
DISTRESSING  DISEASES  FOL- 
LOWING ABDOMINAL 
OPERATIONS. 


A.  K.  Kessler,  M.D.,  Huntington,  W.  Va. 


( Read  at  annual  meeting  of  IV.  Va.  State  Ass’n, 
Sept,  19  it.) 

In  the  short  time  that  is  mine,  I feel  that 
I can  but  briefly  touch  the  edges  onlv>,  of 
the  subject  assigned  to  me. 

The  subject  in  hand  takes  me  back  a 
score  of  years,  to  the  time  when  I was  but 
a beginner  in  the  surgical  field.  Although 
twenty  years  is  not  a long  period  at  best, 
it  is  long  enough  to  carry  one  back  to  the 
pioneer  days  of  abdominal  surgery  in  West 
Virginia.  In  the  year  1890  there  were 
fewer  than  thirty  abdominal  operations 
performed  in  this  state,  while  during  1910 
— twenty  years  later — there  were  two 
thousand  nine  hundred  and  fifty-eight  per- 


formed. In  this  same  period  hospitals  have 
grown  from  two  small  ones  with  about 
forty  beds,  in  1890,  to  forty-three  hospitals 
with  two  thousand  four  hundred  and 
eighty  beds  in  1910.  I do  not  mean  to  say, 
however,  that  only  thirty  West  Virginians 
submitted  to  the  knife  in  that  earlier  year 
— others  there  were  who  went  outside  the 
state  to  have  such  work  done.  What  I 
wish  you  to  understand  is,  what  the  medi- 
cal profession  and  the  public  owe  to  the 
hospital  industry  of  the  state,  if  you  will 
permit  me  to  term  it  such,  and  at  the  same 
time  to  recall  to  your  mind  what  hospitals 
have  done  for  the  medical  profession  and 
the  state,  and  by  contrast,  compare  the 
surgery  of  that  day  and  this. 

Twenty  years  ago  the  science  of  surgery 
and  the  skill  of  the  surgeon  were  an  un- 
known quantity,  and  were  imbedded  in  as 
much  darkness  and  surrounded  by  nearly 
as  much  ignorance  as  they  were  ages  be- 
fore. Surgery  was  just  beginning  to  come 
into  its  own;  just  beginning  to  see  the 
light  that  other  schools  of  knowledge  had 
seen  centuries  before.  In  those  days  hos- 
pitals as  we  know  them  now  were  un- 
known ; what  little  knowledge  the  public 
had  of  them  was  indeed  not  to  their  credit. 
The'  general  public  feared  and  loathed 
them ; they  knew  the  hospital  only  as  a 
place  of  torture — the  place  to  which  many 
went  but  from  which  few  returned.  They 
bade  their  feliows  shun  them  as  they  would 
the  plague  or  pestilence.  Even  to  this  day, 
with  many  even  among  the  better  classes, 
this  idea  still  prevails ; we  have  not  lived  it 
down,  they  still  shun  and  dread  the  hos- 
pital as  the  worst  known  evil  that  may  fall 
to  their  lot : they  still  live  in  memories  of 
days  that  have  passed. 

The  surgeon’s  knife  was  a terror  to 
them,  and  spelled  the  same  meaning  that 
the  rack  or  wheel  did  to  the  unfortunate 
of  old.  It  was  to  them  the  means  whereby 
the  wielder  of  the  instrument  gained  in  ex- 
perience at  the  cost  of  him  who  submitted 
to  its  touch.  Many  times  they  were  right, 
their  fears  well  grounded.  Even  at  this 
late  day,  many  of  us  climb  to  success  gain- 
ed by  experience  acquired  at  the  cost  of 
those  who  put  their  trust  in  and  submitted 
themselves  to  our  keeping. 

On  the  other  hand  it  is  true,  if  progress 
is  to  be  had  some  one  there  must  be  who 
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will  blaze  the  trail.  In  those  early  days  he 
who  did  so  received  but  little  credit  either 
way;  if  he  won,  it  was  by  accident;  on  the 
other  hand,  if  he  lost  it  was  no  more  than 
what  was  expected ; every  community  had 
its  “I-told-you-so”  citizens,  and  the  of- 
fense was  but  little  less  than  murder. 

I know  there  are  among  you  those  who 
have  heard  it  called  in  the  harsher  term. 
Ephraim  McDowell,  the  pioneer  of  abdom- 
inal surgery,  knew  to  its  full  (as  do  many 
of  you),  what  this  taunt  meant,  for  when 
he  did  that  first  ovariotomy,  fearless  of 
consequence,  facing  what  he  faced,  know- 
ing well  what  failure  meant,  it  is  said  that 
he  was  surrounded  by  an  angry  mob  await- 
ing his  failure ; notwithstanding,  as  cour- 
ageously as  any  Christian  martyr  of  old,  he 
responded  to  the  call  of  duty  and  builded 
a pathway  over  which  so  many  since  have 
trodden  to  bring  to  their  patients  relief  and 
happiness  and  results  which,  before  his 
day  were,  through  ignorance,  considered 
attainable  only  by  the  handiwork  of  God. 
And  so  it  is,  the  progress  of  the  world 
goes  onward,  the  impossible  of  today  is  the 
possible  of  tomorrow,  and  who  knows  or 
even  dares  guess  what  progress  will  be 
made  in  the  next  century,  or  even  in  the 
next  score  of  years.  But  I am  digressing 
and  must  hurry  on. 

The  younger  aspirant  to  surgical  honors 
among  us  knows  not  what  we,  of  an  earlier 
generation,  had  to  contend  with  in  our 
struggle  to  save  those  who  (I  might  say 
without  fear  of  contradiction),  were  saved 
to  a further  existence  against  their  will. 

Well  do  I remember  my  first  operative 
case.  It  was  in  the  back  woods  of  good 
old  Nicholas  county.  Today,  when  I recall 
it,  I am  amazed  that  the  patient  did  survive 
the  ordeal,  and  by  contrast  with  the  condi- 
tions then  and  now,  I wonder  why  it  is 
that  failure,  today,  so  often  meets  us  face 
to  face.  It  was  performed  in  a little  log 
cabin,  on  the  side  of  the  mountain,  where 
cleanliness  was  unknown ; the  patient  was 
a small  boy  suffering  from  intestinal  ob- 
struction. Informing  the  family  that  his 
only  chance  was  through  surgical  interfer- 
ence, and  after  a time  overcoming  the 
scruples  of  the  mountaineers,  thev  con- 
sented to  an  operation.  I began  in  fear 
and  ended  in  trembling  for  the  outcome. 
The  means  at  hand  for  this  abdominal  sec- 


tion were  a trundle  bed  for  the  operating 
table,  kitchen  pans  were  used  for  solutions, 
absorbent  cotton  for  sponges  and  dress- 
ings. My  instruments  consisted  of  one 
scapel,  a hemostat,  one  tissue  forceps  and 
a pair  of  scissors.  A freshman  medical 
student  gave  the  anaesthetic,  and  as  for 
the  rest,  I assisted  myself.  When  I closed 
the  abdomen  and  applied  the  dressings  I 
gave  a sigh  of  relief  and  thanked  God  that 
my  patient  was  still  .breathing ; but  I found 
my  “sigh  of  relief”  was  a little  premature 
— my  task  had  just  begun.  To  begin 
with  I found  the  patient  suffering  with 
severe  shock  which  required  all  my  meager 
knowledge  to  overcome.  Then  came  that 
distressing  cry  for  w'ater,  followed  by  nau- 
sea and  vomiting  which  continued  for 
about  twenty-four  hours,  and  then  it  was 
that  the  “bugbear”  that  all  surgeons  fear 
and  dread  showed  its  head ; the  patient’s 
abdomen  became  so  distended  with  gas 
that,  in  my  ignorance,  1 thought  he  would 
surely  burst,  and  that  this  could  mean 
nothing  less  than  peritonitis  that  soon  must 
end  in  death,  and  at  the  same  time  end 
my  career  as  a surgeon.  But  nature  was 
kind  and  allowed  the  young  mountaineer 
to  rally,  and  much  to  my  surprise  his  re- 
covery was  in  a short  time  complete. 

Notwithstanding  the  advantages  that  a 
modern  up-to-date  hospital  affords,  we  still* 
have  with  us,  quite  often,  those  distressing 
conditions  which  we  looked  for  and  ex- 
pected in  days  gone  by;  conditions  that 
should  in  this  day,  be  noted  mainly  by 
their  absence. 

This  brings  me  to  inquire  why  such 
things  are  so  and  how  their  occurrence 
may  be  prevented. 

Surgical  Shock — First  in  importance,  to 
my  mind,  is  the  prevention,  of  shock,  recog- 
nizing at  the  same  time  that  notwithstand- 
ing the  utmost  precaution,  it  will  now  and 
then  appear  where  it  is  least  expected. 
Shock  is  found  to  result  mostly  in  that 
class  of  cases  where  the  operation  has  been 
prolonged  and  extensive  trauma  produced. 
Loss  of  blood,  it  is  true,  will  bring  on 
shock,  but  I believe  it  is  more  often  pro- 
duced by  extensive  handling  of  the  peri- 
toneum and  abdominal  viscera  and  pro- 
longed narcosis  than  from  loss  of  blood. 
This  last,  I consider,  is  unnecessary  if  the 
least  precaution  is  taken,  for  bloodless 
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surgery  is  no  longer  a theory — it  has  be- 
come a fact.  Therefore,  when  we  con- 
sider the  cause  of  shock,  it  is  apparent 
that  prevention  is  more  important  than 
treatment.  The  administration  of  small 
doses  of  strychnin  three  or  four  times 
daily  for  a few  days  previous  to  the  oper- 
ation is  a valuable  preventive.  Especially 
is  this  true  in  weak  patients.  A hypodermic 
of  atropin  and  morphia  one-half  to  one 
hour  before  the  operation  is  also  a valuable 
adjunct  in  preventing  shock.  I find  that  it 
calms  the  nerve  centers  and  that  much  less 
anesthetic  is  necessary  where  it  has  been 
given  than  in  cases  where  it  has  not.  Also, 
the  atropin  dries  up  the  secretions  and  pre- 
vents the  accumulation  of  mucus  in  the 
throat  and  larynx  which  is  so  annoying 
during  ether  administration. 

The  treatment  for  shock  should  be  di- 
rected toward  a re-establishment  of  an  ac- 
tive circulation  and  restoring  animal  heat 
to  the  body.  The  head  should  be  lowered 
and  hot  water  bottles  applied ; normal  salt 
solution  should  be  given  per  rectum,  sub- 
cutaneously, or  intravenously  according  to 
the  severity  of  the  case.  In  severe  cases 
adrenalin  chlorid  solution  may  be  added. 

The  next  thing  I wish  to  consider  is 
thirst  and  nausea.  These,  like  sea  sickness, 
will  appear  in  many  cases  regardless  of 
. previous  preparation  and  oftentimes  prove 
as  unvielding  to  medical  treatment. 

As  a routine,  in  the  Kessler  Hospital,  as 
soon  as  the  patient  arouses  from  the  anes- 
thetic, we  have  him  gargle  and  rinse  the 
mouth  with  cold  water  to  which  has  been 
added  a little  lemon  juice  or  vinegar.  This 
cleanses  that  tenacious  mucus  from  the 
throat  which  is  one  of  the  great  factors  in 
producing  nausea  and  its  sequence  vomit- 
ing. 

All  liquids  are  withheld  as  much  as  pos- 
sible for  eight  to  ten  hours.  If  symptoms 
are  severe,  a small  quantity  of  hot  pepper- 
mint water  is  given  every  thirty  minutes. 
If  this  does  not  afford  relief,  an  enema  of 
normal  salt  solution  is  given,  followed  im- 
mediately by  a hypodermic  of  morphia  suf- 
ficient to  produce  absolute  rest  for  a few 
hours;  this,  followed  by  a cup  of  hot  water 
or  tea,  usually  relieves  further  trouble. 

Acute  Gastric  and  Intestinal  Dilatation — 
This  is  one  of  the  most  frequent  and  trou- 
blesome complications  we  have,  following 


abdominal  operations,  sometimes  becoming 
so  severe  as  to  cause  great  discomfort  and 
seriously  interfere  with  the  circulation  and 
respiration.  I have  invariably  found  this 
condition  in  cases  where  there  has  been  a 
prolonged  operation  and  excessive  manipu- 
lation, causing  intestinal  paresis.  Ferment- 
ation takes  place  (sometimes  augmented 
by  large  quantities  of  water  taken  into  the 
stomach),  resulting  in  an  over-distention 
or  dilatation. 

The  mose  effective  treatment  that  I have 
found  in  these  cases  is  to  wash  out  the 
stomach  with  a solution  of  bicarbonate  of 
soda.  Following  this  with  large  doses  of 
charcoal  every  two  or  three  houfs  usually 
prevents  further  trouble  in  this  region. 
For  the  intestinal  distention,  a rectal  tube 
introduced  to  allow  the  gas  to  escape,  and 
an  enema  consisting  of  milk  of  assafoetida, 
four  ounces,  to  twelve  ounces  normal 
saline,  repeated  every  three  or  four  hours, 
is  usually  effective. 

In  summing  up  post  operative  condi- 
tions, I find  the  worst  results  are  experi- 
enced in  cases  that  have  undergone  a pro- 
longed operation.  Many  surgeons  think 
that  as  long  as  the  patient  is  taking  the 
anesthetic  well  they  are  at  liberty  to  con- 
sume all  the  time  they  deem  fit  to  com- 
plete their  work.  This  is  a mistaken  idea; 
the  sooner  the  task  is  done  and  the  less 
the  trauma  produced,  the  less  chance  there 
is  for  these  conditions  to  develop.  I must 
therefore  make  a plea  for  rapid  surgery. 
Fearn  to  make  haste.  Do  what  is  to  be 
done  as  quickly  as  possible,  and  know 
when  to  quit. 


Patients  who  show  a progressive  loss  of 
vocal  power  should  he  examined  most  care- 
fully for  an  intralaryngeal  condition.  An 
acute  aphonia  may  be  due  to  an  inflamma- 
tory condition  or  paresis  of  one  cord ; al- 
coholism, syphilis,  tuberculosis  and  malig- 
nant disease  bring  on  a chronic  condition. 
Two  most  important  causes  of  chronic 
laryngitis  are  thickening  due  to  an  old  in- 
flammatory process  and  the  presence  of  a 
small,  hard,  nodular  tumor  on  one  of  the 
cords,  e.  g.,  fibroma. — American  Journal  of 
Surgery. 

Vomiting  in  an  insane  person  should  al- 
ways  prompt  an  examination  for  hernia. — 
American  Journal  of  Surgery. 
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A FEW  FACTS  CONCERNING 
LODGE  PRACTICE  AND  MEANS 
OF  ABOLISHING  SAME. 


J.  Nelson  Osburn,  Martinsburg,  W.  Va. 


( Read  before  the  annual  meeting  of  State  Med. 

Ass’n,  Sept-  19 //.) 

— 

Martinsburg,  a town  of  10,698  popula- 
tion, is  situated  in  the  Eastern  Panhandle 
of  the  state,  in  Berkeley  county.  The  town 
has  two  railroads,  the  main  line  of  the  B. 
& O.,  and  the  Cumberland  Valley.  The  B. 
& O.  has  large  shops  located  there,  where 
some  250  men  find  employment.  There 
are  two  knitting  mills  and  one  woolen  mill, 
giving  employment  to  about  1,000  girls, 
boys  and  men.  The  town  is  surrounded  by 
limestone  quarries,  which  employ  about 
1,500  men.  The  county  is  very  fertile,  the 
land  producing  good  crops  of  wheat,  corn 
and  hay ; but  the  boast  of  Berkeley  is  its 
very  fine  apples,  of  which  it  produces 
thousands  of  barrels  annually.  There,  are 
other  industries  of  minor  importance — car 
riage  and  wagon  factories,  cider  mills, 
candy  manufactory,  etc.  I think  from  the 
above  the  casual  observer  would  judge  the 
people  of  this  community  to  be  very 
thrifty  and  well-to-do,  which  we  also  think 
is  the  case. 

In  Martinsburg  are  three  lodges,  namely, 
the  Moose,  Eagles  and  Owls,  whose  chief 
object  for  existing,  as  far  as  I can  learn, 
is  to  give  cheap  medical  attention  to  their 
members.  They  also  have  a sick  benefit 
of  three  dollars  ($3.00)  per  week,  I think. 
The  Moose  has  approximately  500  mem- 
bers, the  Eagles  125  and  the  Owls  75,  mak- 
ing a total  of  700.  These  seven  hundred 
men,  together  with  their  families,  number 
about  2,500.  Among  this  number  may  be 
found  lawyers,  merchants,  railroad  men, 
laborers  and  some,  but  by  no  means  all,  of 
the  well  known  “dead  beats.”  A very 
large  percentage  of  these  people  are  well- 
to-do,  and  perfectly  able  to  pay  legitimate 
prices  for  medical  attention,  but  can  one 
blame  them  for  taking  advantage  of  secur- 
ing medical  attention  for  themselves  and 
families  for  $2.00  per  annum  ? I do  not 
blame  the  people  at  all,  it  is  the  profession 
I blame  for  allowing  themselves  to  be  rob- 
bed in  such  a manner. 


One  year  ago  these  lodges  employed  two 
men  of  high  professional  standing  and 
members  of  the  county  and  State  Associa- 
tions, to  look  after  the  sickness  of  their 
members.  These  men  received  $2.00  per 
annum  from  each  member,  whether  mar- 
ried or  single-  one  of  them  having  the  con- 
tract for  the  Moose,  the  other  for  the  Owls 
and  Eagles.  I know  the  physician  who 
had  the  contract  for  the  Moose  and  from 
him  I gathered  most  of  my  information. 
He  told  me  that  while  he  had  the  contract 
he  was  worked  to  death ; the  members 
would  send  for  him  for  anything,  no  mat- 
ter how  trivial,  at  any  time  in  day  or  night. 
At  $2  per  annum  from  each  member  he  was 
receiving  about  $1,000  a year  from  them, 
and  for  this  $1,000  he  was  giving  them 
$4,000  worth  of  attention.  Besides  giving 
them  this  attention  he  had  to  furnish  a 
large  part  of  the  medicines,  thus  pulling 
his  receipts  down  considerably.  The  other 
physician  who  had  the  contract  for  the 
Owls  and  Eagles  told  me  he  would  not 
have  the  contract  back  at  any  price,  as 
some  of  the  members  thought  they  owned 
his  services  for  $2.00  a year,  and  would  be- 
come very  indignant  if  he  did  not  respond 
to  their  calls  immediately.  January  last, 
these  two  men  gave  up  this  work  and  both 
say  they  would  not  have  it  back  under  any 
consideration.  The  physician  who  had  the 
contract  for  the  Moose  told  me  that  an 
average  of  $20.00  a year  for  attention  to 
each  member  was  a conservative  estimate. 
At  this  average  the  physicians  doing  this 
work  are  giving  $14,000.00  worth  of  at- 
tention and  receiving  for  the  same  the 
small  sum  of  $1,000.00. 

Don’t  you  think  that  it  is  time  that  the 
medical  profession  was  awakening  from  its 
deep  sleep,  and  going  on  a hunt  for  this  lost 
$13,000.00?  We  work  for  little  enough, 
without  being  robbed  in  such  a manner. 

Today  this  work  is  being  done  by  two 
men,  who,  however,  have  no  professional 
standing  and  do  not  belong  to  any  of  the 
societies.  One,  a man  of  50  years,  former- 
ly practiced  in  this  state,  afterwards  in 
Oklahoma,  whence  he  came  to  Martins- 
burg, May  1st,  having  answered  an  adver- 
tisement in  one  of  the  Baltimore  newspa- 
pers. He  took  the  contract  to  look  after 
the  members  of  all  three  lodges  for  the 
small  sum  of  $1,000.00  a year,  with  the 
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privilege  of  employing  an  assistant  at 
$500.00  a year.  \\  hen  he  arrived,  we  call- 
ed on  him  and  tried  to  induce  him  to  give 
up  his  contract  and  open  his  office  on  the 
same  footing  as  the  rest  of  the  profession, 
but  this  he  declined  to  do.  About  June  1st 
the  assistant  put  in  his  appearance,  in  the 
shape  of  the  former’s  son,  who  has  been  a 
medical  student  for  the  past  six  years  and 
has  not  graduated  yet.  This  young  man 
has  been  practicing  in  our  state  since  that 
time  unhindered. 

Pardon  a slight  deviation,  but  it  might 
be  of  interest  especially  to  the  members  of 
the  State  Board  of  Health,  if  any  be  pres- 
ent. Two  weeks  ago  I encountered  a man  on 
whom  this  young  undergraduate  had  been 
practicing.  This  patient  is  not  a member 
of  any  of  the  lodges  and  was  suffering 
from  rheumatism  of  the  shoulder,  so  he 
said.  This  man  paid  for  his  prescriptions 
and  treatment  from  the  undergraduate, 
which,  of  -course,  we  thought  was  in  viola- 
tions of  the  laws  of  the  state.  I reported 
this  to  the  prosecuting  attorney,  so  he  drew 
up  an  indictment  against  the  “physician,” 
and  he  was  supposed  to  be  brought  before 
this  term  of  the  grand  jury.  We  were 
summoned,  the  patient,  the  druggist  who 
filled  the  prescriptions  and  myself.  When 
the  grand  jury  met  the  patient  and  I were 
the  only  ones  who  showed  up.  We  were 
sworn  and  told  to  go  home,  that  they 
would  send  for  us  when  wanted.  I had  an 
emergency  call  and  was  out  of  my  office 
for  one  hour.  During  this  hour  they  want- 
ed me,  so  I went  to  the  court  house  im- 
mediately after  my  return  to  my  office.  I 
got  there  and  found  none  of  the  other  wit- 
nesses, so  asked  concerning  them.  I was 
told  that  they  had  not  been  sent  for.  I re- 
quested that  they  be  sent  for ; they  sent  for 
the  patient  and  he  came.  I told  the  prose- 
cuting attorney  we  were  ready.  He  went 
in.  had  a talk  with  the  jury,  came  out  and 
said  they  had  closed  the  case,  as  they  could 
get  no  evidence  against  the  man.  Mind 
you,  they  closed  the  case  after  hearing  no 
one,  and  I was  the  only  one  they  had  sent 
for,  none  of  the  other  witnesses  being 
summoned  when  the  case  was  called.  The 
following  dav  I asked  the  prosecuting  at- 
torney what  he  was  going  to  do.  He  said 
nothing.  I asked  him  if  it  was  not  a case 
which  the  state  should  investigate  and  he 


said  “yes,”  but  the  jury  has  turned  it 
down ! I then  told  him  I thought  it  a 
pretty  bad  condition,  when  the  grand  jury 
and  prosecuting  attorney  were  afraid  of 
the  lodges,  because  in  doing  their  duty 
they  might  lose  a lodge  vote.  He  said 
the  only  way  he  could  explain  it  was  that 
there  must  have  been  some  lodge  men  on 
the  jury  and  they  thought  it  was  a case  of 
persecution  against  this  man.  He  said  he 
might  later  get  it  called  before  a justice  of 
the  peace,  but  for  me  to  understand  that 
he  was  not  afraid  of  the  lodges  or  the  med- 
ical profession  either.  I told  him  to  do  as 
he  pleased,  as  it  was  his  duty,  not  ours,  to 
prosecute.  Gentlemen,  it  is  a sad  condition 
that  the  lodge  should  control  our  juries 
and  public  officers,  but  what  more  can  we 
do  ? 

To  get  back  to  the  subject  proper.  These 
two  men  are  not  eligible  to  membership  in 
our  county  society,  the  Eastern  Panhandle 
Medical  Association,  their  patients  to  ad- 
mission in  either  of  our  hospitals,  nor  the 
doctors  to  consultation  with  any  of  the 
physicians  in  Martinsburg.  They  are  not 
recognized  professionally  at  all.  but  with 
all  this  they  go  about  their  work  as  happy 
. and  contented  as  any  one. 

The  members  of  the  lodges,  naturally, 
are  fighting  the  organized  profession,  as  it 
was  we  who  induced  their  physicians  to 
give  up  this  work  last  January.  For  ex- 
ample, three  of  our  members  applied  for 
the  position  of  school  examiner  along  with 
the  lodge  doctor.  When  the  appointment 
was  made,  the  lodge  doctor  had  won  out. 
How  very  simple.  Three  out  of  the  five 
members  of  the  school  board  are  members 
of  the  Moose  lodge,  and  naturally  took  this 
opportunity  of  giving  us  a slap  in  the  face. 
I think  this  is  an  insult  to  the  organized 
and  ethical  profession  of  the  state,  or  at 
least  should  be  an  indication  of  the  great 
strength  the  lodges  are  coming  to  have, 
and  of  the  need  for  taking  some  radical 
means  of  preventing  any  one  of  our  pro- 
fession from  accepting  such  contract  work. 

As  to  the  best  means  of  abolishing  this 
work,  I am  at  a loss  to  know.  Til  cite 
briefly  the  steps  we  have  taken.  Just  about 
a year  ago  we  called  a mass  meeting  of  the 
profession.  At  this  meeting  the  contract 
practice  for  lodges  was  discussed  and  the 
following  resolution  passed : 
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Whereas,  We  recognize  the  fact  that  contract 
practice  for  fraternal  societies,  orders  and 
lodges,  is  wrong  in  principle,  being  injurious  and 
harmful  alike  to  the  public  and  persons  receiving 
treatment  under  such  contract,  and  an  injustice 
to  the  medical  profession,  in  that  the  physician 
cannot  occupy  that  place  in  his  own  and  the  pub- 
lic’s estimation  to  which  he  is  entitled ; therefore 
be  it 

Resolved,  That  we,  the  members  of  The  East- 
ern Panhandle  Medical  Society  practicing  in 
Jefferson,  Morgan  and  Berkeley  counties,  pledge 
. ourselves  not  to  enter  into  any  contract,  or 
agreement  of  any  kind  to  do  practice  for  any 
society,  order  or  lodge,  and  any  physician  or 
surgeon  engaging  in  this  practice  shall  not  be 
eligible  to  membership  in  this  society,  and  that 
we  will  neither  affiliate  nor  consult  with  any 
physical!  or  surgeon  engaging  in  this  practice. 

This  resolution  was  signed  by  every 
physician  then  in  Martinsburg,  and  Janu- 
ary 1st  the  contracts  were  cancelled.  The 
two  doing  this  previously  did  continue  in 
the  work,  but  were  charging  the  lodges 
regular  fees  and  were  being  paid  the  first 
of  every  month  by  the  treasurer  of  the  dif- 
ferent lodges.  This  we  thought  a bad  ar- 
rangement, as  they  would  soon  be  back  at 
their  old  prices,  so  after  discussing  it  they 
agreed  to  give  it  up  entirely  April  1st.  In 
the  meantime  the  lodges  advertised  in  the 
papers,  among  them  the  Baltimore  Sun- 
day papers.  This  advertisement  was  an 
swered  and  the  work  taken  up  by  the  pres- 
ent lodge  physician  May  1st.  On  his  ar- 
rival we  called  on  him,  explained  the  steps 
we  had  taken,  and  tried  to  induce  him  to 
give  up  the  work.  He  refused  and  is  still 
doing  the  practice. 

This  practice  is  robbing  us  of  thousands 
of  dollars  annually,  and  some  radical  steps 
must  be  taken  to  overcome  it.  The  only 
possible  way  I see  of  doing  so  is  to  make 
the  acceptance  of  such  a contract  sufficient 
grounds  for  revocation  of  license.  This 
is  the  only  way  it  will  ever  be  broken  up 
in  our  section,  and  I sincerely  hope  that  it 
will  not  be  long  before  some  steps  are 
taken  by  the  State,  and  hence  stop  this 
great  lessening  of  our  annual  income. 


In  a child  presenting  symptoms  of  tuber- 
culous disease  of  the  cervical  spine,  it 
should  be  remembered  that  other  condi- 
tions, such  as  torticollis,  inflamed  lymph 
nodes,  and  sprain  of  the  cervical  ligaments, 
are  capable  of  giving  similar  symptoms. — 
American  Journal  of  Surgery. 


HYPNOTISM  AS  A THERAPEUTIC 
AGENT. 


H.  R.  Fairfax,  M.D.,  McComas,  W.  Va. 


( Read  at  annual  meeting  IV.  Va.  State 
Med.  AsSn,  Sept.  22,  1911.) 

By  a mixture  of  scientific  and  idle  curi- 
osity I have  been  impelled  to  investigate, 
to  find  from  personal  experience  and 
observation  what  hypnotism  is  and  to 
what  extent  it  could  he  used  to  benefit  hu- 
manity if  applied  in  medicine  and  surgery ; 
and  I must  say  that  I have  been  agreeably 
surprised  to  find  what  results  may  be  had 
by  its  judicious  use  in  selected  cases.  I am 
not  an  advocate  of  its  use  in  a promiscu- 
ous assembly  or  by  one  who  has  not  given 
the  subject  considerable  study.  The  sci- 
ence of  hypnotism  and  psycho-therapeutics 
is  only  now  emerging  from  the  limbo  of 
quackery,  because  for  years  the  medical 
profession  allowed  it  to  be  exploited  by 
so-called  “Professors,”  who  used  it  as  a 
universal  remedy  in  all  cases  suitable  or 
unsuitable ; but  it  is  now  attracting  the 
respectful  attention  of  the  profession  and 
the  thoughtful  public.  It  is  perhaps  more 
used  in  France  and  England  than  in  this 
country. 

Dr.  Osier,  in  his  late  work  on  "Practice 
of  Medicine,”  recommends  hypnotism  in 
the  treatment  of  hysteria,  and  Dr.  Augus- 
tus Caille,  in  his  recent  book  on  “Diagno 
sis  and  Treatment  of  Disease,”  says  hyp- 
notism is  of  real  benefit  in  the  treatment 
of  asthma.  The  many  authentic  and  well 
attested  accounts  of  its  phenomena,  which 
at  times  have  been  so  extraordinary,  have 
aroused  intense  interest  in  them. 

Hypnotism  and  suggestion,  both  mental 
and  verbal,  have  such  enormous  possibili- 
ties before  them  that  it  is  essential  that 
serious  attention  should  be  given  to  the 
study  of  hypnosis  and  medical  psychology. 
The  hypnotic  influence  is  a silent,  intangi- 
ble and  invisible  psychic  soul  force  which 
is  not  new,  but  has  been  known  for  years, 
and  I fear  sadly  neglected  by  our  profes- 
sion, because  it  has  been  used  an  1 abused 
so  often  by  unprincipled  persons  and 
charlatans.  These  pretenders  have  so  of- 
fended and  imposed  upon  the  public  that 
men  of  science  have  been  reluctant  to  use 
the  good  that  it  possesses  for  fear  of  being 
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contaminated  by  the  evil  or  harm  that 
might  result  from  its  injudicious  use.  The 
British  Medical  Association  has  found 
hypnotism  worthy  of  investigation,  and 
seems  to  have  no  difficulty  in  reconciling 
itself  to  the  course  recommended  by  the 
committee  appointed  to  investigate  and  re- 
port on  the  question.  On  August  12, 
1900,  the  International  Congress  of  Hyp- 
notism was  held  in  Paris.  Many  com- 
munications bearing  on  hypnotism  and 
psycho-therapeutics  were  read  and  dis- 
cussed. In  all  there  were  five  hundred 
delegates  representing  many  nationalities, 
which  embraced  college  professors,  medi- 
cal and  scientific  men  from  America  and 
Europe. 

Practical  hypnotism  or  therapeutic  sug- 
gestion has  nothing  in  common  with  magic 
or  any  like  crafty  art.  It  deals  not  in  mys- 
tery, for  truth  and  mystery  are  for  the 
most  part  at  enmity  with  each  other. 

The  educated  and  true'  hypnotist  and 
practitioner  of  psycho-therapeutics  scorns 
all  idea  of  secrecy  in  the  science.  Those 
who  entertain  a contrary  feeling  know 
nothing-  about  its  true  principles.  The 
hypnotist  proceeds  by  a certain  system 
which  all  men  may  lea'rn  if  they  will.  He 
can  not  boast  of  infallibility  or  perfection 
in  his  hypnotic  suggestions.  Like  all  other 
methods  of  treatment  it  has  its  advantages 
and  its  disadvantages.  There  are  various 
methods  of  inducing  the  hypnotic  state, 
and  each  operator  may  select  one  or  more 
methods  to  meet  with  his  requirements. 
In  my  limited  experience  I have  had  more 
success  with  the  staring  method.  That  is, 
a steady  gazing  at  either  eye  of  the  patient 
for  about  two  minutes,  then  as  the  patient's 
eyelids  begin  to  quiver  or  move,  the  oper- 
ator in  a low  monotonous  tone  suggests 
sleep,  the  eye  lids  are  heavy,  you  are 
getting  sleepy,  etc.  T have  a friend  who 
is  a physician  who  says  he  uses  hypno- 
tism in  40%  of  his  cases  and  that  he  fails 
in  about  4%  of  them.  He  has  found  the 
Luy’s  revolving  mirror  more  satisfactory 
as  a method  of  inducing  hypnosis. 

Tt  is  very  important  that  the  patient  be 
in  the  most  comfortable  position,  with  all 
the  muscles  relaxed,  and  in  a quiet  loca- 
tion and  as  free  from  outside  noises  as 
possible,  and  preferably  in  the  evening,  as 
in  the  morning  the  nervous  irritability  is 


decidedly  greater.  It  is  also  very  impor- 
tant that  the  operator  and  subject  both 
keep  their  minds  concentrated  on  the  idea 
of  sleep  and  on  nothing  else  at  the  time. 
As  a matter  of  fact  there  is  no  given 
method  which  will  succeed  in  all  cases ; 
some  patients  will  be  easily  influenced  by 
one  method  or  treatment  and  uninfluenced 
by  another.  The  first  induction  of  sleep 
is  generally  the  most  difficult.  There  are 
several  stages  or  degrees  of  hypnosis 
light,  deep  and  profound. 

The  class  presenting  the  least  resistance 
and  making  the  best  subjects  are  college 
students  and  young  men  of  education  and 
of  fairly  all-round  mental  development.  A 
few  of  the  diseases  that  may  be  especially 
benefited  by  this  instrument  are  sciatica, 
rheumatism,  the  various  neuralgias,  neu- 
rasthenia, and  headaches ; as  an  anesthetic 
for  extracting  teeth,  opening  boils,  ab- 
scesses, etc. ; in  the  treatment  of  alcoholics, 
cigarette  fiends,  and  for  the  relief  of  labor 
and  many  other  pains. 

Now  while  it  has  its  good  points,  it 
should  not  be  forgotten  that  it  may,  in  the 
hands  of  the  unscrupulous  and  uneducated, 
become  a very  dangerous  thing  to  handle 
and  in  a way  like  fire  and  electricity, — "a 
'good  servant  but  a bad  master.”  For  the 
mutual  protection  of  the  patient  and  oper- 
ator, as  with  ether  or  any  other  general 
anesthetic,  the  consent  of  the  patient 
should  be  obtained  and  his  heart  examined. 
Never  induce  sleep  except  in  the  presence 
of  a third  person  in  authority  who  can 
guarantee  the  good  faith  of  the  hypnotist 
and  the  patient.  Never  give  to  the  hypno- 
tized subject,  without  his  consent,  any 
other  suggestions  than  necessary  for  his 
case.  The  profession  is  much  indebted  to 
Dr.  Bramwell  for  information  concerning 
the  therapeutic  use  of  hypnotism.  He  has 
made  extensive  demonstrations  of  its  use 
as  an  anesthetic  in  his  clinics  at  Leeds, 
and  has  brought  the  surgical  use  of  hyp- 
notism prominently  before  the  profession. 
Dr.  Bramwell  says  that  he  has  never  seen 
any  harm  done  by  the  judicious  employ- 
ment of  hypnotism.  With  his  extensive 
experience,  I think  he  should  be  a good 
authority  for  such  a statement. 

Personallv  my  experience  has  been 
much  more  limited.  I have  used  it  very 
satisfactorily  in  two  obstetrical  cases,  a 
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few  cases  of  minor  surgery,  and  in  reliev- 
ing severe  headaches.  In  one  case  of  post- 
operative pains  (if  you  will  excuse  the 
personal  allusion),  my  wife  was  operated 
on  recently  for  appendicitis.  There  were 
many  adhesions,  and  as  a result  consider- 
able after  pains.  She  was  unable  to  sleep 
and  opiates  excited  her  or  failed  to  give 
restful  sleep.  I suggested  hypnotism  and 
with  her  consent  it  was  tried.  In  a very 
short  while  she  was  enabled  to  get  two  or 
three  hours  of  very  restful  sleep.  This 
was  repeated  several  times  when  neces- 
sary. My  object  in  selecting  this  as  a sub- 
ject was  to  revive  interest  in  this  valuable 
therapeutic  agent. 

Hypnotic  suggestion  is  a psychical  treat- 
ment, and  to  use  it  successfully  demands 
tact,  judgment,  medical  knowledge  of  one’s 
patient,  or  in  the  words  of  Dr.  Felkin,  a 
firm  will,  unlimited  patience  and  a calm 
temperament.  It  will  never  be  more  ef- 
ficaciously applied  than  by  the  trusted  fam- 
ily physician,  and  in  his  hands  it  will  be 
free  from  risk  of  abuse  which  might  other- 
wise attend  its  extensive  employment. 


THE  VALUE  OF  EARLY  DIAGNOSIS 
IN  CASES  OF  MENTAL  DIS- 
EASE. 


Jas.  R.  Bloss,  M.D.,  Assistant  Physician, 
W .Va.  Asylum,  Huntington, 

W.  Va. 


{Read  at  annual  meeting  of  State  Med,  Ass’11, 
Sept.,  1911.) 


It  is  to  physicians  in  general  practice  that 
these  cases  first  come.  Upon  you,  there- 
fore, is  placed  the  responsibility,  in  many 
cases,  where  the  condition  becames  per- 
manent. I realize  the  great  difficulty  ex- 
perienced in  dealing  with  these  patients 
and  the  relatives  who  can  not  think,  and 
are  rarely  convinced  until  too  late,  that 
slight  mental  aberrations  may  be  portend- 
ing to  a very  serious  condition. 

Given  a woman  in  the  later  months  of 
pregnancy  with  persistent  headaches,  al- 
buminuria, even  though  slight,  etc.,  who 
among  you  would  not  “get  busy”  to  pre- 
vent, or  at  least  endeavor  to  prevent, 
uremia  ? 


So  it  is,  gentlemen,  in  pyschiatry.  You 
should  be  alive  to  the  slight  derangements 
of  the  mental  functions,  if  you  would  be 
on  the  side  of  safety.  I firmly  believe  that 
the  majority  of  cases  of  insanity  are  cur- 
able in  the  beginning,  if  the  danger  signals 
of  incipiency  are  heeded. 

I have  been  asked  if  it  is  not  true  that  a 
great  many  cases  are  seen  by  men  in  gen- 
eral practice,  whose  period  of  mental  ill  is 
so  short  or  their  symptoms  so  mild,  that 
they  recover  even  though  nothing  is  done 
for  them.  I would  agree  that  in  some 
cases  this  is  true.  But  who  among  us  is 
so  omniscient  as  to  tell  how  the  mildest 
cases,  apparently,  are  going  to  terminate? 
We  see  many  patients  who  are  insane  if 
we  consider  insanity  as  being  a “departure 
from  the  individual’s  normal  standard  of 
thinking,  feeling  and  acting,”  yet  their 
trouble  is  transient.  Still  we  must  not  fail 
to  recognize  the  serious  import  of  these 
vagaries  among  our  patients  and  give  them 
the  immediate  attention  that  their  serious- 
ness demands. 

The  derangements  in  the  functions  of 
the  brain  may  be  dependent  upon  diseased 
conditions  in  other  portions  of  the  body. 
On  the  other  hand  the  brain  and  nervous 
system  are  no  more  immune  to  slight  de- 
rangements of  their  functions  than  is  any 
other  part  of  the  organism.  This  is  evi- 
denced by  cases  with  mild  symptoms,  such 
as  vague  fears  and  so  on.  that  soon  recover 
and  in  which  you  will  be  unable  to  trace 
any  actual  physical  cause. 

Now  do  not  understand  from  this  that  I 
regard  any  of  these  things  as  being  of  no 
moment.  Physicians  are  too  prone  to  fol- 
low the  lead  of  the  laity  and  just  laugh  off 
these  worries  and  troubles  of  their  patients, 
not  realizing  that  they  have  a beginning 
case  of  insanity  on  their  hands,  careful 
mental  and  physical  treatment  of  which 
will  result  in  cure : a neglect  will  result  in 
possibly  a terminal  dementia  or  some  one 
of  the  chronic  types  of  mental  disease.  Dr. 
Carl  W.  Sawyer  in  a personal  communica- 
tion, very  succinctly  states  this  idea ; “that 
they  (physicians)  should  weigh  very  care- 
fully all  the  little  vagaries  of  their  patients, 
and  that  it  is  a thousand  times  better  to 
take  into  consideration  some  trivial  action, 
and  later  find  that  it  does  not  amount  te 
anything,  than  it  is  to  let  them  go  by  and 
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eventually  realize  that  they  have  a verj 
serious  mental  case  on  their  hands.” 

As  to  what  the  indications  of  beginning 
insanity  are,  it  would  take  far  more  time 
than  is  alloted  to  this  paper  to  go  into  the 
various  types  of  mental  ills.  You  will  find 
that  these  patients  will  show  some  devia- 
tion from  their  normal  standard  of  think- 
ing, feeling  and  acting.  The  reception  of 
percepts,  or  the  ideas  formed  from  the  as- 
sociation of  the  percepts  received,  are  not 
normal  ones ; a normally  quiet,  reserved 
person  becomes  loquacious;  a cheerful, 
sunny  disposition  becames  taciturn  or  quer- 
ulous. The  abnormal  actions  of  these  pa- 
tients will  be  found  to  result  from  the  de- 
rangements of  their  thoughts  and  feelings. 

It  is  just  here  that  the  family  physician 
has  the  advantage  of  the  alienist,  for  he 
knows  the  man  as  he  is,  what  his  habits 
are,  that  is  how  he  has  normally  thought 
and  felt  and  acted.  He  is  thus  in  a better 
position  to  detect  any  departures  from  the 
patient’s  usual  self,  in  the  incipiency  of 
mental  derangements. 

While  it  is  true,  as  stated  above,  that 
some  cases  are  so  mild  or  short-lived  that 
they  recover,  even  without  treatment,  still 
this  is  very  dangerous  to  count  upon.  A 
mild  psychosis  following  some  infection,  e. 
g.,  typhoid  fever  or  influenza,  may  pass 
off ; still,  if  neglected  it  may  result  in  a 
chronic  type  of  insanity.  The  vagaries  of 
a woman  at  the  menopause  may  right 
themselves ; neglect  them  and  we  may  have 
a permanent  mental  invalid  as  a terrible 
monument  to  our  carelessness  and  neglect. 
Backwardness  and  so  on  in  a child  may 
indicate  that  the  activities  of  the  thyroid 
gland  are  deficient ; that  the  eyes  need 
careful  attention,  or  that  it  has  adenoids ; 
neglect  these  things  and  an  idiot  or  imbe- 
cile results.  So  it  is  through  the  whole 
list.  Many  cases  are,  as  has  been  stated 
above,  curable  if  diagnosed  and  treated  in 
their  incipiency;  neglected  they  become 
hopeless  mental  wrecks. 

Then  we  should  not  lose  sight  of  the 
fact  that  some  mental  ills  give  rise  to  de- 
lusions and  hallucinations  which  may  be 
the  source  of  untold  trouble  to  the  rela- 
tives, to  the  patient  himself  and  to  the  state. 
I have  only  to  mention  paranoia,  paresis 
and  some  of  the  adolescent  types  of  insan- 
ity, to  call  to  your  attention  the  wasting  of 


money,  dissolute  lives,  theft,  arson,  mur- 
der and  so  on.  If  attention  had  been  given 
to  mild  vagaries  which  are  remembered  too 
late,  these  things  would  have  been  avoided. 
Not  by  cure,  I grant  you,  but  by  taking 
steps  in  advance  to  forestall  such  catas- 
trophes. 

In  a paper,  “The  Examination  of  Insane 
Persons  and  Their  Commitment  to  Asy- 
lums,” which  was  published  in  the  Journal 
of  our  State  Association  year  before  last 
and  in  my  paper  last  year,  the  matter  of 
committing  patients  to  the  state  hospitals 
was  dealt  with.  I have  nothing  more  to 
say  along  that  line,  only  to  repeat  that  if 
you  can  not  give  the  patients  the  attention 
and  treatment  which  their  condition  de- 
mands, send  them  to  a sanitarium  or  a state 
hospital  at  once.  Do  not  let  their  condi- 
tion become  hopeless,  and  then  tell  the 
relatives  that  if  they  are  sent  to  us  they 
will  be  cured  in  a few  weeks.  It  is  an  in- 
justice to  the  patient,  to  the  relatives,  to 
yourselves,  and  finally  to  us,  who  will  have 
the  brunt  of  their  criticism  and  dissatisfac- 
tion to  bear. 


THE  SPHYGMOMANOMETER  IN 
LIFE  INSURANCE. 


John  L.  Dickey,  M.D.,  Wheeling,  W.  Va. 


( Read  before  the  Ohio  Co.  Medical  So- 
ciety.) 

In  August,  1907-  the  Northwestern  Mu- 
tual Life  Insurance  Company  required  the 
examiners  in  several  of  the  larger  cities  to 
furnish  the  company  with  a blood  pressure 
reading  of  applicants  examined  by  them 
when  the  applicant’s  insurable  age  was  forty 
or  over.  The  company  does  not  insure  any 
one  over  sixty.  Gradually  this  requirement 
has  been  extended  to  all  localities  where  it 
has  been  possible  to  secure  the  blood  pres- 
sure reading,  so  that  at  the  present  time  the 
blood  pressure  is  furnished  in  all  localities 
in  which  the  company  does  business,  where 
it  is  possible  to  induce  the  examiner  to  se- 
cure a sphymomanometer.  The  blood  pres- 
sure is  required,  regardless  of  the  amount 
applied  for,  in  persons  where  the  insurable 
age  is  between  forty  and  sixty,  and  at  any 
age  where  the  medical  directors  deem  it 
advisable.  In  the  examinations  made  at  the 
home  office  the  blood  pressure  is  taken  at 
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all  ages.  They  therefore  have  a record  of 
420  accepted  cases  under  age  40  with  a 
blood  pressure  average  of  125.  Twenty- 
six  applicants  under  40  were  rejected, 
whose  blood  pressure  was  150  or  over. 

Recently  the  Equitable  Life  Assurance 
Society  has  required  the  blood  pressure  to 
be  taken  in  all  applicants  for  ten  thousand 
or  more  at  and  beyond  the  age  of  forty,  and 
in  all  applicants  of  any  age  who  apply  for 
twenty-five  thousand  or  more. 

Some  instructive  statistics  have  been 
gathered  from  the  four  years  experience  of 
the  Northwestern;  12,647  persons  were  in- 
sured, between  40  and  60,  with  an  average 
blood  pressure  of  130.17.  At  ages  40-44 
this  average  was  128.26;  at  ages  45-49  the 
average  was  130.51  ; at  ages  50-54  the  aver- 
age was  131.98;  at  ages  55-60  the  average 
was  134.46.  Showing  clearly  the  steadily 
increasing  blood  pressure  with  advancing 
age. 

There  were  806  persons  insured  whose 
weight  exceeded  the  average  by  more  than 
20%  ; 21  of  these  were  under  the  age  of 
forty,  and  their  average  blood  pressure  was 
127.38;  407  of  the  806  were  between  forty 
and  forty-four,  with  an  average  blood  pres- 
sure of  121.72;  and  378  of  this  class  were 
between  45  and  49,  with  an  average  blood 
pressure  of  134.60;  showing  that  there  is  a 
steady  and  constant  increase  in  blood  pres- 
sure with  an  increase  in  weight. 

The  mortality  record  of  525  persons  in- 
sured with  a blood  pressure  of  150,  showed 
about  35%  in  excess  of  the  general  average 
for  the  same  period. 

The  mortality  record  of  722  persons  who 
were  declined  for  insurance  in  whom  the 
blood  pressure  averaged  171.03  showed  a 
percentage  of  155.27-  almost  four  times 
greater  than  the  general  average  of  the 
company. 

Of  these  722  declined  cases  there  were 
356  in  whom  there  were  one  or  more  other 
impairments  than  the  high  blood  pressure. 
In  this  class  the  percentage  was  171.93. 

In  the  other  366  cases  rejected  there  was 
no  impairment  except  the  high  blood  pres- 
sure, and  the  mortality  was  a percentage  of 
138.07.  In  these  366  cases  the  impairments 
that  were  subsequently  discovered  occurred 
in  one  hundred  and  one  cases.  They  were 
arterio-sclerosis  six  cases;  heart  murmur  9 
cases;  heart  hypertrophy  4 cases;  albumin 
and  sugar  2 cases;  albumin  13  cases;  sugar 


5 cases ; albumin  and  casts  33  cases ; casts 
in  urine  13  cases;  nervous  symptoms  6 
cases;  miscellaneous  10  cases. 

The  causes  of  death  in  13  cases  whose 
average  blood  pressure  was  1 51.71,  were  as 
follows:  Apoplexy  1,  arterio-sclerosis  1, 

appendicitis  1,  cancer  of  liver  1,  duodenal 
ulcer  1,  pneumonia  2,  prostatic  hypertro- 
phy 1,  railway  accident  1,  acute  rheumatism 
1,  suicide  2.  The  causes  of  death  in  32 
cases  who  had  been  rejected  because  of  higii 
blood  pressure,  183.61,  were:  angina  pec- 
toris 2,  aneurism  of  aorta  1,  apoplexy  7, 
arterio-sclerosis  1,  appendicitis  2,  cirrhosis 
of  liver  2,  heart  disease  7,  nephritis  8,  sui- 
cide 1,  Stokes-Adams  disease  1. 

Of  course  four  years  is  a short  period  in 
which  to  gather  reliable  statistics  on  the 
subject.  But  enough  has  been  learned  to 
demonstrate  the  importance  of  considering 
blood  pressure  in  selecting  risks  for  life  in- 
surance. It  will  probably  not  be  long  till 
all  the  progressive  companies  insist  on  the 
use  of  the  sphygmomanometer  in  exam- 
inations for  any  amount  and  at  any  age. 

Selections 

THE  TREATMENT  OF  UNDE- 
SCENDED TESTICLE. 

A Review  of  Recent  Literature. 


By  John  R.  Caulk,  M.D.,  of  the  Editorial 
Staff  of  Interstate  Med.  Journal. 


Judging  from  numerous  operations 
which  have  been  proposed  for  the  relief  of 
undescended  testis,  it  is  evident  that  an 
ideal  method  has  not  been  obtained.  The 
operation  which  has  enjoyed  the  best  favor 
and  has  secured  the  most  satisfactory  re- 
sults is  the  one  proposed  by  Bevan  in  1903. 
Within  the  last  year,  Moschcowitz  has  re- 
ported a series  of  excellent  results  which 
were  obtained  by  this  method.  In  spite  of 
this  and  similar  reports,  we  find  that  our 
supply  has  not  been  exhausted  as  a very 
ingenious  method  has  recently  been  pro- 
posed by  Davison  of  Chicago,  which  seems 
to  be  a most  sane  and  scientific  procedure. 
Concerning  the  surgical  pathology  of  this 
malady,  a few  words  may  not  be  amiss. 
The  body  of  the  testicle  is  usually  smaller 
and  softer  than  its  fellow,  but  oreserves 
the  so-called  testicular  feeling.  It  is  gen- 
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erally  quite  movable,  and  in  many  cases  it 
has  a distinct  mesentery.  The  epididymis 
is  as  a rule  well  developed.  The  vas  de- 
ferens is  always  of  sufficient  length.  This 
is  a very  important  point,  as  great  stress 
has  been  laid  on  the  vas  deferens  as  an  im- 
portant factor  in  the  retraction  of  the  tes- 
ticle after  operation,  but  this  has  been  dis- 
proved. The  Bevan  operation  gives  evi- 
dence that  the  vessels  are  at  fault  and  as  a 
rule  the  vas  is  not  the  offending  agent. 
Katzenstein  recently  made  the  assertion 
that  the  vas  is  the  important  factor  in  the 
retraction  of.  the  testicle.  The  processus 
vaginalis  has  been  claimed  by  some  sur- 
geons to  be  an  obstacle  to  the  replacement 
of  the  testicle  at  operation.  Moschcowitz 
thinks  this  erroneous  and  gives  the  follow- 
ing reasons  why : 

1 It  does  not  take  into  consideration 
the  different  lengths  of  the  sac. 

2.  The  testis  is  in  reality  a retroperi- 
toneal organ,  and  its  motility  cannot  there- 
fore be  affected  by  something  outside  of  it. 

3.  Even  when  the  neck  of  the  sac  is 
freed  and  ligated,  the  testis  is  no  nearer  to 
the  bottom  of  the  scrotum  than  before. 

4.  The  most  practical  of  all,  he  says, 
that  he  has  never  found  the  sac  to  give 
him  the  slightest  difficulty  in  mobilizing 
the  testis. 

The  spermatic  cord  is  usually  spread  out 
in  a fan-shaped  manner  and  as  a rule  is 
very  delicate.  The  vessels  are  poorly  de- 
veloped. One  of  the  most  important  ob- 
servations and  the  one  on  which  the  Bevan 
operation  is  hinged,  is  that  the  spermatic 
vessels  are  deficient  in  length,  and  appar- 
ently by  the  distance  between  the  testis  and 
the  bottom  of  the  scrotum.  The  scrotum 
varies  in  size,  depending  on  the  presence 
or  absence  of  a hernia,  and  on  the  size  of 
the  hernia.  The  scrotum,  however,  usually 
adapts  itself  to  circumstances  and  affords 
no  obstacle  to  the  operation. 

Reasons  for  Operating — 1.  Every  un- 
descended testicle  is  accompanied  by  a 
hernia,  either  actual  or  potential  according 
to  Moschcowitz,  and  this  requires  oper- 
ation. 

2.  The  undescended  testis  is  more  sub- 
ject to  trauma  than  the  normally  situated 
one. 

3.  The  testis  possesses  two  functions: 
The  elaboration  of  spermatozoa,  and 


the  maintenance  of  the  sexual  characteris- 
tics. In  the  undescended  testis  it  is 
thought  that  the  spermatogenetic  function 
is  practically  absent.  This  has  been  proven 
by  Haines  in  experiments  on  pigs.  How- 
ever, the  interstitial  and  Sertoli  cells  are 
thought  to  preserve  the  sexual  character- 
istics. Therefore,  the  preservation  of  this 
function  is  an  indication  for  a conservative 
operation.  Whether  or  not  the  replace- 
ment of  the  testis  within  the  scrotum  re- 
stores its  spermatogenetic  function  or  not, 
is  not  absolutely  proved. 

4.  The  not  infrequent  development  of 
malignant  tumors  in  the  undescended  tes- 
tis. 

5.  File  liability  to  accidents,  such  as 
torsion  of  the  cord. 

6.  Extension  of  a gonorrhea  or  a met- 
astatic involvement  from  mumps  is  much 
more  grave  in  the  undescended  testicle. 
Extreme  youth  is  a contraindication  to  the 
operation.  The  age  of  selection  for  oper- 
ation varies  with  different  operators,  from 
three  to  nine. 

A brief  resume  of  the  various  operative 
procedures  is  as  follows : 

1.  One  of  the  first  methods  was  that 
advocated  by  Langenbeck  which  consisted 
in  massage,  manipulation,  and  the  applica- 
tion of  a forked  truss,  to  retain  the  testis. 
The  results  by  this  method  were  unsatis- 
factory, the  truss  causing  much  discomfort 
to  the  patient  and  retaining  the  hernia  un- 
satisfactorily. 

2.  Orchidectomy  has  been  done  a great 
deal  for  this  malady,  but  its  objections  are 
so  apparent  that  they  need  not  be  men- 
tioned. 

3.  Replacement  of  the  testis  within  the 
abdomen  with  closure  of  the  internal  ring 
has  been  suggested  and  carried  out.  There 
is  no  advantage  to  this  except  that  it  cures 
the  hernia,  but  the  testicle  is  exposed  to  all 
the  dangers  which  might  befall  a non- 
descended  organ,  and  it  is  in  a more  dan- 
gerous locality  for  trouble  to  ensue. 

4.  Shucller’s  Operation — It  was  thought 
that  the  open  tunica  vaginalis  was  the  cause 
of  the  non-descended  testis,  and  in  this 
operation  the  peritoneal  prolongation  is  di- 
vided at  the  internal  ring  and  a new  tunica 
formed  by  the  lower  part,  the  testis  anchor- 
ed to  the  scrotum  by  sutures.  This  is  only 
applicable  when  the  testis  is  already  close 
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to  the  scrotum.  There  are  many  modifica- 
tions of  this  operation,  such  as  suturing  the 
fascial  structures  of  the  cord  to  the  extern- 
al ring  and  suturing  the  undescended  tes- 
ticle to  its  fellow  on  the  opposite  side  after 
incising  the  septum  scroti. 

5.  Lons’ s Operation — Sutures  are  pass- 
ed through  the  testis.  These  are  passed 
through  the  scrotum  and  left  long  and 
fastened  to  a wire  cage  or  to  the  thigh,  the 
idea  being  to  exert  continuous  traction  in 
order  to  lengthen  the  cord.  This  operation 
has  many  recurrences. 

6.  Kectley  - Torek  Operation  — This 
operation  consists  in  liberating  the  testis, 
correcting  the  hernia  and  the  fixation  of 
the  testis  to  the  skin-flap  on  the  thigh  with 
the  idea  that  the  fixation  will  lengthen  the 
cord.  At  a second  operation  the  scrotum 
and  testis  are  liberated  from  the  thigh  and 
the  testis  replaced  in  the  scrotum.  This 
operation  has  a very  uncomfortable  post- 
operative course  for  the  patient,  on  account 
of  the  traction  and  dragging  on  the  testis, 
the  very  awkward  gait,  the  eczema  which 
often  develops  and  the  danger  of  infection. 

The  Beck  necktie  operation  according  to 
Moschcowitz  at  best  can  only  hold  the  tes- 
tis outside  of  the  external  inguinal  ring. 

7.  The  Bcvan  operation,  which  is  the 
most  familiar  and  the  most  satisfactory, 
consists  in  isolating  and  freeing  of  the 
hernial  sac  with  closure  of  the  peritoneal 
cavity  in  the  usual  wav.  The  distal  part  of 
the  sac  may  be  cut  ofif  close  to  the  testis, 
may  be  cut  some  distance  from  the  testis, 
and  new  tunica  vaginalis  made,  or  it  may 
be  inverted  and  sutured.  The  isolation  of 
the  sac  is  very  important,  as  one  has  to  be 
very  careful  in  separating  it  from  the  vas, 
since  the  ultimate  viability  of  the  testicle 
depends  upon  the  artery  of  the  vas,  and, 
if  this  is  injured,  the  result  will  be  necrosis 
of  the  testicle.  Otherwise,  as  Moschcowitz 
has  shown  in  his  experiments,  there  is  not 
a general  necrosis  hut  in  some  instances  a 
slight  central  zone  necrosis  with  the  peri- 
phery in  a fair  state  of  preservation.  The 
operation  will  not  be  described  in  detail, 
the  substance  of  the  operation  being  that 
the  vessels  are  ligated  and  the  vas  left  un- 
touched, the  vessels  being  the  obstacle  to 
the  replacement.  The  work  of  Griffiths 
and  Hill  has  shown  that  the  artery  of  the 
vas  is  sufficient  for  the  preservation  of  the 


testicle.  The  results  of  this  operation  have 
been  very  satisfactory.  The  testicle  re- 
mains low  in  a great  majority  of  the  cases 
done  by  experienced  operators  and  the  re- 
sults have  been  most  pleasing. 

Just  recently  Davison  of  Chicago,  has  pro- 
posed the  most  ingenious  method  of  deal- 
ing with  undescended  testicle.  He  recog- 
nizes as  the  main  cause  of  the  retraction, 
the  shortness  of  the  cord  from  its  make-up 
at  the  internal  inguinal  ring  to  the  testicle, 
and  his  method  is  a transplantation  opera- 
tion whereby  the  spermatic  vessels  and  vas 
are  brought  together  at  the  external  ring 
instead  of  at  the  internal  ring.  Ligation  of 
the  vessels  of  the  cord  interferes  with  the 
lymph  and  nerve  supply  of  the  testicle ; and 
he  thinks  if  this  can  be  obviated,  as  by 
transplantation,  the  preserving  of  the  com- 
ponent parts  of  the  cord  means  that  a great 
deal  has  been  accomplished.  The  opera- 
tion is  as  follows : 

The  inguinal  canal  is  exposed  by  dissec- 
tion as  in  the  Bassini  operation  for  inguinal 
hernia.  The  testicle  and  cord  are  freed. 
The  posterior  wall  of  the  inguinal  canal  is 
treated  very  similarly  to  the  Fowler  oper- 
ation. After  ligating  the  deep  epigastric 
artery,  an  incision  is  made  through  the  pos- 
terior wall  of  the  inguinal  canal  from  the 
external  ring  to  the  pubic  bone,  just  be- 
neath the  site  of  the  external  inguinal  ring. 
This  destroys  the  internal  inguinal  ring 
and  exposes  the  peritoneum  with  the  vas 
and  spermatic  vessels  riding  on  it.  The 
vas  is  easily  separated  by  gauze  from  the 
peritoneum  until  its  desired  length  is  ob- 
tained. The  spermatic  vessels  are  then 
sponged  loose  from  the  peritoneum  bv 
gauze  carrying  with  them  lymphatics  and 
nerves  which  are  preserved.  A bed  for  the 
testicle  is  made  in  the  scrotum  and  silk- 
worm gut  suture  is  passed  through  the 
gubernaculum  testis  and  both  ends  are 
passed  through  the  most  dependent  part  of 
the  scrotum.  Testicle  placed  in  the  scrotum, 
the  posterior  wall  of  the  inguinal  canal  is 
repaired,  the  cord  is  made  to  come  through 
at  the  lower  angle  of  the  incision.  The  in- 
ternal inguinal  ring  is  closed,  the  conjoined 
tendon  is  sutured  to  the  underside  of  Pou- 
part's  ligament  above  the  cord,  the  fascia 
of  the  external  oblique  muscle  is  sutured  to 
the  edge  of  Poupart’s  ligament  above  the 
cord,  and  the  skin  wound  is  closed.  A strip 
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of  adhesive  plaster  is  placed  around  the 
thigh  just  above  the  knee  with  a flap  on  the 
inner  side  of  the  thigh.  To  this  is  fastened 
a thin  rubber  band  to  which  the  sutures 
form  the  scrotum  are  tied  with  sufficient 
tension  to  make  the  band  taut.  A light 
plaster-of-Paris  cast  to  prevent  flexion  of 
the  thigh  and  intermittent  traction  on  the 
gubernaculum  is  employed.  Davison  in  his 
article  presents  three  patients  and  his  re- 
sults seem  excellent. 


THE  OPEN  TREATMENT  OF  FRAC- 
TURES—A WARNING. 


Under  the  leadership  of  Arbuthnot  Lane 
of  London,  it  has  become  fashionable  in 
many  quarters  to  treat  simple  fractures  by 
the  open  method.  Perhaps  every  one  who 
is  now  advocating  the  use  of  the  Lane  plate 
does  not  go  to  the  extremes  of  the  inventor 
and  make  use  of  it  in  every  case,  neverthe- 
less its  use  is  far  too  common.  It  seems 
such  a simple  proceeding  to  cut  down  on  a 
fracture,  put  the  two  fragments  in  cabinet- 
maker's apposition,  bore  the  necessary 
holes  in  the  bone,  put  the  plate  in  position, 
screw  it  home  and  close  the  wound.  It 
sounds  easy.  It  often  is  easy,  more  often 
quite  difficult  and  involves  much  disturb- 
ance of  the  soft  parts,  especially  in  a deep 
lying  bone  like  the  femur.  In  fact,  the  ap- 
plication of  a Lane  plate  to  a fractured  fe- 
mur may  be  most  difficult,  usually  is. 

What  ought  to  be  the  principles  which 
guide  us  in  the  treatment  of  fractures  ? 
There  are  two  which  are  fundamental,  viz., 
the  restoration  of  function  and  the  preven- 
tion of  deformity.  If  the  first  is  secured, 
the  second  usually  follows,  although  it 
sometimes  happens  that  there  is  some  de- 
formity even  when  the  restoration  of  func- 
tion is  perfect.  By  deformity  we  ought  to 
mean  visible  deformity,  not  the  deformity 
which  is  revealed  by  the  Roentgen  ray, 
which  indeed  may  seem  considerable,  al- 
though inspection  of  the  injured  part  re- 
veals none  and  the  functional  result  may 
be  perfect.  The  truth  is  that  we  are  in 
danger  of  putting  altogether  too  much  de- 
pendence on  the  Roentgen  ray.  It  has  been 
an  invaluable  agent  in  diagnosis  and  treat- 
ment. By  its  means  unsuspected  fractures 
have  been  discovered,  malpositions  correct- 
ed and  our  general  knowledge  of  the  sub- 


ject much  increased.  The  Roentgen  photo- 
graph, however,  is  but  the  record  of  a 
shadow  and  invariably  exaggerates  the 
deviation  from  exact  apposition.  It  is  evi- 
dent that  the  nearer  the  tube  is  to  the  in- 
jured part  and  the  further  away  the  frac- 
tured bone  from  the  sensitive  plate,  the 
wider  will  be  the  resulting  shadow  and  the 
greater  the  error.  In  our  enthusiasm,  our 
praiseworthy  eagerness  to  get  exact  appo- 
sition of  the  fragments  we  have  been,  some 
of  us,  led  into  extremes.  We  ought  to 
recollect  that  we  cannot  deal  with  the  hu- 
man frame  as  a cabinetmaker  does  with  a 
broken  piece  of  furniture.  We  must  always 
reckon  with  infection  and  until  we  have  a 
certain  defense  against  even  the  possibility 
of  infection  we  ought  not  to  make  use  of 
Lane’s  method  as  a routine  procedure.  The 
general  practitioner,  particularly  he  who  is 
remote  from  the  great  surgical  centers, 
ought,  before  he  is  tempted  to  turn  his 
operating  table  into  a carpenter's  bench,  to 
ask  himself  two  questions.  Can  I secure 
restoration  of  function  by  the  closed 
method?  Can  I secure  this  without  notice- 
able deformity?  If  the  answer  is  in  the 
affirmative,  it  behooves  him  to  keep  away 
from  the  knife,  the  gimlet  and  the  screw- 
' driver  and  this  is  equally  the  duty  of  the 
greatest  surgeon  in  the  land.  What  we  are 
after  is  the  result,  and  if  this  can  be  secured 
by  a method  or  methods  which  afford  per- 
fect safety,  we  ought  never  to  abandqn 
them  for  a method  which  has  grave  dan- 
gers and  which  in  the  end  accomplishes  in 
the  vast  majority  of  cases  no  more  for  the 
patient  than  the  older  and  simpler  way 
which  is  devoid  of  all  danger. 

Perhaps  the  enthusiast  points  to  the  suc- 
cess which  has  attended  the  open  treatment 
of  a particular  form  of  fracture,  that  af- 
fecting the  patella,  as  an  argument  for  the 
routine  treatment  of  all  fractures  by  simi- 
lar means.  In  the  first  place,  the  closed 
method  in  this  form  of  fracture  almost 
never  brings  the  fractured  surfaces  in  ap- 
position on  account  of  the  interposition  of 
the  torn  capsule.  Secondly,  loss  of  limb 
and  loss  of  life  have  both  resulted  from 
the  open  operation  in  this  fracture  because 
of  a complicating  infection.  No  argument 
of  value  can  be  made  on  this  ground. 

The  question  was  thoroughly  discussed 
at  Denver  in  June,  at  the  meeting  of  the 
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American  Surgical  Association.  Several 
unfortunate  results  were  reported  follow- 
ing infection  and  one  death  from  shock  as 
a sequel  of  the  open  operation.  If  such  ac- 
cidents could  happen  to  men  who  are  mas- 
ters in  surgery,  what  may  the  rest  of  us  ex- 
pect if  we  are  going  to  throw  ordinary 
prudence  to  the  winds  and  resolve  to  plate 
every  fracture?  Infection  is  much  more 
likely  to  happen  in  these  cases  than  in  any 
other  clean  case,  because  of  the  traumat- 
ism to  which  the  tissues  are  subjected. 
The  use  of  gloves  and  the  Lane  bone  hold- 
ers will  diminish  the  chances  of  infection 
but  never  entirely  prevent  it.  Let  us  also 
bear  in  mind  that  when  we  get  infection 
after  such  an  operation  we  are  then  called 
upon  to  deal  with  an  infected  compound 
fracture,  quite  a different  affair  from  an 
ordinary  and  even  extensive  wound  infec- 
tion restricted  to  the  soft  parts.  Until  we 
can  prevent  wound  infection  by  a prophy- 
laxis as  certain  as  the  method  of  Jenner 
against  smallpox,  the  use  of  the  open 
method  should  be  restricted  to  ( 1 ) Un- 
united fractures  which  have  resisted  the 
usual  methods.  It  is  justifiable  to  assume 
an  extra  risk  in  such  cases  because  the  loss 
of  function  is  absolute.  (2)  Cases  of  vic- 
ious union  resulting  in  loss  of  function  or 
great  deformity.  The  two  usually  go  to- 
gether. (3)  As  a primary  measure  where 
the  bones  are  already  exposed  in  a wound. 
(4)  In  those  oblique  fractures  in  which 
the  upper  and  lower  fragments  slide  well 
past  each  other  and  cannot  be  kept  in  ap- 
position by  other  means.  Finally,  let  us  re- 
member that,  when  we  use  the  open  meth- 
od, its  application  requires  the  highest  de- 
gree of  technical  skill  and  the  best  facilities 
of  a modern  operating  room.  Even  under 
these  circumstances  disaster  may  follow. — 
Editorial  in  N.  Y.  State  Jour,  of  Med.,  Nov. 


Every  operation  on  the  stomach  should 
be  preceded  by  a careful  examination  of  all 
the  organs  which  might  harbor  diseases 
having  similar  symptomatology.  A dif- 
ferential surgical  diagnosis  at  the  time  of 
operation  is  quite  as  essential  as  a differ- 
ential medical  diagnosis  before  operation. — - 
W.  J.  Mayo. 

Torticollis  after  adenoidectomy  means 
a post-operative  infection. — American  Jour- 
nal of  Surgery. 


-’37 

THE  DIVISION  OF  FEES  EVIL. 


The  evils  of  fee  division  are  so  patent 
that  they  need  little  comment.  In  certain 
communities  they  have  been  growing  so 
rapidly,  however,  that  the  local  medical  or- 
ganizations have  had  to  consider  the  whole 
subject  with  the  object  of  solving  a problem 
that  is  becoming  serious  in  the  extreme.  It 
is  easy  to  understand  the  development  of 
the  practice  of  dividing  fees.  The  difficult 
part  is  to  find  any  excuse  for  it.  With  the 
overproduction  of  medical  men  during  the 
past  twenty  years,  and  the  gradual  shrink- 
age in  physician’s  incomes,  the  struggle  for 
business  has  been  getting  keener  and  keen- 
er. The  growth  of  specialism  has  been  a 
prominent  factor  in  the  situation  and  with 
the  growing  custom  of  the  general  practi- 
tioner to  send  his  eye  cases  to  the  eye  spe- 
cialist, his  skin  cases  to  the  dermatologist, 
his  female  patients  to  the  gynecologist,  his 
surgical  cases  to  the  surgeon,  and  so  on,  it 
is  not  to  be  wondered  at  that  sooner  or  later 
the  general  practitioner  saw  his  income 
dwindling  so  fast  that  he  became  panic- 
stricken.  With  bills  for  every  day  expenses 
presenting  themselves  with  the  same  regu- 
larity, but  with  one-half  or  one-third  the 
income  to  meet  them,  the  situation  rapidly 
became  acute.  What  more  natural  move 
on  the  part  of  the  general  practitioner  than 
to  seek  some  personal  gain  from  the  spe- 
cialists he  was  patronizing?  He  found  the 
specialist  in  many  instances  ready  to  meet 
him  more  than  half-way,  for  competition 
was  constantly  increasing.  Thus  a goodly 
number  of  physicians  began  the  reprehensi- 
ble practice  of  soliciting  a commission  for 
each  patient  sent  to  a specialist,  or  a definite 
portion  of  the  fee  received.  As  the  matter 
has  progressed  many  specialists  have  open- 
ly vied  with  each  other  by  offering  even  as 
much  as  one-half  of  their  fees ! To  a great 
many  the  whole  affair  has  doubtless  ap- 
peared as  nothing  but  a simple  business 
proposition.  In  all  fairness  therefore  to 
many  who  have  accepted  or  given  commis- 
sions for  patients  referred  by  or  to  them 
we  are  ready  to  admit  that  they  may  have 
seen  only  the  business  side  of  the  question. 
When  we  remember  how  extensively  the 
profession  has  been  recruited  from  young 
men  who  previous  to  graduation  were  en- 
gaged in  active  business  pursuits,  there  can 
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be  still  less  surprise  that  the  transaction  has 
been  regarded  as  merely  legitimate  business 
enterprise.  But  looked  on  from  profession- 
al standpoints  and  in  the  light  of  the  spe- 
cial relation  which  a physician  bears  to 
every  patient  who  consults  him,  the  practice 
of  medical  commissions  or  division  of  fees 
is  absolutely  indefensible.  The  instant  a 
physician  allows  the  question  of  personal 
grain  to  enter  into  his  recommendations  in  a 
patient’s  behalf,  just  that  instant  he  be- 
comes false  to  the  fundamental  principles 
of  professional  medicine.  The  patient  may 
not  lose  anything,  his  interests  may  not  suf- 
fer at  all,  but  the  possibility  that  any  other 
consideration  than  the  patient's  needs  may 
temper  his  physician’s  advice  immediately 
surrounds  it  with  doubt,  fears  and  uncer- 
tainty. It  is  agreed  that  confidence  and  be- 
lief in  a physician's  judgment  and  advice 
are  all  important,  for  without  them  his  in- 
fluence is  gone.  These  can  only  exist  as 
long  as  a patient  feels  certain  that  his  phy- 
sician’s judgment  and  advice  are  wholly 
and  absolutely  free  from  any  limitation  01 
restraint.  By  allowing  the  factor  of  self- 
interest  to  come  first  and  jeopardize  a rela- 
tion that  is  so  essential  to  medical  success, 
the  physician  is  not  only  endangering  his 
own  welfare  but  is  sacrificing  that  which 
makes  the  practice  of  medicine  a profession 
— a calling — instead  of  a business  or  com- 
mercial enterprise.  Another  element  enters 
the  situation,  moreover,  for  the  patient 
usually  knows  nothing  about  the  commis- 
sion or  consideration  which  his  doctor  gets 
from  the  specialist.  Since  the  transaction 
is  kept  hidden  and  secret,  deceit  and  dishon- 
esty characterize  the  affair  and  still  further 
jeopardize  the  relations  that  rightly  exist 
between  physician  and  patient.  No  matter 
how  the  proceeding  is  viewed,  therefore,  it 
cannot  be  squared  with  right  and  honesty. 
The  division  of  fees,  the  giving  or  accept- 
ing of  commissions,  or  any  other  method  to 
the  same  end  is  not  only  unequivocally 
wrong  but  thoroughly  degrading.  Unless 
this  evil  is  sought  out  at  once  and  promptly 
eradicated,  the  harm  that  will  be  done  to 
honest  medical  practice  will  be  immeasur- 
able. It  is  a type  of  graft,  and  since  graft 
injures  everything  and  every  one  it 
touches  it  cannot  be  destroyed  too  soon,  nor 
too  completely. 

Fee  dividing  has  by  no  means  been  con- 


fined to  the  impecunious  or  lowly  members 
of  the  profession.  That  the  evil  has  been 
fastening  its  tentacles  on  some  of  the  lead- 
ing physicians  and  surgeons  of  the  land  has 
been  well  known  for  some  time.  Of  es- 
pecial significance  is  the  recent  discussion 
of  the  subject  by  the  Erie  County  Medical 
Society,  and  still  more  recently  the  resolu- 
tions passed  by  the  New  York  Academy  of 
Medicine.  When  a body  whose  member- 
ship is  as  carefully  chosen  as  this  last 
named  organization  finds  it  necessary  to 
condemn  an  evil  openly  and  notify  its  mem- 
bers that  evidence  of  its  practice  will  lead 
to  expulsion,  there  can  be  little  doubt  that 
the  situation  has  become  serious.  Within 
the  past  two  months  we  have  had  offered 
to  us  by  an  investigator  who  has  been  stu- 
dying the  medical  commission  evil,  a mass 
of  sworn  evidence  that  was  astounding. 
The  affidavits,  something  like  eighty  all 
told,  covered  actual  occurrences  in  Chicago. 
New  York  City,  Buffalo,  St.  Louis>  Phila- 
delphia and  one  or  two  other  cities.  The 
names  of  the  surgeons  who  have  secretly 
been  giving  commissions  or  a portion  of 
their  fees  will  shock  the  profession,  if  they 
are  ever  published.  It  is  inconceivable  how 
men  who  have  posed  as  leaders  in  every  up- 
\vard  movement  for  the  betterment  of  the 
profession,  could  stoop  to  practices  so  rep- 
rehensible and  stultifying. 

Although  strong  pressure  was  brought 
to  bear  on  us  to  print  the  evidence  submit- 
ted, the  specious  argument  being  that  pub- 
licity was  the  only  effective  way  of  over- 
coming the  evil,  we  declined  to  lend  our 
pages  for  the  presentation  of  material  that 
must  necessarily  prove  so  destructive  to  not 
a few  reputations.  Possibly  some  other 
publication  may  think  otherwise,  and  deem 
it  proper  to  expose  the  evil-doers.  Frankly 
we  feel  that  nothing  is  to  be  gained  by  serv- 
ing evidence  of  scandal  and  wrong-doing 
to  our  readers,  except  possibly  a little  noto- 
riety, and  we  do  not  aspire  to  further  our 
journalistic  progress  by  scandal-monger- 
ing.  Such  a course  is  contrary  to  our  aims 
and  policies  for  it  is  essentially  destructive 
— and  nothing  else.  We  believe  there  is  a 
better  way,  a constructive  course  which 
consists  of  creating  so  strong  a sentiment 
against  the  practice  that  no  physician  with 
an  iota  of  self  respect  will  be  a party  to 
it  in  any  way,  shape  or  fashion.  Once  let 
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it  be  thoroughly  understood  that  fee  split- 
ting or  the  giving  or  taking  of  commissions 
means  professional  ostracization,  and  no 
man  who  prizes  his  position  within-  the  pro- 
fession will  caie  to  endanger  it  by  a prac 
tice  that  will  leave  him  so  little  self  re- 
spect.— Editorial  in  American  Medicine. 


Correspondence 

AMERICAN  ASSOCIATION  OF  OB- 
STETRICIANS AND  GYNE- 
COLOGISTS. 


Charleston,  W.  Va.,  Dec.  16. 
Editor  IV.  Va.  Medical  Journal. 

As  a member  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  I 
attended  the  annual  meeting  in  Louisville, 
which  took  place  shortly  after  our  own 
state  meeting  at  White  Sulphur  Springs. 
The  association  has  members  from  most  of 
the  different  states  and  a number  from 
Canada  as  well.  However,  the  bulk  of 
the  membership  comes  from  the  central  and 
eastern  states.  Dr.  Robert  T.  Morris,  of 
New  York,  Dr.  Carlton  C.  Frederick,  of 
Buffalo,  and  the  late  Dr.  Joseph  Price,  of 
Philadelphia,  were  leading  spirits  in  the 
founding  of  this  society  whose  membership 
is  limited  to  125.  Most  of  the  meetings  of 
the  recent  session  were  held  in  the  commod- 
ius  new  Seelbach  Hotel.  The  local  mem- 
bers entertained  the  society  at  lunch  at  the 
Louisville  Country  Club,  which  is  situated 
six  miles  out  of  the  city.  The  beautiful 
driveway  over  which  our  automobiles  were 
driven  led  out  past  the  splendid  new  water 
works  and  the  park  section  of  the  city. 
Luncheon  over,  the  afternoon  session  of 
the  society  was  held  in  the  ballroom  of  this 
beautiful  club  building  of  colonial  design. 
This  club  house  is  one  of  which  the  mem- 
bers may  well  be  proud.  It  is  most  happily 
situated  on  the  southwestern  slope  of  a 
beautiful  range  of  gently  rolling  blue  grass 
covered  hills.  The  Louisville  doctors  en- 
tertain delightfully  and  a visit  among  them 
is  most  enjoyable. 

Dr.  William  Warren  Potter,  of  Buffalo, 
was  one  of  the  founders  of  the  society,  and 
its  secretary  for  many  years,  until  his  death 
a short  time  ago.  No  father  ever  watched 
the  physical  and  mental  growth  of  his  child 
with  more  solicitude  than  did  Doctor  Pot- 


ter watch  after  the  growth  and  welfare  of 
the  society. 

Dr.  Gustav  Zinke,  of  Cincinnati,  was  the 
presiding  officer  at  the  last  meeting.  His 
career  is  a striking  example  of  the  success 
and  recognition  that  may  come  to  an  ener- 
getic person,  even  though  cast  among  the 
most  unfavorable  surroundings.  He  came 
to  this  country  as  a German  sailor  before 
the  mast.  Later  he  found  employment  in 
Illinois  as  a farm  hand,  and  through  the  as- 
sistance of  friends  was  enabled  to  study 
medicine.  He  located  in  Cincinnati,  and 
by  dint  of  much  energy  and  close  applica- 
tion to  business  he  has  attained  an  enviable 
position  in  his  chosen  profession. 

Several  of  the  older  and  more  notable 
members  of  the  society  died  during  the  last 
year,  and  several  eloquent  memorial  ad- 
dresses were  among  the  noteworthy  feat- 
ures of  the  meeting.  The  association  sus- 
tained a great  loss  in  the  death  of  the 
former  secretary,  William  Warren  Potter, 
and  of  Joseph  Price.  This  last  man  was  a 
pathfiender  in  abdominal  surgery,  and  will 
be  greatly  missed  by  the  rank  and  file  of  the 
profession.  His  was  a fearless  and  unique 
life.  East,  west  and  south  he  blazed  the 
trails  where  many  young  surgeons  have 
followed.  His  was  the  spoken  rather  than 
the  written  word.  His  was  a most  expres- 
sive personality,  and  few  of  the  younger 
surgeons  of  the  eastern  states  failed  to  re- 
ceive inspiration  from  him. 

The  Mayos  excepted,  Dr.  Price  probably 
spent  more  time,  energy  and  money  attend- 
ing medical  society  meetings  than  any  other 
American  physician.  In  the  heat  and  ex- 
citement of  debate,  Dr.  Price  particularly 
shone.  He  was  a warm  champion  of  what  he 
believed  to  be  right,  and  usually  voiced  the 
doctrines  of  the  east  as  opposed  to  those  of 
the  west,  when  it  came  to  a discussion  of 
the  much  vaunted  question  of  operate  or 
wait,  in  acute  appendicitis. 

Dr.  X.  O.  Werder,  of  Pittsburgh,  was 
elected  president  for  the  ensuing  year, 
while  the  vice  presidents  are  Dr.  Louis 
Lrank  of  Louisville,  and  Dr.  Magnus  Tate 
of  Cincinnati.  The  latter  is  quite  well 
known  in  Charleston.  The  next  annual 
meeting  will  be  held  in  Toledo,  Ohio,  Sep- 
tember, 1912. 

Among  the  most  interesting  papers  read 
and  discussed,  was  a protest  against  the 
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routine  use  of  purgatives,  by  Dr.  Edwin 
Walker.  He  says  it  is  folly  to  assume  that 
every  one  that  requires  a surgical  operation 
requires  a purge.  He  claimed  that  a pur- 
gative stimulates  germ  activity  and  renders 
conditions  unfavorable  for  operations  on 
the  intestines.  A purgative  is  very  seldom 
needed  immediately  after  a surgical  oper- 
ation. Dr.  Walker  says  that  during  his 
seven  years  of  practice  he  has  given  a 
purge  before  an  operation  in  less  than  one 
per  cent  of  cases.  He  says  that  routine 
purgation  is  contrary  to  reason  and  should 
be  abandoned.  Personally,  I some  time  ago 
discontinued  the  use  of  active  cathartics 
immediately  preceding  surgical  operations. 
If  I am  going  to  operate  on  a patient  to- 
morrow morning,  I usually  give  him  a 
moderate  dose  of  Apenta  or  Hunyadi  water 
this  afternoon.  Sometimes  I give  my  pa- 
tients aromatic  cascara  instead.  After  oper- 
ation I seldom  give  a laxative  sooner  than 
in  three  or  four  days,  and  then  the  drug 
given  is  of  a very  mild  character. 

I have  always  found  it  most  satisfactory 
to  get  the  bowels  to  move  by  proper  exer- 
cise, and  the  use  of  a diet  containing  plenty 
of  green  vegetables  and  fruit.  The  saline 
laxative  I like,  because,  if  the  patient  fails 
to  get  a bowel  movement  in  the  morning' 
on  rising,  he  can  take  his  medicine  half  an 
hour  before  breakfast  and  have  a free  ac- 
tion in  the  course  of  an  hour  without  dis- 
turbing the  digestion  of  his  morning  meal 
or  interfering  with  the  usual  activities  of 
day. 

Dr.  Humiston  said  that  he  usually  had 
his  patients  given  a dose  of  castor  oil  two 
days  before  operation.  Dr.  Joseph  Ma- 
thews of  Louisville,  said  that  more  than 
half  the  people  were  constipated,  and  that 
he  believed  that  the  daily  administration  of 
a mild  laxative  was  a good  one  in  such 
cases.  He  advised  the  surgical  procedure 
of  removal  or  side-tracking  the  colon  in  ac- 
cordance with  the  method  advised  by  Dr. 
Arbuthnot  Lane  of  London.  I have  done 
Dr.  Lane’s  operation  in  three  cases,  and 
with  most  gratifying  results.  It  is,  how- 
ever, an  operation  of  some  danger,  and  re- 
quires considerable  care  both  as  to  the  se- 
lection of  cases  and  the  accurate  technical 
performance  of  the  work.  Dr.  Pantzer  said 
that  the  prolonged  rectal  retention  of  feces 
did  great  harm. 


The  treatment  of  sliding  and  adhering 
hernia  was  discussed  by  Drs.  Dorsett  and 
John  Young  Brown.  A number  of  cases 
were  reported  in  which  the  cecum  and  part 
of  the  descending  colon  were  in  the  hernia 
sac.  I personally  operated  on  a case  of 
hernia  under  a local  anesthetic,  in  which  a 
large  part  of  the  sigmoid  flexure  and  up- 
per portion  of  the  rectum  was  in  the  sac 
and  adherent  to  its  wall. 

Dr.  Miles  F.  Porter  read  a paper  on  the 
diseases  of  the  thyroid  in  women.  He  says 
that  the  thyroid  is  largely  a sex  organ,  and 
holds  that  the  toxines  of  pregnancy  may  be 
due  to  inactivity  of  the  thyroid.  I11  a per- 
sonal conversation  Dr.  Porter  told  me 
about  his  interesting  work  in  the  treatment 
of  the  enlarged  thyroid  by  the  injecting  of 
boiling  water  into  the  gland  substance. 

Dr.  Haggard  called  attention  of  the 
marked  increase  of  thyroid  symptoms  dur- 
ing pregnancy.  I remember  a case  of  a 
young  woman  unlawfully  pregnant  who 
had  a slightly  enlarged  thyroid  to  rapidly 
increase  in  size  during  the  course  of  a few 
months.  She  succeeded  in  aborting  herself 
and  there  was  no  further  trouble  with  the 
thyroid,  the  decrease  in  size  being  quite  ap 
parent  and  the  symptoms  of  intoxication 
subsiding.  Dr.  Robert  T.  Morris  advocat- 
ed the  use  of  the  X-ray  in  some  carefully 
selected  cases  of  hyperthyroidsm. 

Dr.  Huggins  says  that  the  diagnosis  of 
extra-uterine  pregnancy  should  be  made 
prior  to  final  rupture  and  collapse  in  not 
less  than  80  per  cent  of  cases.  He  enumer- 
ates some  of  the  symptoms  as  follows, 
which  will  enable  the  attending  physician 
to  suspect  the  trouble.  A blood-tinged  or 
bright  red  flow  from  4 to  5 days  to  three 
weeks  after  the  regular  menstrual  time, 
continuing  fairly  regularly  with  pelvic 
pains  on  either  side.  This  bleeding  is  no 
doubt  due  to  the  separation  of  the  decidua 
from  the  uterus.  In  nearly  all  cases  he  had 
seen  there  had  been  irregularity  of  the 
normal  flow  and  pain  before  serious  rup- 
ture and  collapse  of  the  patient.  Dr.  Pant- 
zer says  that  a pulsating  swelling  on  one 
side  and  none  on  the  other  is  very  sugges- 
tive of  this  condition.  There  is  consider 
able  danger  of  death  from  bleeding  in  cases 
of  ruptured  tubal  pregnancy.  I have  had 
to  practice  transfusion  of  blood  in  two 
cases,  and  have  seen  some  other  cases  that 
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narrowly  missed  dying  from  loss  of  blood. 

Dr.  Reed  of  Cincinnati,  gave  some  re- 
markably interesting  stereopticon  views 
showing  the  motor  activity  of  the  stomach 
during  the  process  of  digestion.  Dr.  Reder 
: of  St.  Louis,  read  an  interesting  paper  on 
Dr.  Kelley’s  lipectomy  for  the  fat  abdom- 
inal wall.  He  advised  that  the  mass  be 
wedge  shape,  and  that  the  two  incisions 
converge  to  a point  at  the  level  of  the  super- 
ficial fascia  so  as  to  enable  the  operator  to 
prevent  the  formation  of  any  dead  spaces, 
j The  removal  of  the  mass  of  fat  not  only 
improves  the  appearance  of  the  patient  but 
renders  the  interior  of  the  abdomen  much 
more  easy  of  access  to  the  surgeon.  I have 
! a number  of  times  removed  a “skin  fat 
wedge”  and  have  followed  the  suggestion 
of  Dr.  Bonifield  and  sutured  the  fat  in  tiers 
using  a fine  catgut,  o or  00  for  this  purpose. 
The  union  is  usually  excellent  and  the  re- 
sult good. 

Dr.  Sherrill  presented  his  cancer  statis- 
tics. Out  of  19  abdominal  operations  five 
have  passed  the  three  year  limit  and  are  do- 
ing well.  Out  of  12  vaginal  operations  4 
have  passed  the  three  year  limit.  Eight  per 
cent  of  his  cases  of  malignancy  show  trau- 
ma as  a cause,  and  18  can  be  traced  to 
some  form  of  chronic  irritation. 

Dr.  Morris  again  advocated  the  use  of 
the  Cargile  membrane  in  surgery.  He  has 
used  it  successfully  for  the  repair  of  per- 
forations of  the  small  bowel.  He  depends 
on  it  for  the  prevention  of  adhesions  of  the 
dura  and  peritoneum. 

Dr.  Carstens  says  he  prevents  shock  by 
simplicity  and  tact  before  the  operation,  by 
brevity  in  the  operating  room,  and  by  the 
use  of  saline  solution  and  the  prevention  of 
pain  for  24  hours  after  the  operation. 

Jno.  Edgerton  Cannaday. 

A GENTLE  CRITICISM. 


Frankfort,  Ind.,  Dec.  13,  1911. 
Editor  W.  V a.  Med.  Journal. 

I am  not  inclined  to  be  hypercritical,  but 
there  is  one  statement  in  Dr.  R.  B.  Miller’s 
article  on  “What  Shall  We  Teach  the 
Laity,”  published  in  the  Journal  for  Dec- 
ember, page  193,  that  I do  not  feel  should 
be  sent  to  the  public  uncontradicted. 

In  his  section — Lues  or  .Syphilis — Dr. 
Miller  makes  this  broad  unqualified  state- 
ment: “It”  (Lues  or  syphilis)  “is  known 


through  all  history,  even  from  the  time 
King  David  became  infected  from  Bath- 
sheba,  Uriah’s  wife,  and  there  was  born 
unto  them  an  infected  child,  whi.ch  suc- 
cumbed to  this  dreadful  disease,  syphilis 
neonatorum,  on  the  7th  day,  in  the  year  1134 
B.  C.”  According  to  the  medical  literature » 
of  the  most  authentic  character,  syphilis 
was  not  known  as  a separate  and  distinct 
disease  till  1194  A.  D.>  although  it  is  very 
probable  that  it  had  existed  long  prior  to 
this  date.  As  to  the  statement  that  King 
David  became  infected  from  Bathsheba, 
upon  a careful  reading  of  the  only  authen- 
tic source  of  information,  the  Bible,  I am 
unable  to  find  a scintilla  of  evidence  to  sub- 
stantiate his  statement.  It  is  true,  the  child 
died,  when  seven  days  old,  according  to  the 
prophetic  annunciation,  but  it  appears  from 
the  declaration  of  holy  writ— 2nd  Sam’l, 
ch.  11th,  that  this  death  was  almost  sud- 
den, and  not  of  such  a lingering  character 
as  we  would  expect  from  syphilis.  I prefer 
to  believe  the  plain  statement  of  scriptures, 
that  when  King  David  first  looked  upon 
Bathsheba,  she  was  cleansing  herself,  ac- 
cording to  the  Levitical  law,  and  from  her 
menstrual  period,  and  not  from  any 
loathsome  disease.  Is  it  probable  or  possible 
that  David  and  Bathsheba  would  both  con- 
tract syphilis  in  1034  B.  C.>  the  child  be  af- 
flicted with  the  same  disease,  and  suddenly 
die,  and  then  in  1033  B.  C.,  less  than  one 
year  after  being  afflicted  with  this  loath- 
some disease,  according  to  Dr.  Miller,  be 
the  parents  of  a vigorous,  healthy  child, 
such  as  Solomon  appears  to  have  been  ? 

I do  not  believe  either  secular  or  sacred 
history  gives  Dr.  Miller  authority  to  justify 
his  broad  statement,  and  therefore  protest 
against  reading  into  history  what  at  best 
can  only  be  an  ill-advised  illogical  conjec- 
ture and  should  not  unqualifiedly  go  to 
the  public. 

Dr.  Miller’s  article,  on  the  whole,  is  com- 
mendable, and  with  the  main  idea  of  edu- 
cating the  people  as  to  preventive  medicine 
I agree,  but  do  not  fail  to  remember  the 
woes  that  are  pronounced  against  those 
who  add  to  or  take  from  “these  scriptures.” 
Yours  fraternally, 

J.  C.  Irons, 


“Nose-picking”  may  result  in  a perfora- 
tion of  the  septum. — American  Journal  of 
Surgery. 
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Editorial 


SATURDAY  NIGHT. 

Now  the  week  of  toil  and  grinding 
closes  with  the  fading  day,  and  the  lines 
of  men  are  winding  on  their  cheerful 
homeward  way.  And  I watch  them, 
heavy  hearted,  as  the  twilight  shadows 
fall;  in  the  week  that  is  departed  I have 
done  no  good  at  all.  True,  I’ve  made  a 
lot  of  money,  but  can  any  creature  say 
that  I made  his  life  more  sunny  as  he 
toiled  upon  his  way?  I have  sold  some 
houses  dearly,  I have  made  some  trades 
in  land,  but  I can’t  remember  clearly 
that  I gave  a helping  hand.  I have 
loaned  to  those  who  borrow,  I have  made 
some  debtors  bleed;  but  in  somber 
homes  of  sorrow  I have  done  no  kindly 
deed.  I have  worn  the  victor's  laurels 
in  the  markets  of  the  town,  but  had 
naught  but  empty  morals  for  the  man 
who’s  stricken  down.  At  the  banks  I’ve 
done  my  duty ; all  my  business  debts  are 
paid  ; but  in  twilight's  hush  and  beauty 


all  my  sordid  triumphs  fade.  Gain  is 
but  a worthless  leaven  of  the  larger  hu- 
man plan,  for  a soul  approaches  heaven 
as  he  helps  his  fellow  man. 

WALT  MASON. 


READ. 

We  wish  for  all  of  our  readers  the 
happiest  and  most  prosperous  year.  To 
make  it  entirely  safe  from  worry  and 
needless  expense,  pay  your  Society  dues 
this  month.  Otherwise  you  cannot  se- 
cure the  Association’s  defense  in  mal- 
practice suits,  of  which  the  editorial  be- 
low has  something  interesting  to  say. — 
Editor. 


A YEAR  OF  MEDICAL  DEFENSE. 

The  plan  of  medical  defense  instituted  by 
the  State  Medical  Association  has  now  been 
in  operation  just  one  year.  The  time,  there- 
fore, seems  opportune  to  review  its  working 
and  take  account  of  the  results  of  its  first 
year  of  existence.  It  was  ventured  on  tenta- 
tively and  with  many  misgivings.  Many 
were  skeptical  as  to  its  competency  to  be  of 
benefit  either  to  the  individual  members  or 
to  the  interests  of  the  society  as  an  organ- 
ization. To  many  the  protection  it  was  cap- 
able of  offering  seemed  inadequate,  the 
financial  backing,  insufficient,  the  adminis- 
tration, difficult  and  the  probable  response 
of  the  profession  in  its  favor,  uncertain.  It 
must  be  admitted  that  these  misgivings  were 
not  without  much  to  sustain  them,  and  the 
fact  that  it  was  a comparatively  untried 
venture  caused  the  results  of  its  first  year 
of  operation  to  be  looked  forward  to  with 
a great  deal  of  interest.  It  is  very  gratify- 
ing. therefore,  to  be  able  to  state  that  the 
results  of  its  first  year  are  very  reassuring 
and  seem  to  furnish  unequivocal  testimony 
to  the  practicability  of  the  scheme.  None 
of  the  untoward  results  feared  by  many 
who  doubted  its  feasibility  has  been  ap- 
parent, and  while  it  is  yet  too  earlv  to  say 
that  all  the  objections  urged  against  it  have 
been  disproved,  there  seems  to  be  enough 
evidence  to  justify  a rather  confident  ex- 
pectation that  it  will  work  out  all  right. 
The  chairman  of  the  Committee  on 
Medical  Defense,  in  a recent  letter, 
states  that  “the  year  closes  without 
a single  suit  against  any  of  the  mem- 
bers growing  out  of  services  rendered 
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since  January  1st,  1911,  the  date  when 
our  plan  went  into  effect.”  He  also 
states  that  “during  the  same  period  suits 
have  been  entered  against  non-members.” 
This  is  in  accordance  with  the  experience 
of  every  other  state  that  has  tried  the  plan, 
and  there  is  a sufficient  number  of  them 
now  to  furnish  enough  evidence  to  sustain 
the  conclusion,  that  one  of  the  chief  bene- 
fits to  be  expected  will  be  the  discourage- 
ment of  suits  against  our  beneficiaries,  by 
reason  of  the  fact  that  the  entire  organized 
profession  is  lined  up  for  their  defense. 

In  addition  to  our  own  state,  the  fol- 
lowing have  made  provision  for  medical 
defense:  California,  Illinois,  Indiana, 

Iowa,  Kansas,  Kentucky,  Maryland, 
Massachusetts,  Michigan,  Minnesota, 
Missouri,  Nebraska,  New  Jersey,  New 
York,  North  Dakota,  Ohio  and  Pennsyl- 
vania. This  list  is  fairly  representative. 
It  includes  the  oldest  as  well  as  the 
newer  commonwealths,  and  the  number 
is  sufficient  to  show  clearly  that  the  plan 
is  applicable  to  all  conditions  existing  in 
our  civic  organization.  Some  have  feared 
that  juries  might  be  prejudiced  against  a 
defendant  because  of  this  mustering  of 
the  whole  organized  profession  in  his 
defense.  This  fear  seems  to  be  groundless. 
Of  one  hundred  and  thirty-eight  cases  de- 
fended by  the  New  York  State  Medical 
Society  in  a period  of  ten  years,  not 
one  resulted  adversely.  And  not  one 
of  thirty-six  cases  defended  by  the 
Iowa  State  Society.  This  would  seem 
to  indicate  that  if  any  prejudice  at 
all  was  engendered,  it  was  in  favor 
of,  rather  than  against  the  defense. 
The  doubt  of  the  financial  ability  of  the  so- 
ciety to  sustain  the  plan  was  a serious  one, 
and  it  was  not  allowed  to  be  overlooked  by 
the  various  liability  insurance  companies. 
But  as  suits  seem  to  be  practically  elimi- 
nated from  the  problem,  and  as  the  defense 
fund  year  by  year  will  increase,  it  will  soon 
result  in  the  accumulation  of  a fund  amply 
sufficient  to  sustain  any  probable  demands 
that  may  be  made  upon  it.  Another  cause 
of  misgiving  was  the  probable  effect  on  the 
aggregate  of  our  membership,  by  reason  of 
the  requirement  of  an  additional  fee  of  one 
dollar  per  year,  to  entitle  a member  to  the 
privileges  of  the  defense  fund.  Many  felt 
that  the  effect  would  be  to  cause  a falling 
off  in  our  membership.  It  is  too  soon  yet 


to  know  definitely  what  the  ultimate  effect 
will  be,  but  it  is  certain  that  the  first  year 
has  not  justified  such  fears.  It  is  true  we 
have  lost  members.  Whether  or  not  be- 
cause of  the  defense  plan  is  not  clear.  On 
the  other  hand  we  have  gained  many  mem- 
bers because  of  it,  and  it  is  a fair  presump- 
tion that,  as  the  plan  becomes  better  under- 
stood, its  working  better  exemplified,  and 
its  trilling  annual  cost  to  the  members 
squared  with  the  undoubted  benefits  flowing 
from  it,  the  endorsement  and  support  of  the 
profession  will  be  increasingly  given.  Such, 
at  least-  is  the  opinion  that  the  first  year’s 
trial  of  the  plan  seems  to  justify. 

' L.  D.  W. 


The  Medical  Review  of  Reviews  an- 
nounces a “New  Era  in  Medical  Journal- 
ism," which  means  that  it  is  to  be  a differ- 
ent kind  of  journal  from  the  first  of  the 
year.  It  proposes  to  introduce  a new  edi 
tor,  Dr.  Arthur  C.  Jacobson,  who  modestly 
“pledges  that  our  editorials  may  be  read 
without  danger  of  inducing  somnolence.” 
New  departments  will  be  introduced  as  fol- 
lows : Eugenics,  medical  sociology,  orig- 

inal articles  (that  must  be  original),  med- 
ical history  or  biography,  science  and  re- 
search, medico-legal,  practical  therapeutics, 
medico-literary,  and  cartoons.  One  other 
change  we  modestly  suggest,  viz.,  that  a 
new  name  be  selected,  since  the  old  will 
scarcely  fit  the  new  prodigy.  We  anxiously 
await  the  advent,  feeling  assured  that  we 
will  be  interested.  “Therapeutic  Medicine” 
will  also  be  combined  with  the  new  journal. 
We  wish  it  abundant  success. 


THE  ANALYSIS  OF  NOSTRUMS. 

Believing  that  truth  pricks  the  bubble  of 
quackery,  the  A.  M.  A.  Chemical  Labor- 
atory analyzes  the  remedies  whose  compo- 
sition is  kept  secret  by  their  promoters. 
The  laboratory  reports  deal  with  nostrums 
exploited  to  the  profession  and  also  with 
those  sold  to  the  public. 

Believing  that  this  information  is  of 
much  value  to  physicians  we  present  on 
another  page  a brief  outline  of  some  recent 
reports. 


Dr.  Gias.  E.  de  M.  Sajous  has  been 
chosen  as  supervising  editor  of  the  New 
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York  Medical  Journal.  Dr.  Sajous  is  one 
of  the  most  widely  known  physicians  of 
America  and  a man  of  the  highest  scientific 
attainment.  Besides,  he  has  had  large  edi- 
torial experience.  The  publishers  of  the 
N.  Y.  Journal  are  to  be  congratulated  on 
securing  the  services  of  a man  of  such  com- 
manding ability,  who  will  certainly  main- 
tain the  Journal  at  its  present  high  stand- 
ing. 


The  C.  V.  Mosby  Company  of  St.  Louis, 
has  announced  the  publication  of  a book 
on  Pellagra,  to  be  ready  by  January  1, 
1912.  This  book  is  being  prepared  by  Dr. 
Stewart  R.  Roberts,  of  Atlanta.  Ga.,  who 
has  just  returned  from  Italy,  where  he  stu- 
died the  disease  in  its  natural  habitat. 


We  can  save  some  money  for  any  one 
who  is  going  to  do  post-graduate  work 
in  Xew  York.  Write  us. 


REPORTS  FROM  THE  A.  .1/.  A.  CHEMICAL 
LABORATORY. 


Front  recently  published  reports  .of  the  Chemi- 
cal Laboratory  of  the  American  Medical  Asso- 
ciation we  take  the  following : 

Hesperian  Tonic  is  sold  by  the  Temple  of 
Health  Medicine  Company  of  San  Francisco, 
Cal.,  as  a sure  cure  for  diphtheria.  From  the 
analysis  it  appears  that  iron  chlorid  is  the  only 
active  constituent.  The  deaths  which  wll  result 
when  helpless  children  are  “doctored”  with  this 
nostrr:m  may  be  imagined. 

Sulphurine  is  a “blood  medicine.”  It  is  a 
golden  yellow  liquid,  having  a rotten-egg  odor. 
Analysis  showed  it  to  be  a solution  of  calcium  sul- 
phid  such  as  is  obtained  when  flours  of  sulphur, 
lime  and  water  are  boiled  together.  Such  a solution 
has  also  keen  -exploited  by  the  names  sulphumt, 
sulphurine,  golden  lotion,  yellow  lotion,  liquid 
sulphur  and  soluble  sulphur,  and  has  even  been 
admitted  to  the  National  Formulary  under  the 
title  Liquor  Calcis  Sulphuratae.  It  apparently 
lends  itself  to  exploitation  as  a “patent  medicine” 
because  of  the  popular  belief  that  anything 
which  smells  or  tastes  bad,  must  be  powerfully 
good  medicine. 

Tiz  is  a nostrum  advertised  for  “sore  feet.’’ 
The  Association  Chemists  state  that  the  essential 
constituents  are  alum  and  tannin.  The  prepara- 
tion comes  in  the  form  of  tablets  which  are  to 
be  dissolved  in  water  for  application  to  the  of- 
fending members. 

Radio-Snlpho  Cancer  Cure. — Another  cancer 
cure  humbug  is  briefly  described  in  the  Pharma- 
cology Department  of  The  Journal  A.  M.  A.,  De- 
cember 3.  Radio-Sulpho,  as  the  “cure”  is 
named,  emanates  from  Denver.  It  was  ex- 
amined by  the  ofifeial  chemists  of  that  state, 
who  reported  that  it  consists  of  a strongly  alka- 


line solution  of  sodium  sulphid  with  a little 
sodium  carbonate  and  has  a decided  odor  of 
rotten  eggs,  due  to  the  presence  of  sulphuretted 
hydrogen.  The  exploiters  of  this  evil-smelling 
compound  recommend  the  use  of  a “cheese 
poultice”  in  connection  with  their  nostrum.  The 
poultice  is  to  be  made  by  mixing  Limburger 
cheese  and  glycerin  to  the  consistency  of  a paste 
and  applying  the  mixture  to  the  cancer  after 
having  washed  the  parts  with  “radio-sulpho.” 
The  cost  of  this  odoriferous  fake  is  $25  a month 
“and  upward.” 

Tuberclccidc ■ — Tubercledde,  another  consump- 
tion cure  fake,  is  exposed  in  the  Propaganda 
for  Reform  Department  of  The  Journal  A.  M. 
A.,  May  13.  The  article  says  that  Tubercledde 
is  given  publicity  both  by  means  of  display  ad- 
vertisements and  by  advertisements  in  the  form 
of  news  items.  It  is  a pale,  yellow  oily  liquid, 
and  comes  in  a 2-ounce  bottle  for  which  $10 
is  asked.  An  examination  of  this  preparation  by 
the  Association’s  chemists  showed  it  to  be  “essen- 
tially a solution  of  creosote  or  guaiacol  in  some 
bland  oil.  probably  olive  oil.” 

Calmine. — The  Journal  A.  M.  A-,  in  its  issue 
of  January  14,  exposes  the  exploitation  of  the 
substance  sent  out  under  this  name  as  a new 
and  specially  valuable  hypnotic.  It  is,  it  says, 
nothing  more  than  the  sodium  salt  of  the  more 
or  less  favorably  known  hypnotic,  veronal,  from 
which  it  differs  only  in  that  the  combination 
with  sodium  has  made  it  more  readily  soluble, 
and  thus  it  is  claimed  its  absorption  is  more 
rapid.  It  is  also  sold  as  medinal.  Veronal  is 
protected  abroad  by  a trademark  and  in  this 
country  by  a patent,  and  this  is  undoubtedly  the 
cause  of  the  introduction  of  the  sodium  salt 
under  these  fanciful  names.  This  is  probably 
only  the  beginning  and  we  may  look  for  it  under 
a host  of  other  names  with  the  usual  results 
that  thoughtless  physicians  who  have  had  poor 
results  with  it  under  one  name  will  try  it  under 
others.  Or,  worse  still,  they  may  combine 
veronal  with  calmine  or  with  medinal  in  the 
same  prescription,  thus  giving  a dangerous  dose- 


CONTRACT  PRACTICE 


REPORT  OF  THE  COMMITTEE  OF  THE 
OMAHA-DOUGLAS  COUNTY  MED- 
ICAL SOCIETY. 

The  report  of  the  Committee  on  Contract 
Practice  of  the  Omaha-Douglas  County  (Neb- 
raska) Medical  Society,  given  herewith,  is  one 
of  the  most  valuable  contributions  yet  made  to 
the  discussion  of  the  question.  Particularly 
eommendable  is  the  recognition  of  the  economic 
necessity  underlying  the  retaining  of  surgeons 
by  railroads  and  other  industrial  corporations, 
with  the  distinct  proviso,  however,  that  medical 
services  should  be  limited  to  the  examination  and 
treatment  of  employees  incapacitated  directly  as 
a result  of  employment,  or,  as  is  said  in  the  gov- 
ernment services,  “in  line  of  duty.” 

“We,  the  committee  appointed  by  the  Omaha- 
Douglas-County  Medical  Society  to  investigate 
the  broad  subject  of  contract  practice,  desire  to 
state  that  we  have  given  this  subject  careful 
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study  and  discussion.  Each  member  studied 
some  phase  of  the  question,  and  your  commit- 
tee as  a whole  has  analyzed  without  prejudice 
the  combined  information.  We  herewith  submit 
for  your  consideration  the  following  conclusions : 

“1.  Your  committee  recognizes  the  right  of 
industrial  corporations  employing  labor,  to  en- 
gage the  services  of  skilled  physicians,  surgeons 
and  specialists  at  reasonable  remuneration,  to 
examine  employees  as  to  their  fitness  for  service 
as  well  as  to  care  for  said  employees  in  case  of 
injury  or  acute  sickness  when  on  duty,  or  to  care 
for  those  to  whom  the  corporation  may  be  under 
obligation  because  of  accident.  This  is  but  a 
just  and  fair  protection  against  damage  suits 
brought  by  the  unscrupulous.  However,  it  would 
be  distinctly  understood  that  such  service  should 
not  be  extended  to  apply  to  any  member  of  an 
employee’s  family. 

“2.  We  believe  that  industrial  corporations 
employing  physicians,  surgeons,  and  specialists, 
should  limit  the  service  of  said  physicians,  sur- 
geons and  specalists  strictly  to  the  care  of  their 
employees  during  the  time  of  actual  service.  We 
also  believe  that  direct  representatives  and  offi- 
cials of  a corporation  should  not  be  included  in 
such  medical,  surgical  and  special  attendance,  or 
in  any  way  construed  as  coming  under  the  con- 
ditions of  this  class  of  service. 

“3.  We  believe  that  all  corporations  furnish- 
ing medical,  surgical  and  special  attendance  to 
their  employees  should  do  so  entirely  at  their 
own  expense,  or,  if  the  employees  are  assessed 
for  the  expense  of  such  medical,  surgical  and 
special  attendance,  they  should  be  untrammeled 
in  the  choice  of  their  physicians,  surgeons,  and 
specialists. 

“4.  We  believe  that  contract  practice  as  ap- 
plied to  lodges,  fraternities,  benevolent  and  bene- 
fit-organizations, is  detrimental  to  the  best  inter- 
ests of  the  medical  profession  in  general  and 
especially  to  the  physicians  employed ; that  it  is 
especially  unjust  to  all  physicians  who  are  sub- 
ject to  ordinary  competition,  and  that  it  pauper- 
izes the  lay  public  and  demoralizes  the  medical 
profession  in  general,  teaching  the  former  to  ex- 
pect medical,  surgical  and  special  care  for  prac- 
tically nothing,  lessens  their  respect  for  the  skill 
and  dignity  of  our  profession,  and  permits  de- 
signing men  to  traffic  in  and  commercialize  the 
practice  of  medicine. 

“5.  We  believe  that  such  lodge,  fraternal, 
benevolent  or  benefit-organization  and  contract 
practice,  as  ordinarily  in  operation,  is  eminently 
unfair,  because  it  buys  medical  services  at  whole- 
sale from  the  physician,  then  compels  him  to 
peddle  out  his  services  at  retail,  and  deprives 
him  of  any  voice  in  limiting  the  amount  of  serv- 
ice to  be  rendered  for  the  wholesale  price  agreed 
upon. 

“6.  In  conclusion, we  earnestly  recommend 
that  members  of  our  society  decline  in  the  future 
to  accept  the  position  of  contract  physician  to 
lodges,  fraternities,  benevolent  or  benefit-organ- 
izations, not  industrial  in  character — therefore 
without  all  liability — as  well  as  corporation  con- 


tracts that  are  not  in  harmony  with  tnese  find- 
ings. 

“H.  M.  McClanahan, 
“John  E.  Summers, 

“James  M.  Aiken, 

“F.  E.  Coulter, 

“B.  W.  Christie.” 


ACTION  OF  BEAVER  ( PAACOUNTY  SO- 
CIETY. 

The  regular  meeting  of  the  Beaver  County 
Medical  Society  was  held  in  Rochester,  February 
9,  at  3 :30  p.  m- 

The  following  amendment  to  the  constitution, 
together  with  the  explanatory  clause  following, 
received  a unanimous  vote : 

Resolved,  That  the  Beaver  County  Medical 
Society  is  opposed  to  every  form  of  "contract 
practice,”  and  that  it  requests  that  any  members 
who  are  now  doing  “contract  practice”  shall  re- 
sign either  from  the  work  or  from  the  society; 
and  that  members  who  will  not  or  do  not  comply 
with  this  rule  of  the  society  shall  be  expelled. 

Clause  I.  By  “contract  practice”  in  this  amend- 
ment is  meant  lodge  contracts  and  contracts  with 
liability  companies. 

Society  adjourned. 


ACTION  'OF  WASHINGTON  CO.  SOCIETY. 

The  Washington  County  Medical  Society  met 
at  their  headquarters  in  Washington,  September 
12,  at  2 p.  m.,  President  Conner  in  the  chair.  At- 
tendance was  good,  there  being  about  fifty  pres- 
ent. Four  new  members  were  received  and  prom- 
ises of  more  at  the  next  meeting. 

The  following  resolution  was  unanimously 
adopted : 

Whereas,  We  believe  it  is  detrimental  to  the 
best  interests  of  the  people,  in  that  they  do  not 
get  the  best  service,  and  much  harm  is  done  suf- 
fering families,  through  employing  incompetent 
lodge  doctors,  and  also  that  it  is  degrading  to  the 
whole  profession,  we  ask  that  it  be  abandoned  by 
the  members  of  this  society;  therefore  be  it 

Resolved , That  it  is  the  publicly  expressed 
wish  of  the  Washington  County  Medical  Society 
that  beginning  with  the  first  day  of  January,  1912, 
all  members  of  this  society  shall  refrain  from 
taking  any  part  in  any  lodge  or  alleged  insurance 
company  work  for  employees,  or  members  where 
said  lodge  or  company  pays  a stated  rate  less  than 
that  charged  by  the  regular  physicians  and  sur- 
geons of  the  community,  and  all  members  not 
willing  to  comply  with  these  terms  will  be  noti- 
fied to  sever  their  connection  with  the  society. 


CONTRACT  PRACTICE  IN  FOREIGN 
COUNTRIES. 

What  may  be  our  personal  opinion  in  regard  to 
the  merits  of  contract  medical  practice  at  the 
present  time  matters  but  little,  says  W-  B.  Cham- 
berlain. Cleveland,  (Interstate  Medical  Journal, 
December).  It  is  an  institution  already  firmly 
organized  and  flourishing  in  our  midst,  and  it  has 
come  to  stay.  It  is  very  necessary  that  our  pro- 
fession pay  heed  to  these  facts.  The  contract  or 
Kassa  practice  in  Austria,  a sort  of  industrial  in- 
surance supervised  by  the  state,  has  grown  from 
1,540.000  members  in  1890  to  almost  three  million 
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members  in  1905,  or  fifty  per  cent  of  the  inhab- 
itants of  the  larger  towns.  As  a result,  over 
thirty  per  cent  of  the  Austrian  physicians  have  a 
total  income  of  less  than  $240  per  annum.  The 
average  pay  for  some  of  the  contract  doctors 
amounts  to  about  six  cents  a visit.  In  Germany 
the  conditions  are  only  a little  better.  The  fee 
for  an  office  call  is  fifteen  cents,  for  a normal 
childbirth,  $1.20.  In  England  at  present  an  at- 
tempt is  being  made  to  introduce  a similar  system 
of  industrial  insurance,  and  the  profession  there 
is  fully  aroused.  They  demand  adequate  remun- 
eration and  representation  on  the  insurance 
boards.  The  profession  realizes  its  danger  and 
is  thoroughly  united-  The  same  dangers  will 
soon  confront  us,  says  Chamberlain,  and  we  must 
be  able  to  present  a united  body  to  browbeating 
industrial  organizations  and  insurance  companies, 
or  suffer  the  consequences. 


CLUB  EXCLUDES  LODGE  DOCTORS. 

At  the  last  meeting  of  the  board  of  directors 
of  the  Medical  Club  of  Philadelphia  it  was  en- 
acted that  the  board  of  governors  should  not  rec- 
ommend any  person  known  to  be  engaged  in 
lodge  practice  and  that  lie  shall  be  considered 
ineligible  to  membership  in  this  club.  Similar 
action  was  recently  taken  by  the  Medicolegal  So- 
ciety here,  so  that  the  club  doctor  is ' now  prac- 
tically excluded  from  all  Philadelphia  medico- 
social  functions. 


CONTRACT  PRACTICE. 

At  the  meeting  of  the  Wilkinsburg  Medical 
Society,  November  20,  a resolution  was  unanim- 
ously adopted  that  each  member  should  sign  a 
paper  agreeing  never  to  engage  in  any  contract 
lodge  work  and,  furthermore,  that  all  local  phy- 
sicians should  be  asked  to  sign  this  paper. 


A DISTINCTIVE  PIECE  OF  LITERATURE. 

“Here  is  something  different."  This  is  apt  to 
be  the  first  thought  of  the  physician  upon  break- 
ing the  wrapper  of  Parke,  Davis  & Co.’s  new 
brochure  on  bacterial  vaccines  and  tuberculins. 
And  the  external  appearance  of  the  book  is  in 
no  wise  misleading.  The  “difference"  applies  to 
the  printed  page  as  well  as  to  the  handsome 
cover  in  artistically  blended  browns  and  gold. 
The  brochure  contains  forty-eight  pages  in  addi- 
tion to  the  cover  and  thirteen  full-page  engrav- 
ings in  colors. 

Briefly  stated,  the  booklet  is  a concise  review 
of  the  essential  facts  relating  to  bacterial-vac- 
cine therapy,  containing  precisely  what  the 
seeker  after  this  kind  of  information  wants.  It 
is  not  padded  with  clinical  reports — in  fact,  it 
contains  none.  We  understand  that  Parke,  Davis 
& Co.  will  be  pleased  to  send  a copy  of  this 
unique  and  valuable  brochure  to  any  physician 
requesting  it.  Address  them  at  their  home  of- 
fices, Detroit,  Mich.,  specifying  the  “new  booklet 
on  bacterial  vaccines,"  and  mention  this  journal. 


In  another  place  is  advertised  a new  instru- 
ment, a modified  stethoscope  called  Huston’s 
Akouophom-  It  is  said  to  magnify  chest  sounds 
to  any  desired  extent,  and  if  it  does  what  is 


claimed  for  it,  it  will  prove  a very  valuable  in- 
strument. 


Society  Proceedings 

THE  CABELL  COUNTY  MEDICAL 
SOCIETY. 

Huntington,  W.  Va.,  Dec.  15,  1911. 

Editor  West  Virginia  Medical  Journal: 

The  regular  monthly  meeting  of  this  society 
was  held  in  the  assembly  room  of  the  Hotel 
Frederick  on  the  evening  of  December  14th.  We 
had  twenty-seven  members  present  and  seven 
visitors- 

The  annual  election  of  officers  was  held  and  all 
the  present  officers  were  re-elected:  Dr.  F.  A. 

Fitch,  President;  Dr.  W.  C.  McGuire,  Vice  Pres- 
ident; Dr.  I.  R.  LeSage,  Treasurer;  Dr.  Jas-  R. 
Bloss,  Secretary;  Dr.  K.  C.  Prichard,  Censor 
for  three  years. 

After  the  business  meeting  was  over  the  so- 
ciety listened  to  an  address  by  Dr.  Charles  F. 
Bowen,  of  Columbus,  O.,  on  “X-Rays  as  an  Aid 
to  the  Diagnosis  of  Diseases  of  the  Chest,”  illus- 
trated with  plates  and  photographs-  Dr.  Bowen 
also  has  an  X-Ray  moving  picture  film  showing 
the  peristalsis  of  the  stomach.  This  he  brought 
with  him  and  through  the  kindness  of  Dr. 
Hawes  and  the  other  owners  of  the  Sans  Souci 
theatre,  it  was  shown  to  the  society.  . 

Dr.  Bowen  makes  X-ray  work  his  specialty 
and  his  address  was  certainly  a rare  treat. 

Dr.  J.  W.  Lyons,  of  Huntington,  was  elected 
to  membership  and  the  application  of  Dr.  L.  A. 
Williams,  of  Barboursville,  was  referred  to  the 
Board  of  Censors- 

Fraternally  yours, 

Jas.  R.  Bloss,  Secy. 


DODDRIDGE  COUNTY  SOCIETY. 


Feeding  in  Typhoid. 

Dr.  G.  D.  Smith,  of  Greenwood,  read  a paper 
with  the  above  title  at  a meeting  of  the  Dodd- 
ridge County  -Medical  Society  in  which  only  four 
of  the  six  members  of  that  society  were  present. 
Every  member  took  a part  in  the  discussion.  So 
much  time  was  taken  up  with  the  discussion 
that  there  was  no  time  left  for  Dr.  A.  Poole’s 
paper  on  Bacillary  Dysentery,  which  was  post- 
poned to  next  meeting.  We  are  giving  these  de- 
tails for  two  reasons.  First,  they  illustrate  the 
fact  that  it  does  not  require  a large  number  to 
constitute  a good  meeting ; second,  that  the  sub- 
ject of  feeding  typhoid  patients,  although  much 
discussed  of  late,  is  still  a living  topic.  We  give 
a brief  abstract  of  the  paper  and  the  discusson. 

Lind  reviewed  the  history  of  the  subject  for 
1 he  past  ten  years,  showing  that  there  is  a grow- 
ing tendency  on  the  part  of  practitioners  every- 
where .towards  more  liberal  feeding.  Dr 
Rodgers’  paper  before  the  State  Medical  Asso- 
ciation meeting  at  Parkersburg  was  reviewed 
and  the  points  he  made  in  reference  to  the 
necessity  of  keeping  up  the  patient's  strength  and 
powers  of  resistance  by  sufficient  nourishment, 
emphasized. 
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The  strongest  reasons  for  a great  variety  of 
food  were  the  facts  that  both  carbohydrates  and 
proteids  are  necessary  to  supply  the  great  waste 
which  is  going  on  in  the  disease,  and  that  eggs 
and  milk  are  the  only  two  single  articles  of  diet 
which  contain  both  in  the  proper  proportion,  and 
both  of  these  often  disagree  with  the  patient, 
hence  the  necessity  of  seeking  these  elements 
among  other  articles  of  diet. 

Strained  vegetable  soup,  minced  meat,  fruits 
deprived  of  skins  and  seeds  and  well  cooked, 
were  recommended  especially  where  milk  and 
eggs  proved  unpalatable  or  indigestible  and  also 
for  the  sake  of  a variety  even  where  these  two 
articles  are  not  contra-indicated. 

A particular  stress  was  laid  on  the  frequency 
of  feeding,  since  experiments  on  cats  with  the 
X-Ray  have  proven  that  the  stomach  works  as 
hard  and  as  long  on  a small  as  on  a larger 
quantity  of  food  and  needs  absolute  rest  at  in- 
tervals. Food  is  not  to  be  given  closer  than  five 
hours  and  not  more  than  four  meals  in  twenty- 
four  hours. 

Dr.  McGovern  finds  many  cases  have  tympany 
and  sometimes  hemorrhages  before  the  doctor  is 
called  and  inconsiderate  feeding  on  the  part  of 
the  people  has  endangered  the  patients.  Re- 
gards tenderness  and  tympany  of  bowels  the 
strongest  indications  for  carefully  selected  diet. 
Thinks  that  meat  if  finely  minced  is  not  at  all 
dangerous. 

Dr.  McLane  told  of  a case  he  had  known  where 
the  patient  ate  nothing  but  raw  potatoes  and 
made  a good  recovery.  Has  seen  patients  in 
whom  a baked  apple  caused  a relapse.  Rec 
ommended  pure  cream  instead  of  milk. 

Dr.  Poole  thinks  each  case  should  be  con- 
sidered a case  by  itself.  Should  study  the 
patient’s  peculiarities  and  endeavor  to  adapt  the 
food  to  that  particular  case.  Detailed  several 
cases  which  illustrated  the  differences  in  powers 
of  digestion.  One  case  in  which  a disagreeable 
sensation  and  actual  pain  in  the  stomach  was  re 
lieved  by  substituting  cream  of  wheat  for  milk 
in  the  diet-  G.  D.  Lind,  Sec’y. 


GRANT -HA  MPSH I RE-HARD  Y- 
MINERAL  SOCIETY. 


Burlington,  W.  Va.,  Dec.  12,  1911. 
Dear  Editor: 

Our  society  met  for  the  last  meeting  in  the 
year  on  November  29,  in  Keyser,  at  the  hospi- 
table home  of  Dr.  W.  H.  Yeakley,  where  we 
were  highly  entertained  at  a bounteous  dinner, 
after  which  the  meeting  was  held  in  the  parlor 
of  the  home. 

The  following  officers  were  elected  for  1912: 
President,  Dr.  J.  G.  Abbott ; First  Vice  Pres- 
ident, Dr.  J.  O.  Lantz;  Second  Vice  President, 
Dr.  G.  H.  Thomas;  Third  Vice  President,  Dr. 
W.  G.  Drinkwater ; Fourth  Vice  President,  Dr. 
R.  W.  Love.  Board  of  Censors,  Dr.  L.  L. 
Edgewell,  for  long  term;  Treasurer,  Dr.  W.  M. 
Babb  Secretary,  Dr.  M.  F.  Wright,  Burlington. 

Our  next  meeting  will  be  held  in  Keyser  on 
January  30th.  The  program  will  appear  in  the 
Bulletin  about  the  first  of  the  year,  and  a special 


effort  is  being  made  to  have  it  interesting  to  all, 
so  it  is  to  be  hoped  we  will  have  a full  attend- 
ance. M.  F.  Wright,  Sec’y- 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 


Parkersburg,  W.  Va.,  Dec.  8,  1911. 

Editor  Journal: 

Dr.  Wingerter  in  his  talk  to  our  society  last 
January  urged  us,  i.  e-,  the  society,  to  catch  our 
second  wind  as  a runner  does  in  running  a race. 
Well,  we  have  been  having  a fairly  successful 
year.  Dr.  Scott,  while  in  Chicago  this  past  fall, 
received  from  Prof.  O.  W.  McMichael,  of  the 
Chicago  Policlinic,  a promise  that  he  would 
come  here  and  give  us  a lecture  and  clinic  on 
the  “Modern  Early  Diagnosis  and  Treatment  of 
Tuberculosis,”  particularly  with  tuberculin.  So, 
December  6 we  had  the  usual  meeting  of  the  Lit- 
tle Kanawha  and  Ohio  Valley  Medical  Society. 
We  extended  invitations  to  the  profession  in  all  the 
adjoining  counties,  including  Washington  County, 
Ohio,  and  also  to  the  members  of  the  Anti- 
Tuberculosis  League  of  this  city.  We  had  pres- 
ent probably  sixty  or  seventy  doctors  and  ladies, 
also  several  patients  in  the  early  and  later  stages 
of  the  disease.  Dr-  McMichael  first  gave  as  a 
paper  in  the  early  diagnosis — and  later  demon- 
strated many  symptoms  which  were  new  to  most 
of  11s,  and  then  the  use  of  the  various  tests  with 
tuberculin,  and  the  method  of  using  tuberculin. 
So  interested  was  the  society  that  it  was  past 
midnight  before  we  adjourned.  O11  Thursday 
the  doctor  kindly  saw  a number  of  cases  with  the 
physicians  here.  We  had  physicians  who  had 
come  thirty  to  forty  miles  and  were  amply  re 
paid  for  their  trouble,  and  the  slight  contribution 
asked  of  them  to  defray  the  doctor's  expenses  in 
coming  here.  It  was  a generous  thing  to  travel 
1,000  miles  to  deliver  a free  lecture  to  a body 
of  general  physicians.  Altruistic,  yes  indeed.  He 
told  of  his  clinic  where  he  sees  great  numbers 
of  afflicted  ones  in  Chicago,  of  his  open  air 
school  for  children  and  of  the  results  obtained 
by  the  use  of  tuberculin.  He  has  promised  after 
revision  of  his  paper  that  he  will  send  it  to  us 
for  our  Journal. 

Dr.  C.  W-  Albert  was  admitted  to  the  society 
and  we  have  promise  that  more  will  renew  their 
membership  and  new  members  will  join.  Of 
which,  more  anon. 

I learned  that  the  Washington  County,  Ohio 
Society,  which  had  been  moribund  for  some  year 
or  more,  this  past  week  revived  and  reorganized 
We  are  glad  to  know  it. 

As  treasurer,  I am  trying  to  get  all  members 
to  settle  up  to  January  1,  1912,  so  that  I can 
remit  promptly.  The  medical  defense  plan  is  not 
altogether  popular,  and  until  it  has  some  suc- 
cessful defenses  to  its  credit  it  will  not  prove  its 
usefulness. 

In  January  we  have  our  election  and  banquet. 
As  our  President.  Dr.  Scott,  will  not  be  here  the 
coming  year,  it  will  be  difficult  to  select  a worthy 
successor. 

By  the  way,  can  a member  belong  to  two 
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county  societies?  One  of  our  members  living  in 
Ritchie  living  more  convenient  to  this  place,  de- 
sires to  retain  his  membership  with  us  and  is 
pressed  by  the  Ritchie  county  to  unite  with 
them,  so  he  asks  this  question:  (If  he  is  will- 

ing to  pay  dues  in  both,  we  know  of  no  law  to 
prevent.  Our  laws  permit  him  to  join  the  so- 
ciety most  convenient. — Editor). 

Is  there  anything  to  prevent  an  osteopath  or 
chiropractor  from  practicing  in  this  state  with- 
out going  before  the  State  Board?  (Yes.  The 
revised  law  requires  an  examination. — Editor ). 
We  had  a decision  several  years  ago  by  Judge 
J .M.  Jackson,  of  our  Circuit  Court,  in  case 
against  the  Drs.  Ely,  osteopaths,  of  this  place, 
that  they  were  not  violating  the  law,  as  they  did 
not  give  drugs ; that  the  meaning  of  the  law  by 
“the  practice  of  medicine”  was  the  use  of  drugs  to 
treat  the  sick,  and  the  parties  were  cleared.  So 
far  as  I know,  this  has  been  the  only  case  in 
this  state.  Our  Ritchie  county  friends  have  a 
chiropath  among  them,  so  this  question  was  ask- 
ed me  last  evening.  The  case  against  the  Elys 
was  pushed  by  Dr.  Percy  Goff,  of  Clarksburg. 

Now  with  best  regards,  I am  very  truly  your 
friend,  W.  H.  Sharp,  Treas. 


OHIO  COUNTY  SOCIETY. 


Nov.  27,  1911. 

The  society  met  with  27  present,  Pres- 
ident Jepson  in  the  Chair.  The  first  paper  was 
by  Dr.  Jepson  on  Salvarsan  to  Date.  (See  Jour - 
nal  for  December,  1911).  V.  P.  Spragg  took  the 
chair  during  the  reading  of  the  paper.  The  sec- 
ond paper  by  Dr.  Quimby,  was  entitled  “The 
Relation  of  Visceral  Ptosis  to  Autointoxication 
and  Constipation.”  (We  hope  to  print  the  paper 
later).  Every  form  of  ptosis  was  considered, 
and  each  causative  factor  as  revealed  by  the 
X-Ray  received  consideraton.  A number  of  case 
histories  were  given  with  the  accompanying  X-ray 
pictures.  Dr.  Hupp  opened  the  discussion,  quot- 
ing Metchnikoff  as  saying  that  the  colon  in  man, 
as  in  the  lower  mammalia,  is  a reservoir  for 
fecal  materal  until  a convenient  time  for  defeca- 
tion. It  is  also  a menace  to  life  from  the  danger 
of  toxemia  resulting.  He  thinks  that  the  X-Ray 
after  the  injection  of  bismuth,  is  a great  aid  to 
diagnosis  in  this  field.  Dr.  Thornton  pointed  out 
the  difficulty  in  diagnosis  in  some  forms  of  vis- 
ceral ptosis,  as  the  prolapse  of  the  liver  from 
the  enlarged  liver;  prolapsed  stomach  from 
dilated  stomach.  He  thinks  the  claim  that  the 
small  intestine  may  be  prolapsed  is  rather  far- 
fetched, since  these  viscera  have  no  fixed  posi- 
tion, but  are  naturally  very  movable.  He  doubts 
if  there  can  be  ptosis  of  the  splenic  flexure.  In 
all  cases  of  ptosis  seen  by  him  there  has  been 
present  a neurasthenic  tendency.  His  best  results 
have  been  secured  by  improving  the  nutrition. 
He  thinks  that  every  other  causation  should  be 
excluded  before  settling  on  the  diagnosis  of  auto- 
intoxication. Dr.  Schwinn  differs  from  the 
members  who  claim  that  diagnosis  of  ptosis  of 
the  colon  is  difficult;  but  thinks  that  diagnosis 


of  ptosis  of  the  small  intestine  is  impossible  with 
or  without  the  X-ray.  The  colon  is  supposed 
to  cause  all  the  autointoxication.  The  most  com- 
mon form  of  ptosis  is  elongation  of  the  trans- 
verse colon.  Dr.  Wingerter  thinks  that  we 
should  not  be  satisfied  with  the  term  constipa- 
tion as  a cause  of  intoxication,  but  make  a care- 
ful search  for  other  possible  causes.  Dr.  Noome 
said  that  the  surgeons  are  concerned  with  the 
mechanical  constipation  rather  than  the  func- 
tional. He  thinks  that  ptosis  of  the  ascending 
and  descending  colon  next  to  impossible. 

Dec.  4. — The  society  met  at  8 :30.  Number 
present  thirty-nine-  Dr.  Caldwell  read  a paper 
on  “Intratracheal  Insufflation.”  He  considered 
the  positive  and  negative  air  pressure  in  the 
normal  chest,  and  how  these  can  be  maintaned 
by  forcing  air  into  the  bronchial  tree  with  an 
apparatus  which  he  described.  He  pointed  out 
the  advantages  of  this  in  chest  surgery  and  in 
anesthesia.  Dr.  Schwinn  said  that  this  form  of 
anesthesia  is  in  the  experimental  stage,  and  will 
not  supplant  the  ordinary  methods. 

Dr.  J.  T.  Thornton  read  a paper  on  “Paroxys- 
mal Pulmonary  Edema,”  a condition  of  which 
little  is  said  in  the  books.  (Paper  will  be  pub- 
lished hereafter).  Dr.  Schwinn  said  that  the 
form  of  edema  described  is  a transient  condition, 
but  that  edema  of  the  lung  is  always  the  same  as 
to  pathology.  It  depends  on  one  of  two  things. 
First,  a change  in  the  capillaries  allowing  the 
fluid  to  escape  into  the  alveoli,  second,  a venous 
stasis,  whch  may  come  from  heart  weakness 
The  indication  is  to  remove  the  fluid  present  and 
prevent  further  flooding.  Expectoration  and  ab- 
sorption must  be  encouraeed.  Cathartics  and 
depletion  indicated.  Morphia  always  useful  to 
allay  the  patient’s  fear,  and  atropia  as  a vaso- 
motor stimulant.  Dr.  Gadosh  said  he  has  a 
patient  who  has  had  this  condition  for  eleven 
years.  The  least  excitement  will  precipitate  an 
attack.  He  has  found  aconitia  useful.  Dr.  L.  D. 
Wilson  thinks  that  most  of  these  cases  arc 
precipitated  by  uremia.  The  edema  is  a com- 
pensatory measure,  relieving  the  circulation,  but 
bringing  great  danger  to  the  patient.  He  al- 
ways uses  morphia,  and  the  patients  should  have 
all  the  dry  air  possible.  Does  not  think  atropin 
indicated.  Dr.  Thornton  says  that  there  is  a 
working  disproportion  in  the  two  sides  of  the 
heart  in  these  cases,  and  this  results  in  a trans- 
udation of  serum  and  corpuscles  through  the 
alveoli.  There  may  be  a myocarditis  at  the 
foundation  of  all  cases. 

Dr.  Timberlake,  of  Baltimore,  then  entertained 
the  society  wth  a lecture  on  “The  Significance 
of  Hematuria.”  His  talk  was  based  on  a case 
now  under  observation  in  which  it  became  neces- 
sary to  remove  one  kidney  on  account  of  hemor 
rhage,  the  exact  nature  of  which  had  not  yet 
been  determined.  On  the  black  board  the  doctor 
illustrated  the  various  forms  of  hematuria,  sav- 
ing that  the  so-called  idiopathic  form  was  simply 
a measure  of  our  ignorance  as  to  the. cause  in 
these  cases.  Drs.  West  and  Hupp  discussed  the 
lecture,  which  was  instructive  and  interesting. 

E.  F.  Glass,  Sec'y. 
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Reviews 


COLLECTED  PAPERS. — By  the  Staff  of  St. 
Mary’s  Hospital  ( Mayo  Clinic ) for  1910.  Oc- 
tavo of  633  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 

Cloth,  $5-50  net. 

The  flattering  reception  given  to  the  first 
volume  of  papers  from  the  Mayo  clinic,  doubtless 
will  be  extended,  in  larger  measure,  to  this  sec- 
ond volume. 

Physicians  who  have  made  the  pilgrimage  to 
Rochester, — the  veritable  mecca  of  the  profession, 
contract  the  habit  and  are  prone  to  return  again 
and  again.  A sort  of  religious  devotion  to  the 
place  develops,  and  to  the  men,  whose  spirit  and 
teaching  made  it  the  most  attractive  clinic  in  the 
states.  These  papers  are,  in  a sense,  an  abstract 
of  the  work  at  St.  Mary’s,  and  very  naturally 
they  will  appeal  to  the  very  large  number  of  de- 
votees of  this  particular  shrine. 

There  seems  to  prevail  a general  feeling  of 
gratitude  to  authors  and  publishers,  for  placing 
this  material  in  a permanent  form,  convenient 
for  reference.  However,  not  by  the  Rochester 
habitues  alone,  will  these  papers  be  welcomed,  but 
by  all  who  are  desirous  of  keeping  in  touch  with 
advances  in  the  newer  fields  of  surgery ; in 
particular,  the  surgery  of  intra-abdominal  cancer 
and  surgery  of  the  ductless  glands.  Upon  the 
first  subject  W.  J.  Mayo  contributes  some  five 
of  six  papers,  and  no  one  looking  for  the  last 
word  on  this  question  will  miss  the  views  "and 
conclusions  from  this  authoritative  source. 

Upon  the  subject  of  ductless  gland  surgery,  C. 
H.  Mayo  gives  about  the  same  number  of  papers. 
Since  the  experience  of  both  men  in  these  partic- 
ular fields  is  exceptionally  great,  the  publication 
which  holds  their  last  expressions  concerning 
them  proves  of  especial  interest.  Papers  from 
other  members  of  the  staff  are  upon  a great 
variety  of  subjects  and  of  unusual  merit,  all 
measuring  up  to  the  Mayo  standard  of  excellence. 

PATHOLOGICAL  TECHNIQUE.— The  new 
(5th)  Edition.  Pathological  Technic.  Includ- 
ing Directions  for  the  Performance  of  Au- 
topsies and  for  Clinical  Diagnosis  by  Labor- 
atory Methods.  By  F.  B.  Mallory,  M.D.,  As- 
sociate Professor  of  Pathology,  Harvard  Medi- 
cal School,  and  J.  H.  Wright,  M.D.,  Director 
of  the  Pathological  Laboratory,  Massachusetts 
General  Hospital.  Fifth  Revised  Edition.  Oc- 
tavo of  5Q7  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911. 

Cloth,  $3.00. 

Those  who  are  not  devoting  themselves  espe- 
cially to  the  laboratory,  and  yet  from  time  to 
time  require  assistance  in  the  detail  of  pathologi- 
cal work,  will  find  this  Manual  exceptionally  use- 
ful. Especial  attention  has  been  given  to  the 
simplification  of  every  possible  detail,  so  that  the 
reader  who  is  unfamiliar  with  the  nomenclature 
and  phraseology  of  the  laboratory  worker,  is  not 
confused  as  he  sometimes  is  in  reading  the  more 
elaborate  text  books.  Each  formula  for  stains, 
solutions,  etc.,  and  technique  so  far  as  possible, 


are  tabulated,  making  it  most  convenient  for 
reference  in  the  laboratory. 

Many  of  the  more  obsolete  methods  have  been 
omitted,  and  an  admirable  selection  has  been 
made  of  the  simplest  technique  consistent  with 
reliable  findings. 

A number  of  the  newer  staining  methods  have 
been  incorporated  in  the  text,  besides  directions 
for  performing  the  Wassermann  and  Noguchi 
serum  tests. 

The  authors  confine  themselves  to  the  title  of 
their  book,  "Pathological  Technique,”  so  that  it 
is  strictly  a book  for  the  laboratory,  simple  and 
brief,  yet  sufficient  for  all  practical  purposes,  ex- 
ceptionally useful  to  any  student  or  general  prac- 
titioner.  H L R 

THE  CARE  OF  THE  BABY. — A Manual  for 
Mothers  and  Nurses,  containing  practical  direc- 
tions for  the  management  of  infancy  and  child- 
hood in  health  and  disease.  By  J.  P.  Crozier 
Griffith,  M.D.,  Professor  of  Diseases  of  Chil- 
dren the  l niversiiy  of  Pennsylvania,  etc.,  Phila- 
delphia. W.  B.  Saunders  Company,  $1.50. 

This  is  the  fifth  edition  of  a book  that  has 
proven  extremely  useful  and  interesting.  Every 
intelligent  mother  should  have  a copy.  We  have 
bad  it  in  use  in  our  family  for  years  and  know 
from  the  practical  application  of  its  teaching  by 
an  educated  mother,  it  has  proven  of  the  great- 
est use.  Before  the  baby  comes;  the  baby;  the 
baby’s  growth  ; its  toilet ; its  clothes ; feeding  the 
baby;  sleep;  the  baby’s  nurses;  the  baby’s  rooms; 
the  sick  baby;  these  are  the  titles  of  the  different 
chapters,  and  they  cover  the  whole  subject  in  a 
most  instructive  manner.  An  appendix  tells  how 
to  prepare  every  article  that  the  baby  needs,  de- 
scribes many  useful  external  applications,  as 
baths,  poultices,  etc.  The  author  attempts  in  no 
way  to  shut  out  the  physician,  but  rather  encour- 
ages his  attendance  in  all  cases  of  illness.  The 
instructions  are  for  the  mother  until  a doctor  is 
reeded.  S.  L.  J. 


Medical  Outlook 


APPENDIX  DYSPEPSIA.  — Formerly  the 
cause  of  chronic  stomach  trouble  was  always 
sought  in  the  stomach  itself  and  our  therapeutic 
measures  were  always  aimed  directly  at  that 
organ.  It  is  only  in  recent  years,  says  W.  F. 
Cheney,  San  Francisco  ( Interstate  Medical  Jour- 
nal, October),  that  a chronically  inflamed  ap- 
pendix or  gall-bladder  has  been  recognized  as  a 
cause  of  dyspepsia.  When  we  see  how  many  ob- 
servers, working  independently  in  different  parts 
of  the  world,  have  come  to  similar  conclusions 
regarding  the  existence  of  an  appendix  dyspepsia 
we  are  forced  to  believe  that  the  condition  must 
hereafter  be  reckoned  with  as  one  of  the  possi- 
bilities in  all  chronic  disturbances  of  digestion. 
If  we  seek  for  any  typical  history  of  this  con- 
dition we  shall  be  disappointed,  says  the  author. 
Some  cases  show  in  their  history  a striking  re- 
semblance to  gastric  ulcer,  with  epigastric  pain 
after  eating,  flatulence,  belching,  sour  eructations. 
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nausea  and  vomiting,  and  even  hematemesis  at 
times.  These  are  the  cases,  as  Graham  has  said, 
which  were  needlessly  subjected  to  a gastro- 
enterostomy for  “medical  ulcer,”  there  being 
found  at  operation  no  demonstrable  lesion  in  the 
stomach.  In  other  cases,  says  Cheney-  the  his- 
tory is  that  corresponding  to  hyperchlorhydria, 
with  heartburn,  water-brash,  flatulence,  and 
nausea,  but  without  pain  or  vomiting.  It  seems 
probable  that  many  of  the  cases  of  “sour  stom- 
ach'' resisting  all  forms  of  medical  treatment  are 
due  to  chronic  appendicitis.  In  fact,  this  has  al- 
ready been  proved  in  those  cases  in  which  the 
removal  of  a chronically  diseased  appendix  has 
been  followed  by  a relief  of  all  symptoms  and 
a return  of  the  gastric  secretions  to  normal.  A 
third  group  of  cases  complains  of  heaviness  and 
fullness  after  eating,  flatulence,  belching  and 
regugitation  of  food,  an  inability  to  take  more 
than  a small  amount  of  food  at  a time.  These 
cases  may  show  a normal  stomach  analysis  and 
the  symptoms  seem  to  be  due  to  pylorospasm. 
The  author  has  not  always  been  able  to  get  a 
history  that  points  to  the  appendix  as  the  seat  of 
disease,  but  believes  that  the  so-called  “belly- 
aches” of  childhood  are  very  often  due  to  appen- 
dix inflammation  which  lays  the  foundation  for 
the  future  dyspepsia.  Another  important  point 
in  the  diagnosis  is  that  the  epigastric  pain  and 
other  gastric  symptoms  are  either  excited  or  in- 
creased by  exertion.  Again,  the  time  of  onset  of 
the  pain  is  usually  irregular  in  contrast  to  the 
striking  periodicity  in  gall-stones  and  ulcer.  Un- 
fortunately the  occurrence  of  hematemesis,  or 
blood  in  the  stools,  does  not  speak  absolutely 
against  the  diagnosis  of  apendicitis;  for  evidence 
is  accumulating,  says  Cheney,  that  the  occurrence 
of  hematemesis  can  no  longer  be  considered  as 
speaking  for  gastric  ulcer  in  the  differential  diag- 
nosis between  the  two. 

CERTIFIED  OR  PASTEURIZED  BUTTER. 
— Alfred  F.  Hess,  M.D.,  of  New  York,  read  a pa- 
per at  the  meeting  of  the  Association  of 
Certified  Milk  Commissioners  of  Philadelphia, 
and  published  in  J.  A.  M.  A.,  advocates  the  use, 
especially  for  children,  of  a certified,  or  at  least 
pasteurized  butter,  in  view  of  the  fact  that  but- 
ter is  as  liable  as  milk  to  convey  disease  germs 
especially  tuberculosis.  Pasteurized  butter,  he 
says,  has  no  distinctive  taste,  color  or  texture 
different  from  unheated  butter.  G.  D.  L 

GIVE  THE  INFANT  A CHANCE.— Says 
Henry  Dwight  Chapin,  M.D.  “A  large  part  of 
the  sickness  among  infants  in  hot  weather  may 
be  due  to  ineffective  cooling  of  the  animal  motor. 
Imagine  an  infant  on  a hot  day  lying  in  a crib 
surrounded  by  curtains.  Air  movement  is  stop- 
ped and  the  atmosphere  around  the  infant  be- 
comes so  saturated  with  water  vapor  from  the 
evaporated  perspiration  that  no  more  can  evap- 
orate, with  the  result  that  the  infant’s  cooling 
system  breaks  down  and  vomiting  and  diarrhoea 
may  ensue.” 


ARTERIOSCLEROSIS— H.  R.  Lowder,  M.D., 
in  a paper  before  Interstate  Medical  Association, 
and  published  in  Association  Journal,  May  15, 
1911,  says  that  this  affection  is  caused  by  in- 
flammation of  the  intima,  or  inner  coat  of  the 
arteries  which  in  turn  is  caused  mainly  by  toxins 
in  the  blood  and  derived  from  putrefactive 
changes  in  the  food  in  the  alimentary  canal,  said 
putrefaction  being  a direct  result  of  bacterial 
activity.  The  hydrochloric  acid  of  the  stomach, 
the  bile  in  the  small  intestine  inhibiting  this 
acton  by  their  antiseptic  power,  but  in  the  larger 
intestine  the  influence  of  these  antiseptics  is 
exhausted,  hence  the  need  of  other  germ  inhibit- 
ing material.  Lactic  acid  comes  in  here  as  a 
harmless  preventive  of  intestinal  putrefaction.  It 
is  claimed  that  the  long  lives  of  Bulgarians  are 
due  to  the  ingestion  of  large  quantities  of  butter- 
milk, Metzchnikoff,  of  course,  is  referred  to  on 
this  subject.  Constipation  by  retaining  material 
a long  time  in  the  bowel  adds  to  the  trouble.  Too 
much  meat  is  eaten  ordinarily.  An  excessive 
protein  diet  favors  development  of  putrefactive 
bacteria.  Bright’s  disease,  which  removes  so 
many  elderly  persons  before  their  time  is  only 
one  of  the  results  of  arterioscleosis.  (Let  us  all 
acquire  the  buttermilk  habit).  G.  D.  L. 

PERSONAL  EXPERIENCE  WITH  SAL- 
VARSAN. — John  T.  Geraghty,  M.D-,  and  Al- 
bert Keidel,  M.D.,  in  the  Old  Dominion  Journal 
of  Medicine  and  Surgery  for  may,  1911,  give  a 
report  based  upon  fifty-six  cases  treated  in  Johns 
Hopkins  Hospital  and  in  private  practice.  We  quote 
from  the  “conclusions.”  “From  our  experience 
with  this  drug,  we  are  convinced  that  it  is  an 
important  addition  to  the  therapeutics  of  syphilis. 
In  every  case  where  visible  lesions  were  present 
complete  disappearance  followed  the  injection 
and  marked  improvement  in  the  general  condition 
of  the  patient  was  a constant  feature-  In  alt 
cases  refractory  to  mercury  the  response  to  sal- 
varsan  has  been  prompt  and  striking.  The  drug 
is  indispensible  for  the  treatment  of  patients  who 
do  not  tolerate  mercury.”  * * * “The  su- 

perior ability  of  salvarsan  over  mercury  to 
rapidly  kill  the  spirochetae  pallidae  in  the  tissues 
has  been  demonstrated  beyond  question,  and  sal- 
varsan is  therefore  indicated  in  every  case  of 
syphilis  even  where  it  seems  advisable  to  supple- 
ment it  with  the  subsequent  use  of  mercury. 

X-RAY  DIAGNOSIS— F.  E.  Bunts,  M.D.,  in 
an  article  in  Cleveland  Medical  Journal  on  tri- 
facial neuralgia,  gives  an  instance  where  an 
X-Ray  observation  would  have  solved  a problem. 
“In  one  very  severe  and  intractable  inferior 
dental  neuralgia  in  a patient  78  years  of  age  who 
had  worn  double  sets  of  false  teeth  for  years.  I 
found  upon  chiseling  through  the  angle  of  the 
jaw  an  unerupted  third  molar  pressing  upon  the 
inferior  dental  nerve.  An  X-Ray  observation 
would,  of  course,  have  revealed  this,  and  where 
there  is  any  suggestion  of  the  trouble  arising  in 
the  jaw  itself  an  X-Ray  examination  would  un- 
doubtedly be  of  considerable  value.”  G.  D.  L. 
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THE  TREATMENT 

OF  TUBERCULOSIS. 


John  N.  Alley,  M.D.,  Physician  in  Charge 
The  U.  S.  Sanatorium  for  Tuber- 
culosis, Fort  Lapwai,  Idaho. 


(Read  before  the  Spokane  Medical  Society , No- 
vember 22,  1911.) 

The  treatment  of  tuberculosis  should  be- 
gin at  birth.  The  cause  is  scattered 
throughout  every  civilized  country.  We  are 
daily  exposed  to  the  disease.  Indeed  from 
the  cradle  to  the  grave  our  lives  are  one 
continuous  struggle  against  tubercular  in- 
fection. Every  practitioner  of  medicine  is 
bound  to  come  in  contact  with  this  disease. 
The  disease  will  be  found  among  the  pa- 
tients of  every  branch  of  medicine ; but 
the  great  responsibility  will  rest  with  the 
general  practitioner. 

I have  heard  physicians  remark,  “I  never 
treat  tuberculosis” ; but  no  one  can  make 
the  statement  if  he  treats  sick  people,  for 
the  disease  is  so  widespread,  that  the  phy- 
sician is  treating  the  disease  in  some  form, 
whether  he  recognizes  the  nature  of  the 
malady  or  lets  the  disease  pass  undiagnosed. 

If  this  great  scourge  is  ever  to  be  elimin- 
ated from  the  human  race,  we,  as  physi- 
cians. must  make  a closer  study  of  the  early 
signs  and  symptoms,  so  that  we  can  recog- 
nize the  trouble  while  there  is  hope  of  re- 
covery. The  responsibility  of  the  cam- 
paign against  tuberculosis  rests  to  a great 
extent  with  the  medical  profession.  We 


have  a contract  on  our  hands  that,  even  if 
we  apply  all  recognized  means,  will  take 
several  generations  to  complete.  Our  hope 
lies  in  improving  the  physical  condition  of 
the  coming  generations  and  isolating  the  in- 
fection as  much  as  possible.  Let  each  one 
of  us  arise  to  the  occasion,  and  in  the  fu- 
ture give  more  time  and  study  to  the  na- 
ture of  this  plague.  Let  us  organize  and 
demand  more  from  our  federal,  state,  and 
municipal  governments  to  fight  this  disease. 

The  matter  of  finance  is  of  the  first  im- 
portance in  any  campaign  against  the  great 
white  plague.  Our  federal,  as  well  as  our 
state  government,  is  spending  millions  of 
dollars  in  the  study  of  diseases  of  hogs, 
sheep,  cattle,  trees,  and  other  industries; 
but  scarcely  anything  is  appropriated  to 
eliminate  disease  in  man.  So  little  is 
thought  of  human  life  that  but  few  of  our 
law  makers  ever  consider  the  diseases  of 
his  own  race.  The  medical  profession 
should  organize  as  a unit  and  demand  a 
National  Department  of  Health.  Very  lit- 
tle will  be  accomplished  until  we  start  the 
campaign  against  tuberculosis  with  a well 
organized  department.  Our  people  should 
be  taught  the  extent  of  this  disease,  which 
is  threatening  the  very  existence  of  our 
nation,  before  we  can  expect  our  law 
makers  to  appropriate  sufficient  funds  to 
carry  on  this  work  to  a finish. 

In  considering  the  treatment  of  tubercu- 
losis I have  divided  it  into  two  heads,  viz., 
prophylaxis  and  general  treatment. 

The  general  treatment  includes  the  fol- 
lowing : Dietetic,  rest,  open  air,  hygienic, 

climatic,  sanatoria,  and  drugs,  including  tu- 
berculin. 
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By  far  the  most  important  is  the  prophy- 
lactic treatment.  This,  as  I have  already 
stated,  should  begin  at  the  birth  of  each  in- 
dividual. Everything  possible  should  be 
done  to  give  the  newborn  a fair  start  in 
the  world.  The  mother's  health  should  be 
looked  after,  and,  if  possible,  all  babies 
should  be  raised  on  the  breast.  Mothers 
should  not  be  allowed  to  work  in  factories, 
nor  engage  in  laborious  occupations  while 
nursing  a baby.  Every  child  that  has  a 
nasal  or  throat  obstruction  should  have  the 
same  corrected  as  soon  as  possible.  In  the 
congested  districts  in  the  large  cities,  where 
most  of  the  children  are  poorly  nourished 
and  have  almost  entirely  unhygienic  sur- 
roundings, something  should  be  done  by 
the  authorities  to  improve  its  poor  and 
undernourished  population.  Every  scrofu- 
lous child  should  be  kept  under  observation 
by  the  board  of  health,  and  examined  at 
intervals  for  lung  trouble.  All  children 
should  be  compelled  to  pass  a physical  ex- 
amination before  entering  school.  All 
schools  should  receive  medical  inspection  at 
intervals.  All  public  school  teachers  should 
be  compelled  to  pass  a physical  examina- 
tion. Sanitary  or  open  air  schools  should 
be  provided  for  all  children  with  tubercular 
tendencies.  The  children  who  are  hope- 
lessly infected  should  be  isolated  in  sanato- 
ria. The  use  of  open  sleeping  rooms  should 
be  encouraged  for  our  entire  population. 
The  more  time  spent  in  the  open  air,  the 
better  it  will  be  for  the  human  race  in 
general. 

The  effects  of  excesses  of  any  nature 
should  be  explained  to  all  young  people. 
The  ill  effects  of  intemperance  on  tubercu- 
losis should  have  a conspicuous  place  in  the 
education  of  the  young. 

Tenements,  business  and  public  buildings 
should  be  so  constructed  as  to  admit  plenty 
of  fresh  air  and  sunshine.  Laws  regulating 
the  sanitary  conditions  of  our  public  fac- 
tories should  be  passed  and  enforced.  All 
child  labor  should  be  stopped,  for  many  a 
child  falls  a victim  to  tuberculosis  while 
working  in  an  insanitary  factory. 

In  fact,  everything  possible  should  be 
done  to  improve  the  lot  of  the  working  pop- 
ulation, for  the  hope  of  the  nation  lies  in 
these  people,  and  conditions  are  often  forced 
upon  them  over  which  they  have  no  con- 
trol. 

Many  a poor  man  is  forced  to  work  for 


hours  in  the  most  insanitary  surroundings 
that  one  can  imagine,  inhaling  foul  gases, 
irritating  poisons,  and  other  material  that 
tend  to  breed  disease.  Still  he  patiently 
toils  on  for  he  needs  the  wages  to  support 
his  large  family.  The  state  must  do  some- 
thing for  these  poor  people  before  there  is 
any  relief  in  many  places.  All  consump- 
tives should  be  taught  how  to  care  for  and 
destroy  the  infection  of  the  disease. 

One  could  mention  many  other  things 
that  come  under  the  head  of  prophylaxis, 
but  I have  mentioned  enough  for  the  study 
of  this  subject,  and  will  pass  on  to  the  gen- 
eral treatment  of  the  disease. 

The  most  important  agents  known  to  us 
at  the  present  time  with  which  to  combat 
tuberculosis,  are  pure  food,  rest,  fresh  air, 
supplemented  with  drugs  and  tuberculin. 

All  the  laws  of  hygiene  should  be  strictly 
enforced  and  obeyed.  The  quarters  occu- 
pied by  a patient  should  be  clean,  well  light- 
ed and  ventilated.  The  place  should  be 
cheerful  and  the  comfort  of  the  patient  be 
looked  after  as  much  as  possible.  Each  pa- 
tient should  be  instructed  in  the  personal 
hygiene  of  the  disease.  I think  it  would  be 
a great  blessing  if  every  incipient  case  of 
tuberculosis  could  spend  some  time  in  a 
well  regulated  sanatorium.  The  evils  of 
sexual  excesses  should  be  thoroughly  ex- 
plained to  each  patient  with  tuberculosis. 

The  selection  of  occupation  for  tubercu- 
lar people  is  a very  important  matter,  both 
for  cases  that  have  recovered,  and  for  those 
suspected  as  liable  to  contract  the  disease. 
This  is  one  of  the  questions  very  often 
overlooked  in  the  hygiene  of  tuberculosis. 
If  possible  to  avoid  it,  a patient  after  re- 
covery should  never  return  to  the  same 
work  and  surroundings  where  he  contract- 
ed the  disease. 

Diet. — The  most  important  fighting  agent 
against  tuberculosis  is  an  abundant,  good, 
nourishing  diet.  I believe  in  giving  each 
patient  all  the  food  that  he  can  assimilate, 
but  I do  not  believe  in  forced  feeding.  The 
diet  should  be  the  most  nourishing  possible, 
meat,  eggs,  milk,  farinaceous  foods,  and 
butter  are  chiefly  recommended.  Care 
should  be  taken  that  a sufficient  amount  of 
carbohydrates  and  albumin  is  given.  The 
food  should  be  thoroughly  cooked,  nicely 
served,  and  made  as  appetizing  as  possible. 
The  dining  room  should  be  made  very  at- 
tractive. And  as  far  as  possible  individual 
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meals  should  be  served.  The  manner  of 
cooking  an  article  should  be  changed  as 
often  as  the  kind  of  food  and  circum- 
! stances  permit.  Special  attention  should  be 
taken  to  keep  the  patient  from  forming  a 
dislike  to  staple  foods.  Meals  should  be 
served  at  regular  intervals.  Four  meals  a 
day  are  usually  enough ; these  should  be 
two  full  meals  and  two  lunches.  One  can- 
not give  too  much  attention  to  the  diet  and 
digestion  in  the  treatment  of  this  disease, 
for  upon  the  patient’s  digestion  and  assim- 
ilation will  depend  the  prognosis  of  each 
case.  A tubercular  patient  with  poor  di- 
gestive powers  has  but  little  chance  for  re- 
covery. I always  like  to  watch  my  patients 
while  eating,  for  the  manner  in  which  food 
is  relished  often  gives  me  more  informa- 
tion about  a case  than  I could  obtain  from 
a dozen  physical  examinations. 

Rest. — Our  second  asset  in  fighting  tu- 
berculosis is  rest.  Not  many  years  ago  the 
advice  generally  given  consumptives  was : 
“Exercise  in  the  open  air  as  much  as  pos- 
sible.” This  advice  alone  has  sent  many  an 
unfortunate  victim  to  an  early  grave.  When 
a patient  has  a sprained  ankle  or  a fractured 
limb,  what  do  we  do?  Place  the  afflicted 
member  at  rest.  Now  why  should  we  treat 
a diseased  lung,  associated  with  a weak 
heart  differently  from  any  other  organ  in 
the  body?  Common  sense  should  tell  us 
that  rest  is  one  of  the  cardinal  remedies  in 
the  treatment  of  tuberculosis.  Yet  it  took 
many  years  for  the  profession  to  agree  upon 
this  simple  form  of  therapeutics. 

I have  seen  a score  of  advanced  and  ema- 
ciated patients  struggling  along  the  city 
streets  of  the  southern  health  resorts,  when 
a child  should  have  been  able  to  see  that 
their  place  was  in  bed.  These  poor  fellows 
thought  they  were  doing  the  best  thing  to 
restore  their  lost  vitality ; the  fever  was  in- 
creased, the  heart  weakened,  and  the  end 
hastened.  We  all  know  now  that  such  ad- 
vice was  a mistake.  But  I want  to  say  that 
the  cardinal  rule  now  is : “Remain  at  rest 
in  the  open  air  when  the  temperature  is 
above  99° F.”  I wish  I could  impress  upon 
you  to-night  the  importance  of  rest  in  the 
treatment  of  tuberculosis.  Even  after  a pa- 
tient is  well  on  the  road  to  recovery  we 
must  still  keep  the  cardinal  rule  in  mind. 
Great  harm  can  be  done  by  too  active  exer- 
cise after  convalescence  is  well  established. 
Not  until  T had  made  a close  study  for  years 


of  this  subject,  did  I begin  to  realize  the 
importance  of  rest  in  the  treatment  of  tu- 
berculosis. How  closely  the  exercise  of 
each  patient  should  be  guarded  can  be  ap- 
preciated only  by  one  who  has  had  much  ex- 
perience with  convalescing  patients.  I have 
found  that  some  patients  whose  tempera- 
tures had  been  normal  for  weeks,  could  be 
raised  two  degrees  by  a few  minutes  of 
brisk  walking.  In  one  instance,  I recall  a 
boy  who,  having  run  a normal  temperature 
for  two  months,  caused  a rise  of  five  de- 
grees in  his  temperature  by  helping  to  un- 
load a wagon-load  of  iron  rods.  Some  time 
ago  I had  a young  girl  under  my  care  who 
was  recording  a normal  temperature,  and, 
as  far  as  I could  see,  was  on  a fair  road  to 
recovery.  By  a mistake  she  was  sent  to 
the  laundry  one  day  and  after  one-half  day’s 
work  her  temperature  recorded  105 °F.  The 
quiescent  disease  became  active  and  soon 
resulted  in  death.  I have  found  even  mild 
exercise  will  raise  the  temperature  slightly 
in  most  cases. 

On  the  other  hand  we  all  know  how  many 
patients,  when  admitted  to  a sanatorium 
with  three  or  four  degrees  of  fever,  after 
being  placed  in  bed  in  the  open  air,  with  a 
regulated  diet,  will  make  a good  recovery 
without  any  other  treatment. 

Now  if  I can  impress  upon  you  to  keep 
a careful  record  of  all  your  patients,  and 
apply  the  principles  of  rest,  I will  feel  that 
my  coming  was  not  in  vain. 

Climatic  Treatment.- — The  value  of  cer- 
tain dry  and  elevated  climates  in  the  treat- 
ment of  tuberculosis  has  been  known  for 
many  years.  We  all  know  the  popularity 
of  climatic  treatment  during  the  closing 
years  of  the  last  century,  when  every  pa- 
tient, whether  his  case  was  advanced  or  in- 
cipient, was  hurried  off  to  some  health  re- 
sort, with  the  idea  instilled  in  his  brain  that, 
if  only  a certain  climate  could  be  reached, 
the  disease  would  vanish  like  mist  before  a 
July  sun.  Many  patients  were  shipped  on 
cots,  and,  alas,  quite  a few,  like  Moses  of 
old,  died  before  reaching  the  promised  land. 

Such  unfortunate  results,  with  the  devel- 
opment of  the  sanatorium  treatment,  lead  to 
distrust  and  disbelief  in  climatic  treatment. 
However,  I still  think  there  is  virtue  in  a 
high,  dry  climate  for  selected  cases. 

Several  factors  must  be  considered.  First, 
I do  not  believe  that  an  advanced  case, 
where  there  is  no  hope,  should  be  sent  a 
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long  distance  from  home.  The  loss  of 
friends  and  home  comforts  will  be  very 
depressing  on  such  patients. 

A second  class  of  patients  with  strong 
home  attachments  should  not  be  sent  away 
from  home,  as  home  sickness  will  far  out- 
weigh the  good  any  climate  will  do  for 
any  patient. 

One  of  the  first  things  to  consider  is  the 
financial  condition  of  the  patient.  No  pa- 
tient will  receive  much  benefit  from  climate, 
when  he  must  be  quartered  in  some  cheap 
lodging  house,  and  must  spend  fifteen 
minutes  before  each  meal  scrutinizing  the 
bill  of  fare  to  see  how  cheaply  he  can  have 
a meal  served.  On  the.  other  hand,  it  is  not 
wise  to  have  a patient  seek  a distant  climate, 
depending  on  some  benevolent  friend  or 
lodge  to  furnish  funds  for  his  support ; for 
even  a very  close  friend  will  sometimes  for- 
get to  write,  when  he  thinks  a remittance 
is  wanted.  A patient  should  have  ample 
funds  for  at  least  three  months.  It  is  very 
very  difficult  to  pick  a climate  that  will  suit 
all  cases.  Somd  will  do  well  in  a high,  dry 
climate,  and  others  in  a climate  near  the  sea 
level.  And  the  only  way  to  find  the  climate 
for  each  individual  patient  is  to  give  certain 
climates  a trial.  It  is  certainly  very  cheer- 
ful and  invigorating  to  spend  some  time  in 
a high,  dry  climate.  But  after  a time  this 
grows  monotonous.  One  longs  to  see  the 
clouds  again,  and  even  in  his  dreams  sees 
gentle  showers.  Certain  nervous  symptoms 
that  are  so  common  to  most  tubercular  peo- 
ple grow  more  marked,  and  life  becomes  an 
intense  strain.  One  feels  as  if  he  is  moving 
on  high  gear  all  the  time.  Under  such  con- 
ditions it  is  better  for  the  patient  to  return 
to  a lower  altitude. 

When  seeking  a climate  in  a desert  coun- 
try always  try  to  avoid  the  wind,  for  the 
wind  is  bound  to  bring  dust  which  is  very 
irritating  to  the  already  damaged  lungs. 
Seek  a location  by  the  side  of  a mountain 
that  will  afford  protection  from  the  pre- 
vailing wind.  Great  benefit  often  follows 
the  sending  away  of  those  predisposed  to 
tuberculosis,  after  they  have  suffered  from 
acute  disease,  such  as  measles  or  pneu- 
monia. 

If  possible  when  sending  your  patients 
to  a distant  climate,  have  them  enter  a sana- 
torium for  a time.  And  always  advise  that 
a physician  be  consulted  as  soon  as  the  des- 
tination is  reached.  The  practice  of  home 


physicians  trying  to  prescribe  for  a con- 
sumptive in  a distant  climate  should  be  con- 
demned. It  would  be  just  as  wise  for  an 
engineer  to  steam  up  his  engine,  open  the 
throttle,  and  turn  it  loose  unmanned,  as  to 
send  a patient  to  a distant  climate  and  allow 
him  at  will  to  roam  here  and  there  with- 
out the  direction  of  a skilled  physician. 

In  the  treatment  of  tuberculosis  certain 
climates  are  valuable  assets.  But  the  cli- 
mate must  be  selected  with  care  for  each 
individual  case. 

Sanatoria. — The  modern  sanatorium  is  an 
institution  having  for  its  fundamental  prin- 
ciples the  isolation  of  the  patient ; the  appli- 
cation of  food,  rest,  and  fresh  air;  the  judi- 
cious treatment  with  drugs,  serum  and  any 
other  means  that  can  be  wisely  applied  for 
the  benefit  of  its  patients.  By  means  of 
these  institutions  we  have  control  of  our 
patients  the  whole  of  the  twenty-four  hours. 
Here  we  are  able  to  keep  such  records  and 
make  such  necessary  observations  as  will 
lead  to  the  wise  application  of  whatever  we 
may  find  to  be  for  the  best  good  of  our 
patients.  It  is  the  most  satisfactory  of  all 
the  treatments  for  tuberculosis.  Not  only 
are  the  sanatoria  curative  institutions,  but 
they  are  also  means  of  education,  training 
their  patients  not  only  how  to  take  care  of 
themselves,  but  so  instructing  them  that 
when  they  leave  the  institutions  they  will 
act  as  teachers  for  the  benefit  of  mankind. 
The  sanatoria  movement  should  therefore 
have  the  hearty  support  of  the  people.  Their 
presence  in  a community  acts  as  constant 
admonition,  teaching  people  to  live  more 
temperate  and  more  sanitary  lives ; to  use 
all  its  means  to  improve  the  general  health 
of  the  community ; extending  as  well  a sol- 
emn warning  by  showing  the  fate  of  all 
who  transgress  the  laws  of  nature,  neglect- 
ing the  care  that  is  due  their  bodies.  I think 
it  a matter  of  duty  for  us  to  have  as  many 
state  and  municipal  sanatoria  established  as 
possible. 

Drugs. — I am  a firm  believer  in  the  use 
of  drugs  in  the  treatment  of  tuberculosis. 
I believe  that  the  wise  administration  of 
certain  drugs  does  much  to  build  up  the 
system  and  help  combat  tubercular  infec- 
tion. I believe  that  each  individual  case 
should  be  carefully  studied  and  drugs  given 
as  indicated.  I think  drug  treatment  has 
been  sadly  neglected  in  the  treatment  of 
tuberculosis.  The  bowels  should  be  kept 
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active.  I find  that  small  closes  of  calomel 
act  very  well.  I am  not  going  to  detail  the 
different  drugs  used  in  this  disease,  for  any 
modern  work  on  therapeutics  will  give  a 
complete  list  of  these.  Iron,  iodin,  arsenic, 
strychnin  and  guaiacol  are  the  most  com- 
mon drugs  used.  ’ 

Tuberculin. — It  is  pretty  well  established 
by  all  observers  that  tuberculin  has  no 
place  in  the  therapy  of  advanced  tuberculo- 
sis. All  observers  seem  to  agree  that  the 
judicious  administration  of  tuberculin  in  in- 
cipient cases  does  good.  That  it  has  cura- 
tive properties  in  incipient  cases  seems  to 
be  the  opinion  of  almost  every  observer  who 
has  used  it  to  any  extent.  That  all  cases 
are  not  benefited  by  serum,  and  that  the  case 
should  be  selected  for  the  administration  is 
also  true.  The  dose  should  be  very  small 
in  the  beginning  and  gradually  increased, 
and  should  never  be  pushed  to  a positive  re- 
action. I think  that  enough  good  has  been 
established  by  the  use  of  tuberculin  to  justi- 
fy the  hope  that  the  near  future  will  see  a 
serum  that  will  act  as  a specific  in  tuber- 
culosis. 


POPULAR  DELUSIONS  AS 

AFFECTING  THE  PHYSICIAN. 


G.  D.  Lind,  M.D.,  Greenwood,  W.  Va. 


(Read  by  title  at  annual  meeting  State  Medical 
Assn,  September,  1911.) 


The  foolish  notions  and  absurd  ideas  in 
the  minds  of  the  majority  of  people  in  re- 
gard to  disease  and  its  treatment  are,  in  my 
opinion,  the  greatest  obstacle  in  the  way  of 
successful  management  of  any  case  we  are 
called  upon  to  treat. 

I have  been  asked  the  question,  ‘‘Doctor, 
can  yo'u  cure  me?”  so  often  that  I have 
come  to  the  conclusion  never  to  use  that 
word  cure  in  speaking  of  my  medical  work. 
I am  telling  my  patients  that  nature  restores 
and  doctors’  advice  and  medicines  only  help, 
but  frequently  to  the  extent  that  death 
would  occur  if  it  were  not  for  their  help. 
Moreover,  we  never  know  just  how  much 
good  medicinal  or  other  treatment  does, 
for  we  do  not  know  how  bad  we  would 
have  been  without  them  and  it  therefore 
pays  to  have  scientific  and  skilled  treatment 
in  every  case  no  matter  how  apparently 
trivial  it  may  be. 


In  the  case  of  an  ordinary  flesh  wound, 
nine  people  out  of  ten  believe  that  if 
nothing  were  applied,  it  would  never  heal. 
They  also  believe  that  a wound  must  sup- 
purate, or  “run,”  as  they  term  it,  belli e it 
will  heal.  If  it  does,  or  does  not  run,  it 
needs  something  to  draw  it.  It  is  useless  to 
tell  them  that  a poultice,  of  some  one  or 
more  of  the  thousand  and  one  things  that 
have  been  used  in  treating  wounds  does  not 
draw.  They  know  that  it  does  because  they 
can  feel  it  draw  and  when  the  poultice  is 
taken  off,  there  is  the  “corruption”  which 
it  has  drawn  out.  Draw  that  all  out  and 
the  wound  will  heal,  they  say.  How  often 
have  we  heard  it  said  that  every  boil  was 
worth  $5.00.  Job  must  have  been  a very 
rich  man  during  his  affliction.  If  you  tell 
people  that  boils  are  caused  by  a germ 
which  enters  by  the  side  of  a hair,  in 
other  words  they  are  infected  from]  with- 
out, they  will  not  believe  you,  for  they 
have  always  heard  that  a boil  was  bad  ma- 
terial in  your  blood,  working  out  and 
needed  help  in  the  way  of  a disgusting 
poultice. 

The  majority  of  people  do  not  recognize 
jthe  fact  that  disease  is  a condition,  or  a 
complication  of  conditions  due  to  a great 
variety  of  causes.  They  have  the  old  idea 
that  disease  is  an  entity,  a something  which 
can  be  driven  out  by  medicines  or  incanta- 
tions. The  treatment  of  disease  is  not  an 
art  based  upon  scientific  principles,  but 
merely  a question  of  hitting  the  right  place 
with  something  that  has  been  tried  and 
apparently  been  successful.  They  believe 
that  the  last  remedy  used  was  the  cure. 

Nearly  every  patient  I treat  asks  me 
what  he  shall  eat  with  the  medicine.  When 
I ask  why  he  wants  to  know,  the  reply  is 
invariably,  that  he  does  not  want  to  be 
salivated.  They  all  believe  that  sour  sub- 
stances will  cause  calomel  to  salivate.  The 
people,  of  course,  have  received  this  notion 
from  the  -doctors,  but  how  the  doctors 
could  have  obtained  it  I am  at  a loss  to 
know.  It  is  not  taught  in  any  text-book, 
or  in  any  medical  college.  We  all  know,  of 
course,  that  hydrochloric  acid  is  incompati- 
ble with  calomel  for  it  will  react  on  it  and 
form  corrosive  sublimate  which  is  a dan- 
gerous drug  except  in  minute  doses.  Wood 
says,  however,  that  corrosive  sublimate  is 
less  liable  to  salivate  than  calomel  or  blue 
mass.  There  is  a minute  quantity  of  hydro- 
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chloric  acid  in  the  gastric  juice  and  proba- 
bly a small  quantity  of  corrosive  sublimate 
is  formed  with  every  dose  of  calomel. 
Probably  the  free  hydrochloric  acid  in 
tincture  of  iron  has  led  some  physician  to 
fear  danger  from  any  kind  of  acid.  But  if 
that  is  the  case  the  physician  does  not  know 
chemistry,  for  hydrochloric  acid  is  the  only 
acid  that  will  react  on  calomel  and  people 
do  not  use  it  as  a beverage,  food  or  medi- 
cine. 

The  whole  matter  only  illustrates  the  ef- 
fects of  prejudice.  Give  a dog  a bad  name 
and  kill  him.  An  idea  once  started,  be  it 
right  or  wrong,  tends  to  prevail.  It  is  more 
difficult  to  unteach  than  to  teach.  When 
I was  a boy  on  the  farm,  I was  told  that 
a certain  plant,  the  Virginia  creeper,  would 
poison  the  skin,  in  fact,  that  this  innocent 
five-leaved  ivy  was  the  real  poison  vine 
which  belongs  to  another  family  of  plants 
and  has  three  leaves.  So  firmly  was  I con- 
vinced of  the  danger  of  this  plant  that  even 
now  when  I run  across  one  I instinctively 
shrink  from  it  as  from  a dangerous  reptile. 

The  common  notion  concerning  colds,  or 
taking  cold,  is  a delusion  and  the  physicians 
are  responsible  for  it.  The  majority  of 
persons  the  world  over,  including  physi- 
cians, believe  that  a draft  of  air  will  cause 
a cold.  It  is  true  that  one  often  sees  a cold 
following  exposure  to  a draft,  but  the  cause 
is  not  the  draft,  but  the  condition  off  the 
system  at  the  time  of  exposure.  The  in- 
halation of  foul  air  and  the  depressing  ef- 
fect of  warm  air  lowers  the  vital  resist- 
ance to  the  germ,  or  whatever  may  be  the 
cause  of  the  condition  known  as  a cold.  It 
is  very  probable,  although  not  absolutely 
proven,  that  colds  are  the  result  of  bacterial 
invasion.  There  are  a few  places  on  the 
earth’s  surface  where  there  are  no  bacteria, 
the  Sahara  Desert,  the  Arctic  and  Antarctic 
regions  and  mid-ocean  and  in  those  places 
no  one  suffers  from  a cold.  The  air  which 
contains  the  highest  percentage  of  oxygen 
and  the  lowest  of  bacteria  is  certainly  not 
conducive  to  colds  no  matter  what  its  tem- 
perature may  be.  The  trouble  is  with  near- 
ly everybody,  that  they  want  to  keep  warm 
without  fire  and  without  sufficient  clothing. 

There  is  a universal  prejudice  against 
“night  air.”  But  since  we  must  have  night 
and  air  both,  we  will  always  have  to  breathe 
night  air  half  the  time  at  least.  The  purest 
air  is  that  outside  of  the  house  as  thev  are 


ordinarily  constructed.  Therefore  the  more 
night  air  we  get  the  better. 

Doctors  have  for  so  many  years  been 
accustomed  to  giving  medicine  instead  of 
advice,  that  almost  every  man  we  meet  is 
paralyzed  with  astonishment  when  we 
charge  him  for  advice.  He  does  not  come 
to  the  doctor  for  advice,  he  comes  for  medi- 
cine or  treatment  of  some  kind.  When  he 
meets  you  casually,  he  may  ask  your  ad- 
vice, thinking,  of  course,  you  will  not 
charge  him  anything  for  it. 

There  is  a common  notion  among  people 
and  a good  many  of  them  are  doctors,  that 
one  can  tell  very  little  about  disease  in  a 
child  too  young  to  express  its  feelings  in 
language.  There  is  no  greater  delusion. 
The  child  and  the  animal  do  not  feign  a 
disease  or  mask  symptom.  They  tell  the 
absolute  truth  and  all  we  need  to  know  is, 
how  to  interpret  their  sign  language. 

Across  the  street  from  my  office  lives  an 
old  lady  who  can  blow  the  fire  out  of  a 
burn  of  the  flesh.  This  is  not  strange 
when  we  consider  the  fact  that  there  is  no 
fire  there  to  blow  out.  Tell  this  to  the  ma- 
jority of  people  and  they  will  think  you 
are  insane,  so  firmly  rooted  is  the  delusion 
that  there  is  fire  in  a burn.  I lost  a good 
customer  once  because  I told  him  that  there 
was  no  fire  in  the  burned  flesh.  He  sent 
for  another  doctor  and  he  told  the  people 
that  the  linseed  oil  they  were  using  was 
impure  and  caused  the  pain.  By  the  time 
they  had  succeeded  in  getting  what  they 
supposed  was  pure  linseed  oil  the  pain  had 
ceased. 

These  are  a few  of  the  delusions,  preju- 
dices and  superstitions  which  affect  the  peo- 
ple and  indirectly  the  doctor,  but  space  and 
time  will  permit  no  further  discussion.  The 
point  to  the  whole  matter  is  simply  this : 
The  doctor  must  in  the  future  become  more 
and  more  what  the  word  doctor  implies, 
that  is,  a teacher.  The  physician  who  is 
not  constantly  engaged  in  teaching  the  pub- 
lic, not  science,  but  common  sense, 
will  soon  be  a back  number.  It 
may  hurt  our  practice  in  some  cases 
and  for  a time,  if  we  explain  the 
action  of  medicines  and  the  nature 
and  causes  of  disease,  here  a little 
and  there  a little,  constantly,  every  day, 
line  upon  line,  precept  upon  precept,  but 
in  the  end  we  will  be  all  the  better  for  it. 
Time  was  when  medicine  was  surrounded 
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by  mystery  and  nobody  but  the  doctor  was 
supposed  to  know  anything  about  it,  but 
that  time  is  rapidly  passing.  Religion  and 
medicine  were  once  combined,  simply  be- 
cause both  were  mysteries.  It  is  now  time 
for  their  complete  separation  because  one 
should  be  a question  of  love  and  obedience 
and  the  other  a question  of  science  and 
skill,  widely  different  in  methods  and  one 
only  in  purpose  and  aim,  the  redemption  of 
the  human  race. 

To  be  more  specific,  when  John  Smith 
asks  you  if  you  can  cure  him,  do  not  give 
a direct  answer  yes  or  no,  but  explain  to 
him  the  nature  of  his  disease  and  tel1  him 
you  can  do  as  much  toward  helping  nature 
restore  him  to  health  as  anyone  else  and 
no  more,  unless  he  needs  the  aid  of  a sur- 
geon or  specialist  and  you  are  not  such. 
If  Aunt  Sarah  thinks  that  a piece  of  fat 
meat  should  be  applied  to  a wound  or  sore, 
explain  patiently  how  a wound  heals  and 
what  hinders  it  from  healing,  the  danger 
from  infection,  & c.  If  Bill  Jones  tells  you 
of  some  remarkable  cure  made  by  some 
would-be-doctor  who  blows  his  own  horn, 
by  rubbing,  or  charming,  or  the  application 
of  some  magic  mixture  of  his  own,  tell  him 
that  one  time,  all  doctors  treated  disease  in 
that  way  and  that  some  got  well  in  spite  of 
unscientific  treatment,  but  that  doctors  who 
study  disease  have  learned  some  things  in 
the  course  of  time.  If  John  Brown  asks 
you  what  he  must  eat  on  this  medi- 
cine, having  evidently  in  mind  his  no- 
tion of  the  action  of  calomel,  ask  him 
what  he  means  by  the  question.  If 
he  says  he  has  heard  that  certain 
foods  and  drinks  would  cause  sali- 
vation, tell  him  such  notions  have  long  ago 
been  exploded.  If  Mrs.  Finicky  objects  to 
the  open  window  because  she  fears  it  will 
give  her  or  her  baby  a cold,  tell  her  to  pro- 
tect the  body  by  sufficient  clothing  and  in 
cold  weather  by  a fire  also  and  she  need 
not  fear  the  effects  of  a draft,  that  the 
draft  is  as  necessary  for  tire  human  body 
as  it  is  for  the  stove,  or  grate,  that  a fire 
will  not  burn  without  air,  neither  can  life 
be  sustained  and  health  restored  without  a 
constant  supply  of  fresh  air. 

If  some  one  says,  “Oh,  well,  nobody  can 
tell  anything  about  a little  baby  anyway,” 
kindly  explain  that  a baby  will  not  deceive 
you,  purposely  or  otherwise,  and  that 
grown  persons  often  do  it;  that  doctors 
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study  the  sign  language  of  a child  and  are 
able  to  interpret  it  and  thus  discover  where 
the  trouble  lies.  In  all  conversations  with 
patrons  act  the  part  of  a teacher,  explain 
patiently,  showing  no  sign  of  being  offended 
even  though  they  insult  you.  Remember 
that  the  Great  Physician  said,  “Neither  do 
I condemn  thee,  go  and  sin  no  more.”  Do 
not  scold  patients  or  nurses.  Instruct  them 
in  a better  way. 

Charge  a good  round  price  for  your  ad- 
vice and  for  your  work,  giving  them  to 
understand  that  it  is  the  advice  when  fol- 
lowed that  does  the  work  mainly  and  that 
medicine  is  only  incidental.  When  people 
understand  this  they  will  have  a better  ap- 
preciation of  physicians  and  be  more  willing 
to  pay  a good  price.  They  will  not  come 
to  the  doctor  then  and  ask  for  ten  cents 
worth  of  calomel.  When  they  come  to  me 
in  this  way,  I tell  them  to  remember  that 
I am  not  selling  drugs,  but  giving  advice 
as  to  how  they  should  be  used,  and  explain 
that  if  they  are  going  to  take  the  calomel, 
it  may  possibly  not  be  the  medicine  adapted 
to  their  case. 

Are  we  destroying  our  own  business? 
Yes,  in  a way  we  are.  If  we  prevent  dis- 
ease, there  will  be  less  for  doctors  to  do, 
but  we  will  get  better  paid  for  what  we 
do.  As  an  ounce  of  prevention  is  worth  a 
pound  of  cure,  should  not  doctors  be  paid 
accordingly?  But  there  will  be  more  to  do 
in  another  way.  More  instruction  will  be 
needed.  There  will  be  more  inspection  of 
sanitary  conditions  and  of  children  in 
schools.  The  physician  of  the  future  will 
be  the  medical  teacher  and  the  guardian  of 
public  health  as  well  as  the  one  who  helps 
nature  to  restore  what  accidents  and  dis- 
ease have  destroyed. 


THE  CURE  OF  ENLARGED  PROS- 
TATE AND  URETHRAL  STRIC- 
TURE BY  ELECTRO- 
THERAPY. 


The  Report  of  a Case. 

R.  H.  Pepper,  M.D.,  Huntington,  W.  Va. 


(Read  at  Annual  Meeting  IV.  Va.  Medical  Ass’n. 
September,  1911.) 

There  is  without  doubt  no  diseased  con- 
dition so  serious  in  its  nature,  and  owing 
to  its  many  complications  so  difficult  to 
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treat,  as  the  affections  of  the  prostate.  The 
site  of  the  lesion,  and  the  peculiarly  delicate 
functions  of  the  adjacent  tissues,  combine 
to  render  extremely  difficult  the  treatment 
of  these  parts.  One  writer  upon  the  sub- 
ject says:  “It  seems  that  the  Lord  in  His 
goodness  was  endeavoring  to  equalize  the 
suffering  of  the  sexes  when  he  made  woman 
without  a prostate.” 

The  etiology  and  pathology  of  this  affec- 
tion are  so  well  known  that  it  is  not 
necessary  to  consume  your  time  with 
their  discussion.  It  will  be  necessary 
to  state,  however,  the  opinion  of 
Neiswanger,  a writer  upon  this  sub- 
ject, as  it  differs  somewhat  from  that 
given  in  the  text-books.  He  says,  “the  term 
hypertrophy  used  in  this  connection  is  rath- 
er a misnomer.  True  hypertrophy  is  only 
an  enlargement  of  the  normal  cells  compos- 
ing the  gland,  but  in  the  case  in  question, 
however,  we  have  not  a true  hypertrophy, 
but  rather  an  accumulation  of  tissue  due  to 
an  inflammatory  process,  which  comes  up 
between  the  glandular  elements  and  by 
pressure  reduces  them  in  size.  The  more 
proper  term,  then,  would  be  enlargement 
of  the  prostate.  If,  as  has  been  stated  by 
other  writers,  this  were  a true  hypertrophy, 
then  any  means  tending  to  actually  destroy 
tissue  would  be  irrational,  because’  such 
procedure  would  not  decrease  the  size  of 
the  glandular  elements,  but  destroy  them. 
The  prostate  gland  is  a sexual  organ,  and 
the  effect  of  any  interference  with  its  func- 
tion is  apparent  to  only  a casual  observer." 

Botin i’s  rapid  method  does  not  reduce 
the  size  of  the  gland,  but  only  divides  it. 

Dr.  Young  of  Johns  Hopkins,  in  speaking 
of  this  method,  says  that  some  of  the  causes 
of  death  following  this  operation  are  ure- 
mia, shock,  sepsis,  etc.,  brought  about  by 
the  cautery  blade  burning  its  way  into  the 
rectum  and  making  the  incisions  too  long, 
resulting  in  the  rupture  of  the  urethra  in 
front  of  the  prostate,  and  sometimes  fatal 
hemorrhage  from  division  of  the  perineal 
vessels.  The  rational  treatment,  then, 
should  be  some  method  that  will  disinte- 
grate and  liquefy  these  inflammatory  pro- 
ducts deposited  in  the  glandular  elements 
and  stimulate  their  absorption.  This  can 
be  done  by  the  aid  of  electro-therapy. 

The  case  which  I wish  to  present  to  you 
from  practice  to-day  is  that  of  a gentleman 
70  years  of  age,  who  states  that  while  sow- 


ing his  wild  oats  he  contracted  a case  of 
gonorrhea,  and  was  treated  with  the  usual 
astringent  injections  followed  by  the  not 
unusual  strictured  urethra.  This  lessened 
the  caliber  of  his  urethra  somewhat,  but  did 
not  render  him  uncomfortable  until  Father 
Time  reached  out  and  ruthlessly  grabbed 
him  for  his  own.  An  enlarged  prostate  be- 
hind this  stricture  made  his  life  one  round 
of  misery  and  suffering,  he  only  obtaining 
relief  by  the  aid  of  the  continuous  use  of 
the  catheter,  a very  small  one,  which  he 
could  with  difficulty  insert.  He  presented 
himself  for  relief  and  the  following  tech- 
nique of  treatment  was  successfully  used. 

It  was  evidently  necessary  to  relieve  the 
strictured  urethra  first,  as  it  was  impossible 
under  existing  conditions  to  insert  an  elec- 
trode for  the  relief  of  the  prostatic  enlarge- 
ment. 

The  procedure  was  as  follows : The  cali- 
ber of  the  stricture  must  be  taken  in  the 
usual  manner  with  urethral  sounds,  then  an 
olive-pointed  electrode,  two  sizes  larger 
than  the  caliber  of  the  stricture,  is  attached 
to  the  negative  pole  of  the  galvanic  current 
and  introduced  into  the  urethra  engaging 
the  stricture.  The  positive  pole  to  a pad  the 
size  of  the  hand,  wet  with  salt  solution,  is 
placed  on  the  abdomen.  The  current  is 
gradually  turned  on  until  five  (5)  rnilli- 
amperes  is  reached.  No  pressure  must  be 
used,  and  in  about  five  minutes  the  elec- 
trode, by  its  own  weight,  will  pass  through 
the  stricture.  The  current  is  then  turned 
off  and  the  operation  is  repeated  in  five 
days,  each  time  selecting  a sound  two  sizes 
larger  than  the  caliber  of  the  stricture,  until 
the  urethra  is  of  normal  size.  In  the  above 
case  this  was  accomplished  in  six  treat- 
ments with  some  relief  of  the  patient's 
symptoms,  as  he  could  now  more  easily  in- 
sert a catheter  to  empty  the  bladder,  but 
was  still  unable,  however,  to  void  his  urine 
naturally.  It  would  dribble  from  him  at 
all  hours  of  the  day  and  night,  adding  some- 
what to  his  discomfort. 

The  next  step  was  to  reduce  the  enlarged 
prostate. 

An  electrode  devised  by  Neiswanger  was 
used,  consisting  of  a hard  rubber  tube  closed 
at  the  distal  end  by  a plug  of  the  same  sub- 
stance, and  bent  to  a proper  urethral  curve. 
Small  holes  are  drilled  in  the  tube  for  a 
space  of  two  inches  from  the  distal  end. 
This  tube  encases  the  applicator,  which  con- 
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sists  of  a twisted  copper  wire  to  the  prox- 
imal end  of  which  is  soldered  a socket  for 
the  reception  of  the  cord  tip.  Absorbent 
cotton  is  evenly  wound  on  the  applicator 
for  about  two  inches,  and  after  wetting  in 
a solution  of  potassium  iodide  (twenty 
grains  to  the  ounce)  it  is  replaced  in  the 
hard  rubber  receptacle.  The  electrode  is 
then  introduced  into  the  prostatic  urethra 
attached  to  the  negative  pole  of  the  gal- 
vanic current.  The  positive  pole  is  applied 
to  a wetted  pad  as  before  described,  and 
the  current  gradually  turned  on  until  ten 
milliamperes  is  reached  and  maintained  for 
ten  minutes.  The  action  caused  by  this 
treatment  is  the  softening,  disintegrating, 
and  liquefying  effect  of  the  negative  pole 
and  also  to  break  up  the  component  parts 
of  the  solution.  The  iodine  being  an  electro- 
negative, it  will  be  attracted  by  the  positive 
pole  and  filter  through  the  tissues  of  the 
gland,  thereby  increasing  the  absorption  of 
the  deposited  inflammatory  products. 

With  an  enlarged  prostate  there  will  al- 
ways be  found  a loss  of  tone  in  the  de- 
trusor muscle  of  the  bladder ; the  office  of 
this  muscle  is,  by  its  contraction,  to  raise 
the  floor  of  the  bladder  to  the  level  of  the 
prostatic  urethra  so  that  all  the  urine  may 
be  voided.  When  the  prostate  is  enlarged 
the  prostatic  urethra  is  higher  than  usual, 
allowing  the  floor  of  the  bladder  to  sag  and 
accumulate  residual  urine. and  the  detrusor 
muscle  being  too  weak  to  do  its  work,  this 
accumulated  urine  decomposes,  causing  an 
irritable  bladder  which  does  not  add  to 
life’s  pleasures;  so  the  success  of  the  treat- 
ment depends  as  much  upon  restoring  the 
tone  of  the  detrusor  as  in  treating  the  en- 
largement. 

To  do  this,  leave  the  electrode  in  place 
after  giving  the  above  treatment,  and  turn 
on  a slowly  interrupted  faradic  current  (in- 
terrupted by  rheotome  to  fifty  per  minute), 
and  use  for  five  minutes  longer.  This  not 
only  massages  the  detrusor  but  also  stimu- 
lates the  absorbents  to  take  up  the  products 
of  decomposition  set  free  by  the  first  part 
of  the  operation.  This  technique  was  used 
three  times  a week  for  two  months  and 
twice  a week  for  two  months,  making  five 
months  of  treatment  in  all.  restoring  the 
patient  to  comfort  and  enabling  him  to  en- 
joy many  pleasures  of  life  which  he  had 
been  denied,  to  say  nothing  of  the  relief 
from  his  sufferings. 


These  cases  are  often  accompanied  by 
complications  that  must  first  be  relieved  be- 
fore treatment  for  the  prostatic  enlarge- 
ment can  be  used. 

There  may  be : 

(1)  Stricture  (as  in  above  case). 

(2)  A hypersensitive  urethra. 

(3)  A thickened,  patulous  and  easily 
bleeding  urethra. 

(4)  A hyper-acidity  of  the  urine. 

The  first,  second  and  third  complications 

are  easily  relieved  by  electro-therapy.  The 
fourth,  hyper-acidity  of  the  urine,  must  be 
corrected  by  internal  medication  to  render 
the  urine  bland  and  non  irritating.  The 
most  marked  results  you  will  find  will  be 
had  in  simple  enlargements  that  are  not 
complicated  with  inflammation. 

This  paper  is  not  offered  as  anything  new 
or  original ; in  fact,  to  the  electro-therapeu- 
tist is  due  an  apology  for  its  triteness,  but 
to  those  of  you  who  never  used  galvanism 
in  these  cases,  get  busy,  and  you  will  re- 
ceive not  only  the  feeling  of  gratified  suc- 
cess, but  many  blessings  from  your  more 
than  grateful  “old  men”  patients. 


TONSILLECTOMY  A 

HOSPITAL  OPERATION. 


L.  C.  Covington,  B.S.,  M.D., 
Charleston,  W.  Va. 


(Read  at  Annual  Meeting  of  State  Medical  Ass’n, 
September  1910.) 


The  ease  with  which  the  projecting  por- 
tion of  a tonsil  can  be  clipped  off  with  a 
tonsillotome  has  caused  the  public,  and  many 
physicians,  to  greatly  underestimate  the  im- 
portance of  tonsil  surgery.  I want  to  em- 
phasize the  fact  that  such  a procedure  has 
no  relationship  to  a complete  removal  of  the 
tonsils  which  modern  methods,  and  results 
obtained,  have  clearly  proved  is  the  proper 
operation,  when  these  encapsulated  lym- 
phoid masses  show  a tendency  to  become 
the  seat  of  recurrent  attacks  of  inflamma- 
tion, and  thus  a well  established  atrium  of 
infection.  The  consesus  of  opinion  among 
those  who  have  most  to  do  with  tonsil  work 
is  progressively  tending  towards  tonsillec- 
tomy versus  tonsillotomy. 

Tonsillotomy  as  ordinarily  done  generally 
corrects  that  feature  of  obstructed  respira- 
tion so  often  seen  in  young  children,  when 
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the  tonsils  project  beyond  the  faucial  pil- 
lars, but  are  really  not  diseased,  simply  non- 
pathologically  enlarged  tonsils.  Except  in 
this  condition,  and  when  the  patient  refuses 
the  complete  operation,  I do  not  think  ton- 
sillotomy is  ever  warranted,  and  in  fact 
prefer  doing  a complete  enucleation  even  in 
these  cases.  There  is  a rapidly  growing  dis- 
regard for  the  so-called  physiological  func- 
tion of  the  tonsils,  clinical  facts  showing  it 
to  be  a mere  negative  quantity,  no  bad  ef- 
fects following  their  complete  removal. 
When  diseased,  there  is  always  a marked 
physical  improvement  ofter  removal. 

Indications  for  Tonsillectomy. — Impaired 
nutrition,  systemic  dyspoea,  and  general 
toxemia,  when  of  tonsillar  origin,  recurrent 
tonsillar  abscess,  or  quinsy,  benign  tumors 
and  new  growths  of  any  kind,  diseased 
crypts  coexisting  with  tonsillitis  and  rheu- 
matism, mouth  breathing  due  to  hypertro- 
phy of  tonsils,  middle  ear  inflammation,  ap- 
parently due  to  enlarged  tonsils,  recurrent 
simple  tonsillitis,  laryngitis,  associated  with 
attacks  of  hoarseness,  often  due  to  tonsillar 
disease.  Hence  if  the  crypts  are  diseased, 
or  the  tonsils  hypertrophied  they  should  be 
removed.  Follicular  pharyngitis,  when  as- 
sociated with  chronic  suppurative  follicular 
tonsillitis  is  another  indication  for  removal. 

Tuberculous  infection  often  begins  in  the 
tonsils,  and  when  such  a process  is  demon- 
strated, or  strongly  suspected,  the  tonsils 
should  be  enucleated. 

The  relationship  between  nasal  catarrh 
and  tonsillar  disease  is  not  perfectly  clear, 
but  marked  improvement  often  follows  their 
removal. 

The  object  of  this  paper  is  not  to  discuss 
at  length  the  indications  for,  or  methods  of 
doing  tonsillectomy,  but  to  show  that  in 
view  of  the  importance  of  the  tonsil,  from 
a clinical  standpoint,  and  the  possible  com- 
plications and  sequelae  following  its  re- 
moval, tonsillectomy  should  be  regarded  as 
a major  operation,  and  when  possible  would 
better  always  be  done  in  a hospital.  To  do 
this  operation  in  the  home,  or  in  the  office, 
allowing  the  patient  soon  afterwards  to  be 
taken  home,  is  unsurgical  and  dangerous. 

Pynchon  gives  the  following  classifica- 
tion of  difficulties,  other  than  the  natural 
difficulty  of  operating  in  a deep  cavity,  the 
opening  of  which  is  none  too  large. 

(a)  Operating  in  a channel  of  respiration 


which  must  not  be  occupied  by  blood  or 
otherwise. 

(b)  Occupying  the  field  jointly  with  the 
anaesthetist,  who  should  always  be  given 
preference. 

(c)  Operating  on  a patient  who  may 
often  be  said  to  be  semi-asphyxiated  from 
defective  respiration,  whereby  the  blood 
has  become  overladen  with  carbon  dioxide 
and  underoxygenerated  for  possibly  sev- 
eral years,  thereby  increasing  both  the  dif- 
ficulty and  danger  of  anaesthesia. 

(d)  Operating  in  close  proximity  to  im- 
portant vessels,  and  at  all  times  in  a region 
rich  in  blood  supply,  necessitating  a field 
more  or  less  obscured  by  blood. 

(e)  Operating  in  a field  the  nerves  of 
which,  when  irritated,  may  by  reflex  ac- 
tion through  the  pneumogastric  unfavora- 
bly affect  the  heart  action. 

The  physician  who  undertakes  this  opera- 
tion is  making  a great  mistake  unless  he  is 
a good  dissector,  thoroughly  familiar  with 
the  anatomy  of  the  throat,  and  knows  that 
he  is  competent  and  prepared  to  meet  the 
surgical  emergencies  that  are  certain  to  pre- 
sent themselves,  sooner  or  later. 

The  chief  danger  attending  operations 
upon  the  tonsils  is  hemorrhage,  which 
arises  from  anomalous  arterial  distribution, 
or  as  a result  of  accidental  wounding  of  an 
artery  in  the  surrounding  tissues.  Second- 
ary hemorrhage  is  not  common,  but  when 
it  does  occur  it  is  usually  profuse  and  per- 
sistent. 

Fatal  secondary  hemorrhage  is  rare, 
and  almost  invariably  it  occurs  in  patients 
who  are  allowed  to  go  to  their  homes  soon 
after  the  operation  is  completed.  I have 
never  seen  a case  where  hemorrhage  was 
so  profuse  or  persistent  as  to  demand  liga- 
ture of  the  common  carotid  artery,  and  I 
believe  that  in  most  instances  when  it  has 
been  done,  it  could  have  been  avoided  had 
the  operator  caught  the  persistent  bleeding 
points  with  long  handle  Kelly  or  Jackson 
hemostats,  and  tied  them  with  cat-gut  just 
as  you  would  a bleeding  point  otherwise 
placed.  It  is  true  that  this  is  a diffiewft 
thing  to  do,  but  it  can  be  done,  and  the 
necessary  instruments  and  ligatures  should 
always  be  in  readiness  for  this  step,  also 
those  for  ligating  the  common  carotid  ar- 
tery. Again,  you  may  be  called  upon  to  do 
a rapid  tracheotomy.  Should  either  of  the 
above  emergencies  arise,  I am  sure  you 
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would  be  fortunate  to  have  your  patient  in 
a hospital  and  everything  in  readiness  for 
prompt  action. 

Choice  of  Method. — This  is  largely  a 
matter  of  individual  skill  or  preference. 
Some  advocate  finger  dissection,  others  dis- 
sect with  various  blunt  or  sharp  instru- 
ments, completing  operation  with  snare  or 
tonsillotome.  The  more  daring  use  only  a 
scalpel,  claiming  that  a clean  dissection  with 
a sharp  knife  heals  more  kindly  than  the 
wound  after  dull  dissection.  Any  method  is 
a good  one  if  the  faucial  tonsils  are  removed 
in  their  entirety,  without  injury  to  sur- 
rounding structures. 

I will  give  a brief  description  of  Tydings’ 
technique,  which  to  me  has  proven  best  suit- 
ed in  the  majority  of  cases.  Dr.  Oliver 
Tydings  of  Chicago  not  only  developed  this 
operation,  but  provided  a set  of  instruments 
for  it  that  cannot  be  improved  upon. 

They  are : Tydings’  sickle  knife,  tonsil 
forceps  and  snare.  You  will  need  two  ad- 
ditional instruments.  A Stubbs  modifica- 
tion of  Murdock’s  mouth-gag,  a short- 
handle  tongue  depressor.  This  knife  is  as 
nearly  perfectly  adapted  to  this  work  as  it 
is  possible  to  make  one.  Having  a blunt 
point,  it  follows  the  natural  line  of  cleav- 
age, which  a sharp  instrument  will  not  do. 
The  snare  is  designed  for  heavy  work,  has 
a lever  action,  takes  a short  number  9 wire 
(five  inches  long),  and  one  threading  does 
for  both  tonsils.  The  position  of  patient 
under  anaesthesia  is  different  from  any  I 
have  seen  described,  but  once  tried, 
will  be  continued.  It  is  a semi-dorsal 
decubitus  with  the  body  on  an  incline  of 
ten  degrees,  with  head  occupying  the 
lower  angle.  This  is  done  to  get  the 
blood  and  mucus  in  the  upper  part 
of  pharynx,  when  it  can  be  readily 
wiped  out.  The  face  is  turned  up  at 
an  angle  of  45  degrees  so  that  your  light 
can  be  thrown  down  (not  up),  the  operator 
standing,  mouth-gag  introduced,  assistant 
holding  tongue  down.  Seize  tonsil  with 
angular  forceps,  and  draw  forward  and  to- 
wards the  median  line.  This  lifts  it  from 
its  bed,  when  not  adherent,  and  maps  out 
the  contour  of  tonsils ; then  with  the  sickle 
knife  make  an  opening  through  the  mucus 
membrane,  which  is  a good  plan  for  begin- 
ners, but  after  you  have  done  quite  a num- 
ber of  these  operations  you  will  find  it  just 
as  easy  to  include  the  deeper  structures. 


Hug  the  tonsil  as  close  as  it  is  possible. 
Your  effort  should  be  generally  directed 
first  to  tbe  supra-tonsillar  fossa,  and  when 
you  have  freed  the  vela  lobe,  then  follow 
along  down  anteriorly  or  posteriorly,  which 
ever  may  look  the  easier  or  more  conven- 
ient to  follow.  When  you  have  finished 
encircling  the  tonsil,  you  will  not  only  have 
severed  all  the. mucosa  but  all  tissue  neces- 
sary to  engage  the  tonsil  within  the  loop. 
When  once  engaged  press  the  handle  of 
snare,  and  the  tonsil  is  shelled  out  in  its 
capsule,  leaving  a smooth  fossa,  free  from 
tonsil  tissue. 

A common  error  with  most  snares  is  in 
having  your  loop  too  large;  an  inch  loop  is 
large  enough  for  the  largest  tonsil.  By 
injecting  around  the  tonsil  a weak  solution 
of  adrenalin  chloride  m.  xx  to5ij  normal  salt 
solution,  one  can  do  an  almost  bloodless 
operation. 

In  adults  I frequently  add  one-third  grain 
of  cocaine  hydrochloride  to  the  above  solu- 
tion, and  with  patient  sitting  on  operating 
chair  remove  both  tonsils  in  a few  minutes 
with  no  pain  and  practically  no  hemor- 
rhage. Wendell  Phillips  says  the  reasons 
which  favor  the  hospital  for  this  operation 
are  real  and  tangible. 

(1)  Asepsis  is  more  easily  obtained. 

(2)  A well  equipped  operating  room  in- 
spires the  confidence  of  the  surgeon,  and 
thereby  favors  his  technique. 

(3)  The  facilities  of  the  operating  room 
are  helpful  in  controlling  temporary  hem- 
orrhage. 

(4)  The  continuous  rest  in  bed,  for  from 
24  to  48  hours,  minimizes  the  shock  result- 
ing from  the  anaesthesia,  the  operation  it- 
self, and  from  the  loss  of  blood. 

(5)  Finally,  the  dangers  of  consecutive 
hemorrhage  are  overcome,  inasmuch  as 
trained  attendants  are  at  hand,  and  no  time 
is  lost  in  the  application  of  hemostat,  or 
other  means  of  control. 

I will  add  that  you  can  always  get  a 
good  light  in  a hospital,  and  only  those  who. 
have  attempted  this  work  at  the  patient’s 
home  can  appreciate  the  difficulties  encoun- 
tered in  getting  a satisfactory  light. 

It  is  apparent,  then,  that  even  with  all 
the  facilities  of  a well-equipped  hospital,  the 
operator  has  both  hands  and  his  mind  well 
employed  in  this  seemingly  simple,  al- 
though really  serious  and  difficult  opera- 
tion. 
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To  do  a satisfactory  tonsil  operation  is 
often  quite  as  difficult  as  to  do  any  other 
operation  in  the  region  of  the  ear,  nose 
or  throat,  and  it  requires  as  much  skill. 

The  tonsil  operation,  therefore,  is  one 
above  all  others  that  should  be  done  by  the 
specialist,  and  it  should  be  done  with  great 
care  and  deliberation.  Whenever  possible, 
insist  that  it  be  done  in  a hospital. 

1015  Virginia  St. 


ATROPIN  IN  THE  TREATMENT  OF 
OCULAR  DISEASES. 


Indications  and  Contraindications. 


H.  R.  Johnson,  M.D.,  Fairmont,  W.  Va. 


(Read  at  Animal  Meeting  of  State  Medical  Ass’n, 
September  1911.) 


When,  a few  weeks  ago,  this  subject  was 
suggested  to  me  by  your  secretary,  I was 
disposed  to  dismiss  it  as  not  being  of  suffi- 
cient importance  to  bring  before  this  body; 
but  after  giving  it  more  careful  thought, 
and  with  the  testimony  of  my  own  observa- 
tion for  several  years,  I was  impressed  with 
the  timeliness  of  the  topic  and  decided  to 
bring  it  before  you  for  consideration. 

In  the  preparation  of  this  paper  it  has 
not  been  my  purpose  to  present  any  new 
conceptions,  but  simply  to  refresh  and  re- 
emphasize what  are  already  known  facts 
substantiated  by  the  experience  and  observ- 
ation of  clinicians  engaged  in  this  work, 
and  to  clearly  point  out  to  you  as  general 
practitioners,  the  necessity  for  careful  dis- 
crimination in  the  application  of  atropin  in 
the  treatment  of  ocular  affections. 

The  indications  and  contraindications  for 
the  use  of  atropin  are  pretty  clearly  de- 
fined, based  upon  definite  pathological  con- 
ditions, and,  while  errors  of  commission  are 
often  followed  by  positively  disastrous  re- 
sults, those  of  a negative  nature,  following 
sins  of  omission,  are  no  less  reprehensible 
or  destructive. 

First. — What  are  the  indications ? 

If  we  will  recall  that  atropin  paralyzes 
the  ciliary  muscle,  and  the  sphincter  iridis, 
thereby  putting  the  eye  at  rest,  dilating  the 
pupil,  relieving  all  ciliary  and  pupillary  ac- 
tion, we  can  readily  see  its  rather  wide 
range  of  usefulness  in  many  affections  of 
the  iris,  cornea  and  anterior  uveal  tract. 


In  the  treatment  of  iritis  it  is  the  sine 
qua  non,  used  for  its  specific  action  on  the 
iris.  By  its  properties  to  dilate  the  pupil  it 
prevents  posterior  synechia,  breaks  up  re- 
cent adhesions  already  formed,  and  squeezes 
the  iris  down  like  a sponge,  compressing  the 
vascular  supply  and  throttling  the  inflam- 
mation. 

By  its  properties  to  relax  the  ciliary  mus- 
cle it  puts  the  eye  in  a state  of  physiological 
rest,  and  acts  as  an  anodyne. 

Before  atropin  is  used  in  a case  that  pre- 
sents itself  with  symptoms  resembling  iritis, 
it  is  necessary  to  make  a diagnosis,  particu- 
larly between  iris  inflammation  and  inflam- 
matory glaucoma ; for  one  of  the  properties 
of  atropin  is  to  increase  intra-ocular  ten- 
sion in  a glaucomatous  or  pre-glaucomatous 
eye. 

The  cardinal  points  in  the  diagnosis  are : 
in  iritis  the  pupil  is  contracted  and  rigid; 
in  glaucoma  it  is  more  or  less  dilated  and 
responds  to  light  feebly  or  not  at  all.  In 
iritis  the  iris  markings  are  indistinct  and 
hazy,  the  aqueous  is  more  or  less  turbid, 
the  anterior  chamber  of  normal  depth,  the 
tension  normal.  In  glaucoma  the  iris  mark- 
ings are  distinct,  aqueous  not  turbid,  iris 
pushed  forward,  anterior  chamber  shallow ; 
the  cornea  is  often  hazy,  or  what  is  usually 
described  as  steamy ; the  tension  is  always 
elevated  in  inflammatory  glaucoma.  Vision 
may  be  and  usually  is  markedly  diminished 
in  both  affections,  but  in  iritis  the  field  is 
not  contracted,  while  in  glaucoma  it  is  very 
perceptibly  restricted  and  usually  more  to 
the  nasal  side.  Where  ophthalmoscopic  ex- 
amination is  practical  there  will  be  cupping 
of  the  disc.  These  points  in  diagnosis,  if 
carefully  noted,  will  prevent  mistakes  and 
help  you  to  avoid  the  dire  results  that  fol- 
low the  use  of  atropin  in  glaucoma.  In  iri- 
tis the  failure  to  use  atropin  is  productive 
of  just  as  bad  results  as  the  use  of  it  is 
in  glaucoma.  If  the  pupil  in  iritis  is  al- 
lowed to  remain  contracted,  adhesions  form 
between  the  iris  and  anterior  capsule  of  the 
lens  and  the  iris  is  permanently  bound 
down,  and  if  total,  usually  results  in  in- 
creased tension  and  secondary  glaucoma. 
So  keep  the  salient  differential  points  be- 
tween the  two  diseases  in  mind  and  never 
allow  iritis  to  pursue  its  course  without  the 
early  use  of  atropin. 

I may  say  in  nearly  all  forms  of  keratitis, 
speaking  in  general  terms,  atropin  is  indi- 


February,  1912  The  West  Virginia  Medical  Journal 


cated.  In  suppurative  as  well  as  non- 
suppurative corneal  ulcers,  and  in  trauma- 
tisms of  the  cornea  and  iris,  atropin  is  indi- 
cated for  its  anodyne  properties  and  its 
power  to  paralyze  the  pupil  and  ciliary 
muscle  and  put  the  eye  at  rest ; or,  in  other 
words,  it  puts  the  eye  in  a splint.  Another 
reason  for  its  use  in  corneal  inflammation 
is,  that  in  many  of  these  conditions  there  is 
some  iritic  involvement  ranging  all  the  way 
from  slight  irritation  to  actual  inflamma- 
tion. 

The  administration  of  atropin  in  these 
cases  not  only  improves  existing  conditions 
but  often  prevents  the  development  of  plas- 
tic iritis  with  all  its  disastrous  results. 

Contraindications:  We  have  already 

hinted  at  these,  but  would  further  say  that 
atropin  is  contra-indicated  and  positively 
dangerous  in  certain  conditions.  Knowing 
its  properties  to  increase  intraocular  ten- 
sion, it  should  be  carefully  avoided  in  all 
conditions  where  a predisposition  to,  or 
actual  glaucoma  exists.  Age  is  a predis- 
posing factor,  and  calls  for  judgment  and 
discrimination  in  its  application  after  the 
age  of  forty-five.  While  it  is  still  a mooted 
question  as  to  whether  atropin  instilled  in 
eyes  passed  forty-five  years,  free  from 
glaucoma  or  a tendency  thereto,  is  capable 
of  precipitating  an  attack,  it  is  nevertheless 
the  testimony  of  our  most  trustworthy  ob- 
servers, that  when  these  conditions  are  pres- 
ent it  can  and  does  produce  violent  attacks 
of  glaucoma ; hence  it  can  be  laid  down  as 
a safe  proposition  that  atropin  should  never 
be  used  in  an  eye  of  one  past  middle  life 
that  has  not  been  preceded  by  a careful 
examination  and  glaucoma  positively  ex- 
cluded. This,  of  course,  calls  for  careful 
functional  tests,  examination  of  the  field 
of  vision,  pupil,  tension  and  ophthalmo- 
scopic examination  of  the  fundus.  There 
is  a small  per  cent  of  cases  in  which  atropin 
is  the  most  useful  agent,  but  contra-indi- 
cated because  of  its  producing  increased 
tension.  This  is  sometimes  observed  in 
iritis  and  corneal  affection,  and  must  then 
be  withdrawn  ; and  right  here  I warn  you 
to  be  on  the  watch  for  increase  of  pain  and 
tension  in  the  treatment  of  these  troubles 
in  those  of  advancing  years.  While  condi- 
tions other  than  those  mentioned  may  and 
do  arise,  indicating  the  use  of  atropin  on 
the  one  hand  and  contra-indicating  it  on 
the  other,  those  which  we  have  mentioned 
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include  about  all  with  which  you  as  general 
practitioners  will  be  concerned. 

To  summarize : Atropin  is  indicated, 

first,  in  all  forms  of  iritis ; second,  in  cor- 
neal inflammations,  suppurative  and  non- 
suppurative keratitis  and  ulcers ; third,  in 
traumatisms  of  the  iris  and  cornea. 

Contraindicated  in,  first,  glaucoma  sim- 
plex or  inflammatory;  second,  in  those  with 
glaucomatous  tendency ; third,  in  all  past 
middle  life  until  the  above  conditions  are 
excluded  by  careful  examination ; fourth,  in 
all  conditions  in  which  its  use  increases 
pain,  congestion  associated  with  increased 
tension ; fifth,  in  those  individuals  in  whom 
it  produces  acute  poisoning  or  mania. 

Too  often  we  hear  physicians  proclaim 
that  they  do  not  pretend  to  know  anything 
about  the  eye,  and  whose  only  medication 
for  all  eye  troubles  is  a solution  of  boric 
acid.  Far  too  often  we  get  cases  from  tnese 
physicians  in  which  corneal  and  iritic  in- 
flammation has  progressed  unchecked  until 
irreparable  damage,  if  not  entire  destruc- 
tion of  the  visual  function  has  occurred, 
which  could  have  been  avoided  if  discrimin- 
ating treatment  had  been  employed. 

It  is  not  to  be  expected  that  the  general 
practitioner  would  be  as  exact  in  the  details 
of  his  diagnosis  and  treatment  as  the  spe- 
cialist, but  it  is  not  unreasonable  to  de- 
mand as  much  care  and  judgment  in  the 
treatment  of  these  serious  eye  affections  as 
they  devote  to  the  ovary,  appendix  or  gall- 
bladder. The  physician’s  responsibility 
here  is  certainly  nothing  short  of  being  able 
to  render  intelligent  first  aid  with  judgment 
and  discrimination. 


A CASE  OF  RUPTURED  LIVER. 


Presented  Before  the  Clinical  Society  of 
the  Elizabeth  General  Hospital  of 
Elizabeth,  N.  J.,  on  Nov.  21,  1911, 
by  C.  E.  Grimm,  M.D.,  House 
Surgeon. 


On  the  afternoon  of  September  15,  1911, 
Mr.  O.  T.,  25,  a native  of  Sweden  and  a 
carpenter  by  trade,  came  into  our  institu- 
tion with  the  following  history : 

At  one  o’clock  on  the  afternoon  while 
working  in  a planing  mill  at  Carteret,  N. 
J.,  the  patient  was  struck  with  a heavy 
board  in  the  upper  abdomen.  Severe  pain 
and  marked  tenderness  were  experienced  in 
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the  right  upper  quadrant  of  the  abdomen. 
Dyspnea,  thirst  and  faintness  were  also 
prominent  subjective  symptoms.  He  did 
not  lose  consciousness,  however.  He  was 
put  on  the  first  train  for  Elizabeth  and  ar- 
rived at  the  hospital  at  3 150  p.  m.  in  the 
ambulance. 

Condition  on  Admission. — The  face  was 
pale  and  pinched  and  the  skin  cold  and 
clammy.  His  pulse  was  120,  but  of  good 
volume.  Respiration  28  and  temperature 
99.8°.  Upon  inspection  the  breathing  was 
found  to  be  of  the  costal  type.  No  evi- 
dence of  skin  injury  was  visible.  Marked 
tenderness  and  rigidity  were  elicited  in  the 
right  upper  quadrant  of  the  abdomen.  Dul- 
ness  in  the  flanks  was  obtainable  upon  per- 
cussion. A diagnosis  of  intra-abdominal 
hemorrhage,  probably  due  to  ruptured 
liver,  was  made,  and  the  patient  was  hur- 
riedly prepared  for  laparotomy. 

Preliminary  to  ether  anaesthesia  a quar- 
ter of  a grain  of  morphia  sulphate  and 
1-100  of  a grain  of  atropia  sulphate  were 
given  hypodermatically.  The  patient  was 
also  catheterized,  normal  urine  being  re- 
covered. During  the  early  part  of  the  oper- 
ation 650  c.c.  of  normal  salt  solution  was 
given  into  the  left  median  cephalic  vein. 

Operation  by  Drs.  Shaugle  and  Grimm. — 

An  eight-inch  incision  in  the  epigastrium, 
slightly  to  the  right  of  the  median  line,  was 
made,  splitting  the  right  rectus  muscle. 
Upon  entering  the  abdominal  cavity  an  im- 
mense quantity  of  bright  blood  was  en- 
countered, which  was,  for  the  most  part, 
removed  by  sponging.  In  order  to  get  a 
better  exposure  of  the  under  surface  of  the 
liver,  a transverse  incision  joining  the 
longitudinal  incision  was  made  along 
over  the  right  costal  margin,  which 
almost  completely  divided  the  right 
rectus  muscle.  A tear  three  inches 
long  and  two  inches  deep  was  ob- 
served in  the  anterior  portion  of  the  right 
lobe  of  the  liver.  The  greater  part  of  the 
hemorrhage  was  apparently  coming  from 
the  rent.  The  tear  was  closed  with  four 
fairly  deep  chromic  catgut  sutures.  A small 
tear  in  the  fissure  for  the  gall-bladder  was 
packed  tightly  with  plain  gauze.  A tear 
three  inches  long  and  one  inch  deep  on  the 
under  surface  of  the  right  lobe  was  closed 
with  three  chromic  catgut  sutures.  The 
other  abdominal  viscera  were  then  exam- 
ined and  found  to  be  intact.  The  abdomen 


was  closed  in  layers,  one  piece  of  packing 
extending  to  the  tear  in  the  fissure  for  the 
gall-blader.  The  patient’s  general  condition 
was  as  good  as  it  was  at  the  start  of  the 
operation. 

Progress  of  the  Case. — At  7 p.  m.  his  res- 
pirations were  22  and  he  had  a surpris- 
ingly good  pulse  of  88. 

At  11  p.  m.,  R.  20,  P.,  120;  T.,  101.40. 

For  the  first  24  hours  he  received  nor- 
mal salt  solution  by  the  rectum,  fifteen 
drops  per  minute  for  one  hour  at  three-hour 
intervals.  During  the  night  he  vomited 
f§i  of  greenish  liquid.  In  the  early  morn- 
ing cracked  ice  was  given  and  a little  later 
the  laparotomy  series  was  started.  He 
slept  five  hours  and  had  a fairly  comfort- 
ably night.  At  8 a.  m.  R.,  24;  P.,  100;  T., 
100.80. 

It  was  necessary  to  dress  his  wound  at 
9 a.  m.  because  of  saturated  dressings. 
During  the  day  of  the  16th  he  took  three 
ounces  of  beer  and  four  ounces  of  broth. 

At  5 p.  m.  R.,  28;  P.,  104,  and  T.,  102°. 
The  patient  was  apparently  comfortable  the 
greater  part  of  the  day.  Soft  diet  was 
taken  on  the  third  day.  He  had  a large 
formed  dark  brown  bowel  movement  on 
the  fourth  morning  after  operation  as  the 
result  of  an  enema.  The  drain  was  re- 
moved on  the  fourth  day  and  the  sutures  on 
the  fifth  day.  He  took  full  house  diet  on 
the  eighth  day.  Made  an  uneventful  re- 
covery, getting  out  of  bed  on  the  28th  day, 
and  was  discharged  cured  on  the  44th  day. 


An  hypertrophied  lingual  tonsil  some- 
times causes  much  discomfort,  giving  a 
heavy,  sore  feeling  to  the  base  of  the 
tongue.  It  may  be  necessary  to  remove  it. 
American  Journal  of  Surgery. 

The  differentiation  between  a specific  and 
tuberculous  ulcer  of  the  fauces  is  some- 
times very  difficult.  As  a rule  the  specific 
ulcer  is  shallow,  grayish,  with  a regular 
margin,  not  very  tender  and  does  not  cause 
dysphagia ; on  the  other  hand , a tuber- 
culous ulcer  is  deeper,  more  sloughy,  irreg- 
ular in  outline,  has  an  outer  inflammatory 
zone,  is  exquisitively  tender  and  causes 
great  pain  on  swallowing;  laryngeal  exami- 
nation may  reveal  a tuberculous  condition 
of  the  cords. — American  Journal  of  Sur- 
gery. 
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TREATMENT  OF  CROUPOUS 
PNEUMONIA. 


By  George  William  Norris,  A.B.,  M.D. 

Associate  in  Medicine  at  the  University 
of  Pennsylvania;  Assistant  Visiting 
Physician  to  the  University  and  the 
Philadelphia  General  Hospitals;  Physi- 
cian to  the  Out-patient  Department  of 
the  Pennsylvania  Hospital;  Fellow  of 
the  College  of  Physicians  of  Philadel- 
phia, Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  3,  1911.) 


The  most  important  therapeutic  indica- 
tion in  croupous  pneumonia  is  to  prevent 
or  if  this  is  impossible,  to  modify  the  ef- 
fects of  toxemia,  and  to  avert  or  treat 
complications.  The  animal  infected  with 
pneumococcus  dies  of  toxic  vasomotor  par- 
alysis, not  of  heart  failure.  If  the  vaso- 
motors  can  be  stimulated,  the  heart  is  per- 
fectly capable  of  continuing  its  work.  In 
the  human  being  the  problem  is  a some- 
what different  one,  by  virtue  of  the  fact 
that  pulmonary  lesions  (pneumonia)  occur, 
which  can  rarely  be  produced  on  animals 
experimentally.  Although  in  the  human 
being  we  have  this  added  mechanical  factor 
to  deal  with,  yet  no  one  who  has  had  an 
opportunity  of  studying  many  cases  of 
croupous  pneumonia  can  doubt  the  fact 
that  most  of  the  patients  who  die  do  so 
as  a result  of  toxemia  and  not  as  the  result 
of  mechanical  factors  increasing  the  work 
of  the  right  heart,  or  from  insufficient  aera- 
tion of  the  blood. 

Croupous  pneumonia  is  an  infectious, 
self-limited  disease,  which  under  ordinary 
circumstances  runs  its  course  in  from  seven 
to  eleven  days,  the  cure  of  which  can  only 
be  brought  about  by  the  development  of 
a sufficient  quantity  and  quality  of  anti- 
bodies in  the  system.  With  the  possible 
exception  of  the  vaccine  treatment,  which 
will  be  discussed  later,  we  possess  no  means 
of  hastening  this  process  of  antibody  forma- 
tion. or,  in  other  words,  of  treating  the 
disease  directly.  Pneumonia  may  abort  it- 
self. run  its  course,  in  from  one  to  five 


days,  but  no  known  drug  has  any  such 
effect.  The  idea  that  it  resulted  from  me- 
chanical factors  which  produced  a local- 
ized congestion  has  long  been  abandoned, 
and  specific  treatment  with  drugs  based  on 
ideas  of  antisepsis  is  slowly  sinking  into 
oblivion.  Both  of  these  methods  were 
based  upon  erroneous  conceptions  of  the 
etiology  and  pathology  of  the  disease. 

Pneumonia  is  a localized  manifestation 
of  the  general  pneumococcus  infection. 
Such  an  infection  may  exist  with  other 
localizations,  such  as  arthritis,  enteritis, 
peritonitis,  endocarditis,  keratitis,  etc., 
without  any  antecedent  or  subsequent  in- 
vasion of  the  lungs.  We  must  also  remem- 
ber that  pneumonia  may  result  from  the 
fact  that  a localized  or  subacute  or  chronic 
focus  of  infection,  such  as  in  the  mouth, 
nose  or  ear,  may  undergo  an  acute  exacer- 
bation and  infect  the  blood  stream.  It  has 
been  experimentally  demonstrated  by  Tiz- 
zoni  and  Panichi  that  the  pneumococcus 
may  remain  latent  in  the  blood  of  animals 
for  months  after  inoculation,  regardless  of 
whether  or  not  an  active  or  passive,  a par- 
tial or  a complete,  immunity  has  been  de- 
veloped previous  to  the  inoculation.  Edsall 
and  Ghriskey  reported  a case  of  symptom- 
less pneumococcemia  in  man.  These  re- 
sults naturally  suggest  that  in  some  in- 
stances an  acute  attack  of  pneumonia  may 
be  simply  an  exacerbation  of  what  is  really 
a subacute  or  chronic  infection.  This  would 
explain  some  of  the  early  recurrences  of 
the  disease  which  we  sometimes  meet.  We 
know  that  many  apparently  normal  indi- 
viduals harbor  the  pneumococcus  more  or 
less  frequently  in  their  respiratory  pas- 
sages, and  when  their  resistance  is  tempo- 
rarily lowered  through  traumatism,  expo- 
sure to  cold,  an  alcoholic  debauch,  etc.,  the 
slumbering  pneumococcus  seizes  the  chance 
to  arise  and  assert  itself  by  an  infection  of 
the  blood.  As  corroborative  evidence  of 
this  explanation,  Tizzoni  and  Panichi  found 
that  in  some  animals  chronically  infected 
with  the  pneumococcus,  showing  no  evi- 
dence of  illness,  if  the  trauma  was  inflicted, 
localized  infection  occurred  at  the  point  of 
injury,  sometimes  ending  fatally. 

If,  then,  no  direct  treatment  avails,  we 
must  confine  our  efforts  to  assisting  a de- 
velopment of  antibodies  by  keeping  the  pa- 
tient’s general  vital  forces  at  as  high  an 
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index  of  functional  capacity  as  possible.  A 
number  of  means  for  doing  this  are  at 
our  disposal : — 

1.  Rest.  It  is,  of  course,  essential  that 
the  patient  should  have  as  much  mental  and 
physical  rest  as  possible.  It  not  only  dimin- 
ishes the  work  which  the  heart  is  called 
upon  to  do,  but  it  economizes  the  number  of 
calories  which  are  consumed  by  the  body. 
Sleep  is  essential  even  if  it  has  to  be  pro- 
cured through  the  administration  of  an 
hypnotic,  such  as  one  of  the  bromids,  some 
form  of  opium  or,  where  the  heart  is  vigor- 
ous, trional  or  kindred  drugs.  It  is  much 
better  that  we  should  run  the  risk  of  mod- 
erately decreasing  the  patient’s  excretions 
in  this  way  than  that  he  should  be  allowed 
to  exhaust  his  forces  in  sleepless  anguish 
or  uncontrolled  delirium.  The  pain  which 
is  almost  universally  present  in  these  cases 
during  the  first  two  or  three  days  generally 
requires  treatment.  This  pain,  which  gener- 
ally results  from  an  acute  pleurisy,  is  most 
effectually  controlled  by  tightly  strapping 
the  chest.  It  has  been  urged  that  this  meth- 
od of  treatment  seriously  interferes  with 
subsequent  examinations  of  the  patient,  and, 
while  doubtless  this  is  true,  once  the  diagno- 
sis of  pneumonia  has  been  definitely  estab- 
lished, there  is  little  need  for  daily  examina- 
tion of  the  lungs  during  the  height  of  the 
disease.  It  is  only  during  the  later  stages 
and  during  convalescence  that  such  examin- 
ations are  required  in  order  to  note  the 
occurrence  of  complications,  such  as  em- 
pyema, abscess,  etc.  Frequently,  however, 
the  local  application  of  an  ice  bag  and,  al- 
though less  satisfactory,  a hot-water  bag  or 
sinapism  will  suffice  to  alleviate  the  pain. 

2.  Fresh  Air.  By  far  the  most  impor- 
tant recent  advance  which  has  been  made 
in  treatment  is  the  liberal  and  constant  sup- 
ply of  fresh  air.  This  treatment  is  often 
followed  by  the  most  brilliant  results,  both 
as  regards  the  patient's  immediate  comfort 
and  his  ultimate  recovery,  results  which  are 
obvious  no  less  to  the  physician  than  to  the 
patient  himself.  When  this  form  of  treat- 
ment is  instituted  early  and  properly,  the 
mortality  is  decreased  and  the  amount  of 
medication  required  is  greatly  diminished. 
The  patient  is  more  comfortable,  sleeps 
belter,  complains  less,  is  less  delirious,  di- 
gests better,  requires  fewer  hypnotics  and 
less  stimulation.  This  treatment  should 
follow  the  lines  which  are  now  generally 


adopted  in  the  case  of  tuberculous  patients. 
If  possible  the  patient  should  be  absolutely 
outdoors,  either  on  a veranda  or  in  a tent. 
He  should  be  sufficiently  warmly  but  not 
too  warmly  clad.  Special  attention  should 
be  given  to  keeping  the  feet  warm.  This 
often  requires  a local  application  of  heat 
or  hot  mustard  foot-baths.  The  latter  of- 
ten are  followed  by  brilliant  results  in  pro- 
ducing sleep  and  diminishing  the  tendency 
to  delirium,  as  well  as  improving  the  pa- 
tient’s circulation.  In  all  cases  it  is  at 
least  possible  to  keep  the  windows  wide 
open ; the  patient  may  be  protected  from 
direct  draught  by  means  of  a screen.  If 
there  is  high  wind  and  much  dust,  window 
screens  of  wire  or  coarse  cheesecloth  may 
be  employed.  Changing  the  patients’  posi- 
tion in  bed  at  frequent  intervals  is  impor- 
tant, not  only  for  their  comfort  but  espe- 
cially to  prevent  the  occurrence  of  hypo- 
static pulmonary  congestion  in  aged  and  de- 
bilitated subjects.  Pneumonia  patients 
may  be  treated  with  this  fresh-air  method, 
regardless  of  temperature.  Fever  patients 
do  not  “catch  cold.” 

3.  Food.  Attention  to  the  nourishment 
of  pneumonia  patients  is  extremely  impor- 
tant. They  not  only  lose  weight  rapidly 
through  increased  catabolic  processes,  so 
that  sources  of  energy  require  replenish- 
ment, but  indigestion  may  act  deleteriously 
in  a two-fold  manner : First,  because  the 

food,  fermenting  or  decomposing  in  the  in- 
testinal tract,  does  not  furnish  a sufficient 
quantity  of  calories;  secondly,  and  of  more 
importance,  through  the  production  of 
tympanies.  The  latter  is  a symptom  too 
frequently  seen  in  pneumonia  as  the  result 
either  of  injudicious  feeding,  indigestion 
or  toxic  paresis  of  the  intestines.  It  is  a 
symptom  which  should  be  constantly  looked 
for  and  promptly  treated.  Stadler  and 
Hirsch  have  shown  experimentally  that 
tympanites  increases  dyspnea,  which  dele- 
teriously affects  the-  heart  by  mechanically 
crowding  this  organ  upward  and  to  the 
left.  This  is  especially  the  case  if  the  left 
lung  is  consolidated.  Inasmuch  as  an  ex- 
clusively liquid  diet  often  favors  intestinal 
fermentation,  a change  to  a semisolid  diet 
may  be  advisable.  If  starches  in  any  form 
are  administered,  special  care  should  be 
taken  to  see  that  they  are  thoroughly 
cooked.  Junket,  custard  and  other  foods 
of  the  class  that  is  currently  designated 
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“soft  diet”  are  generally  useful,  and  there 
is  no  contraindication  to  finely  chopped 
meat  if  the  patient  desires  to  take  it.  No 
benefit  accrues  from  the  use  of  any  of 
the  various  proprietary  foods,  which  can 
not  be  attained  by  other  means.  Their 
cost  and  alcoholic  content  is  high,  and 
their  nutritive  value  low.  In  the  symp- 
tomatic treatment  of  tympanites  a num- 
ber of  procedures  prove  useful : First,  cor- 
rection of  the  diet ; second,  the  administra- 
tion of  some  aid  to  digestion,  such  as 
diastase  or  hydrochloric  acid,  the  former 
with  the  hope  of  increasing  starch  digestion 
in  the  stomach ; the  latter  with  the  idea  of 
increasing  the  duodenal  and  pancreatic  se- 
cretion. I have  never  been  able  to  convince 
myself  that  any  benefit  followed  the  use  of 
pepsin,  pancreatin,  etc.,  nor  is  this  surpris- 
ing when  we  consider  the  fact  that  tympan- 
ites is  generally  a manifestation  of  toxemia 
in  which  the  digestive  organs  are  only  sec- 
ondarily at  fault.  Tympanites  when  present 
may  be  more  or  less  alleviated  by  the  ad- 
ministration of  physostigmin  or  by  the  in- 
troduction of  a high  rectal  tube,  which  may 
be  left  in  situ.  Turpentine  stupes  applied 
to  the  abdomen  are  generally  much  less 
effectual  than  the  application  of  cold  by 
means  of  an  ice  bag  or,  better,  Leiter's  coil, 
or  the  alternate  application  of  heat  and 
cold.  Thorough  evacuation  of  the  bowels 
by  means  of  castor  oil,  or  calomel  followed 
by  a saline,  and  high  rectal  enemas  contain- 
ing turpentine  are  often  employed  with 
benefit. 

4.  Pyrexia.  Fever  in  pneumonia  rarely 
requires  treatment.  It  is  an  index  of  the 
reaction  on  the  part  of  the  individual  to  the 
infection.  Naunvan  and  Rosenthal  found 
that  rabbits  could  live  for  weeks  with  tem- 
peratures ranging  between  105°  and  109° 
F.  Of  course  high  temperatures  may  have 
deleterious  effects,  such  as  are  witnessed  in 
heatstroke,  but  such  an  occurrence  is  dis- 
tinctly rare  in  fevers.  We  must  also  bear 
in  mind  that  culture  media  raised  much 
above  the  normal  body  temperature  afford 
an  unfavorable  soil  for  the  propagation  of 
the  pneumococcus.  The  fact  that  birds, 
whose  temperature  normally  exceeds  104°, 
are  immune  to  certain  infections,  but  that 
they  can  be  infected  when  the  .bodily  tem- 
perature is  lowered,  is  significant.  Accord- 
ing to  Bouchard,  it  has  been  experimentally 
shown  that  the  reduction  of  the  pyrexia  in 


infected  animals  is  entirely  without  benefi- 
cial effect.  Occasionally,  where  extreme 
grades  of  temperature  do  seem  to  call  for 
treatment,  cold  or  tepid  sponging  may  be 
employed.  There  is  no  more  danger  in 
sponging  a patient  having  pneumonia  than 
a patient  having  typhoid  fever.  Patients 
with  a vigorous  temperature  reaction  ( 102° 
to  105°)  are  much  more  apt  to  have  a cri- 
sis early  and  convalescence  without  compli- 
cations than  those  in  whom  the  tempera- 
ture rises  but  little  above  the  normal.  This 
is  exemplified  by  the  course  which  pneumo- 
nia runs  in  senile  and  debilitated  individu- 
als as  contrasted  with  that  in  children  and 
healthy  adults. 

5.  Toxemia.  As  has  already  been  stated, 
the  most  important  therapeutic  considera- 
tion with  which  we  have  to  deal  in  pneu- 
monia is  the  treatment  of  toxemia.  In  ad- 
dition to  fresh  air  and  diet  we  need  to 
look  after  the  patient’s  excretory  organs. 
It  is  a good  practice  to  treat  every  case  of 
pneumonia  when  first  seen  by  divided  doses 
of  calomel,  followed  by  a saline,  and  we 
should  see  to  it  that  a daily  evacuation  of 
the  bowels  is  produced  throughout  the 
course  of  the  disease,  either  by  means  of 
laxatives  or  enemas,  if  it  does  not  occur 
spontaneously  or  sufficiently  freely.  Renal 
excretion  is  equally  important.  This  will 
generally,  however,  be  maintained,  pro- 
vided the  patient’s  circulation  is  adequate 
and  he  is  given  a sufficient  quantity  of 
water.  At  this  point  it  may  be  well  to  em- 
phasize the  fact  that  pneumonia  patients 
are  apt  to  be  stuporous  and  rarely  ask  for 
water,  although  they  drink  it  readily  if  it 
is  offered  to  them.  One  dram  of  potassium 
bitartrate  in  a tumblerful  of  lemonade 
makes  a pleasant  refrigerant  drink,  with 
considerable  diuretic  effect.  We  must  not, 
of  course,  forget  that  acute  nephritis  is  by 
no  means  a rare  complication  of  pneumonia 
and,  when  such  occurs,  we  must  treat  the 
patient  accordingly.  Toxemia  may  also  be 
combated  by  the  intravenous  saline  in- 
fusion, but  much  better  results  are  gener- 
ally obtained  through  the  application  of 
continuous  saline  enteroclysis.  Upon  the 
circulation,  toxemia  manifests  itself  by  fall 
of  blood  pressure,  resulting  from  vaso- 
motor paresis,  and  by  dilatation  of  the 
right  heart,  the  former  being  far  more  im- 
portant than  the  latter.  The  most  success- 
ful method  of  treating  this  lowered  blood 
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pressure  is  cold  sponging,  and  it  is  to  its 
effect  on  the  nervous  system  and  blood 
vessels,  far  more  than  to  its  depression  of 
temperature,  that  its  beneficial  effects  are 
to  be  attributed.  The  administration  of 
adrenalin  hypodermically  will  raise  blood 
pressure,  but  unfortunately  its  effects  are 
extremely  fugacious,  necessitating  frequent 
repetition  of  its  administration.  The 
dangers  of  producing  chronic  arterial 
changes  upon  the  vascular  system  or  the 
heart  muscle  are  slight  in  the  dosage  (io 
to  15  minims)  in  which  it  is  employed.  Its 
use  throughout  the  course  of  the  disease, 
however,  can  not  be  recommended.  It  may 
be  employed  as  a means  of  stimulation  to 
tide  a patient  over  the  crisis,  if  there  is 
reasonable  probability  that  such  may  occur 
within  a day  or  two. 

The  use  of  digitalis  is  rarely  attended 
by  beneficial  results.  It  is  slow  in  action 
and  in  my  experience-  singularly  unsatis- 
factory in  all  cases,  not  only  of  pneumonia 
but  also  of  other  infections  in  which  there 
is  much  fever.  This  fact  although  orig- 
inally pointed  out  by  Thomas  in  1865, 
and  corroborated  both  clinically  and  ex- 
perimentally, is  constantly  ignored.  This 
inaction  of  digitalis  is  not  due  to  the  py- 
rexia, since  Brunton  has  shown  that  in  the 
heart  of  the  rabbit  and  probably  other 
mammals  a temperature  sufficiently  high  to 
produce  a stoppage  of  this  organ  does  not 
paralyze  the  vagus  or  the  inhibitory  ap- 
paratus through  which  it  acts.  Apparently 
the  effect  of  digitalis  upon  the  tenth  nerve 
is  greatly  overshadowed  by  the  action  of 
the  disease  toxin  upon  these  structures.  In 
sudden  collapse,  in  cases  in  which  the  heart 
is  mainly  at  fault,  the  intravenous  admin- 
istration of  strophanthin  in  milligram 
doses,  once  in  twenty-four  hours,  sometimes 
produces  striking  results.  It  acts  prompt- 
ly in  slowing  the  heart,  raising  vascular 
tension  and  increasing  diuresis.  The  lat- 
ter is  a factor  the  importance  of  which  can 
hardly  be  overemphasized,  it  being  nature’s 
chief  channel  for  toxic  elimination.  How 
often  the  whole  clinical  picture  changes 
completely,  immediately  upon  an  increase 
in  the  real  output ! 

Oxygen  inhalations  are  useless  if  the 
sick  room  is  properly  ventilated.  Theoret- 
icallv  they  might  be  of  use  in  cases  in  which 
dvspnea  or  cyanosis  is  due  to  partial  ob- 
struction of  the  bronchial  tubes  through 


excessive  secretion,  but  even  here  a cold 
sponge  or  tub  will  accomplish  more  by 
raising  blood  pressure  and  stimulating 
respiration.  Gaseous  interchange  in  the 
lungs  takes  place  according  to  the  law  of 
partial  pressures.  The  air  normally  con- 
tains sufficient  oxygen,  and  merely  increas- 
ing its  concentration  will  not  cause  any 
greater  absorption. 

It  has  long  been  known  that  the  chlorids 
tend  to  disappear  from  the  urine  of  pneu- 
monia patients  during  the  height  of  the 
disease  and  to  reappear  just  before  the 
crisis.  This  not  unnaturally  suggested  the 
thought  that  the  salt  was  needed  for  some 
reason  by  the  organism  and  should  there- 
fore be  administrtered  as  a medicine  in  ad- 
dition to  the  amount  taken  with  food. 
This  reasoning  is  fallacious.  The  salt  re- 
tention is  not  due  to  an  increased  amount 
of  this  salt  locked  up  in  the  pulmonary 
exudate,  nor  to  decreased  absorption  from 
the  intestinal  tract,  nor  to  an  increased 
amount  in  the  circulating  blood,  but  prob- 
ably to  a diffuse  distribution  throughout 
the  tissues  owing  to  a relative  renal  in- 
sufficiency. 

Strychnin  in  therapeutic  dose  has  no  ef- 
fect on  blood  pressure  and,  though  a use- 
ful general  stimulant,  it  should  be  reserved 
until  distinctly  indicated,  and  then  used 
freely.  I find  an  almost  universal  ten- 
dency, on  the  part  of  hospital  resident 
physicians  and  others,  to  administer  strych- 
nin routinely  to  pneumonia  cases  from  the 
very  outset,  with  the  idea  of  “keeping  up 
the  patient’s  strength.”  This  method  of 
treatment  is  just  as  illogical  as  it  would  be 
for  a jockey  to  whip  his  horse  continuously 
from  the  start  to  the  finish  of  a long  race. 
I have  seen  many  pneumonia  patients  suf- 
fering from  an  insomnia  and  subsultus, 
supposedly  the  result  of  toxemia,  but  really 
as  the  result  of  subacute  strychnin  poison- 
ing. 

Regarding  the  effects  of  alcohol  there  are 
wide  discrepancies  of  opinion.  Certainly 
there  is  much  less  alcohol  prescribed  to 
patients  suffering  with  pneumonia  than 
was  once  the  fashion.  “Its  primary  action 
is  on  the  mucous  membrane  of  the  mouth, 
esophagus  and  stomach.  In  virtue  of  this 
action  it  undoubtedly  acts  reflexly  as  a 
cardiac  stimulant.  This  stimulation  is 
neither  prolonged  nor  powerful.  After 
absorption,  alcohol  exerts  its  specific  action. 
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dilating  the  peripheral  blood  vessels  and 
lowering  pressure,  thus  tending  to  empty 
the  arteries  and  filling  the  veins.  On  the 
heart  itself,  directly,  alcohol  seems  to  have 
no  effect  at  all.  In  large  doses  it  enfeebles 
it.”  (Sherrington.)  “Alcohol  has  a toxic 
effect  on  the  protoplasm  of  the  heart  mus- 
cle, in  addition  to  that  of  the  pyrexia  and 
toxemia.  The  total  action  of  alcohol  on 
the  heart  being  depressant,  it  is  futile  to 
give  it  in  cases  of  commencing  cardiac 
failure  with  the  idea  that  you  are  com- 
bating that  failure  by  giving  a specific 
stimulant.”  Backmann  has  shown  that 
alcohol  possesses  no  power  of  sustaining 
action,  in  an  isolated  rabbit’s  heart,  as  does, 
for  instance,  grape  sugar.  Hay  collected 
statistics  of  150  pneumonia  patients;  47 
were  treated  without  alcohol,  103  with  this 
drug.  Of  the  former  29.5  per  cent  died, 
and  of  the  latter  45.5  per  cent  died.  After 
subtracting  the  cases  which  came  to  the 
hospital  in  the  moribund  state,  there  was 
still  a difference  of  15  per  cent  in  favor  of 
those  who  did  not  receive  alcohol.  Paess- 
ler  found  that  alcohol  administered  to  dogs 
infected  with  the  pneumococcus  lowered 
blood  pressure.  Dennig,  Hinderlag  and 
Grunbaum  found  that  alcohol  lowered 
blood  pressure  almost  invariably  and  did 
so  in  direct  proportion  to  the  amount  ad- 
ministered. Crile  has  shown  experiment- 
ally that  alcohol,  far  from  benefiting  the 
condition  known  as  shock  (vasomotor 
paralysis),  actually  aggravates  it.  Horsley 
and  Sturge  found  that  blood,  containing 
only  one  fourth  of  one  per  cent  of  alcohol, 
diminishes  demonstrably,  in  one  minute, 
the  work  done  by  the  heart.  Bachern 
although  his  experiments  indicated  that  in 
small  doses  alcohol  caused  an  increase  in 
the  force  of  the  heart  and  the  rise  of  blood 
pressure,  found  these  effects  to  be  very 
evanescent.  Wood  and  Hoyt,  on  the  other 
hand,  found  that,  although  alcohol  had 
little  effect  on  the  blood  pressure  or- 
dinarily. after  experimentally  produced 
vasomotor  paralysis  it  did  increase  pres- 
sure. It  directly  stimulated  the  heart  and 
increased  the  volume  output.  Thus  a large 
amount  of  clinical  and  experimental  evi- 
dence could  be  quoted  without  arriving  at 
any  definite  conclusions  regarding  the  ad- 
visability of  the  use  of  alcohol  in  pneu- 
monia. Personally  T never  use  the  drug 
in  these  cases,  except  sometimes  for  habit- 


ual drunkards  in  whom  there  seems  to  be 
some  reason  for  continuing  its  use.  Al- 
though the  results  of  Galli  and  of  Hernung 
in  cardiovascular  weakness  would  indicate 
that  some  habitual  drunkards  do  better 
when  alcohol  is  immediately  withdrawn. 

Regarding  the  efficacy  of  the  vaccine 
treatment  it  is  as  yet  too  soon  to  speak 
with  assurance.  Theoretically  this  method 
is  based  upon  logical  principles.  Some 
points  must  however  be  borne  in  mind.  If 
we  use  a stock  pneumococcus  vaccine  we 
should  be  reasonably  sure  that  the  patient 
really  has  a pneumococcus  infection.  If 
we  are  unable  to  obtain  a blood  culture, 
or  do  not  wish  to  wait  long  enough  to 
obtain  a report,  the  following  clinical 
features  are  on  the  whole  fairly  good  evi- 
dence of  a pneumococcus  infection:  (a) 
Sudden  onset  with  chill  and  pain  in  the 
side,  ( b ) high  leukocytosis  (c)  herpes,  ( d ) 
rusty  sputum,  ( e ) pneumococcus  in  the 
sputum.  The  more  of  these  symptoms  that 
are  present,  the  more  likely  are  we  to  be 
correct  in  the  above-mentioned  assumption. 

A more  scientific  and  accurate  method, 
of  course,  is  to  make  a blood  culture,  iso- 
late the  organism,  prepare  the  vaccine. 
This  not  only  takes  time  but  requires 
laboratory  facilities  and  implies  the  risk  of 
having  the  first  culture  prove  sterile.  Wil- 
cox and  Morgan  have  reported  a case 
which  improved  rapidly  upon  administra- 
tion of  an  autogenous  vaccine  which  had 
shown  no  improvement  with  a stock  vac- 
cine. 

During  the  past  winter  I have  had  the 
opportunity  of  treating  three  cases  and  of 
seeing  about  twenty  other  cases  which  were 
treated  with  vaccine.  This  is  of  course  a 
ridiculously  small  number  upon  which  to 
base  an  opinion,  but  I have  been  impressed 
with  the  fact  that  a large  proportion  of 
these  cases  had  early  crises,  and  that  an 
unusual  number  of  apparently  hopeless 
cases  recovered.  The  vaccine  was  given 
hypodermically,  as  soon  as  the  diagnosis 
of  pneumococcus  infection  was  reasonably 
established,  in  doses  of  fifty  million  organ- 
isms, and  the  dose  repeated  every  fifth  day. 
There  were  absolutely  no  untoward  effects, 
no  local  reaction,  and  no  apparent  increase 
in  toxemia.  The  treatment  was  employed 
simply  as  an  addition  to  unlimited  fresh 
air,  sponging  and  symptomatic  medicinal 
treatment. 
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The  use  of  vaccine  has  also  been  followed 
by  good  results  in  cases  of  delayed  resolu- 
tion, and  in  postpartum  pneumonia  fol- 
lowing infection  from  the  uterus.  Leary 
has  reported  a series  of  83  cases  of  pneu- 
monia treated  with  vaccine  with  only  8 
deaths  (mortality  9.7  per  cent),  34  of 
these  either  were  in  alcoholics  or  were  ex- 
tremely severe  cases.  Nearly  all  of  the 
cases  which  came  under  my  observation 
developed  a marked  increase  in  leukocyto- 
sis after  the  injections  of  vaccine.  Craig 
has  also  reported  favorable  results  in  a 
very  unfavorable  class  of  cases. 

Serum  treatment  has  been  tried  and 
found  unproductive  of  results  so  far  as 
any  decrease  of  the  mortality  is  concerned, 
although  some  observers  have  thought  that 
the  comfort  of  the  patient  was  improved. 

Leukocytic  extracts  have  not  been  exten- 
sively tried  but  thus  far  have  failed  to 
bring  about  any  brilliant  results.  Calcium 
chlorid  has  been  recommended  as  a heart 
stimulant  in  pneumonia  by  Brunton,  Barr, 
Stephens  and  others.  It  was  used  by 
Crombie  in  1893  (9  deaths  in  22  cases, 
with  marked  amelioration  of  the  general 
condition,  temperature  and  local  phenom- 
ena). One  explanation  of  its  effect  is  as  a 
neutralizer  of  toxin,  a substance  containing 
albumoses  and  peptones.  Peckelhanng’s 
experiments  have  shown  that  its  intrave- 
nous injection  neutralizes  peptone.  It  aiso 
counterbalances  the  retention  of  sodium 
chlorid.  thus  establishing  a balance  between 
the  metalic  ions.  Another  explanation  lies 
in  its  direct  action  upon  the  heart.  Cal- 
cium salts  are  necessary  for  heart  and 
vagus  activity.  If  calcium  is  withdrawn 
from  the  perfused  heart  or  decalcifying 
salts  are  added  in  excess  (e.g.  sodium 
phosphate)  the  organ  ceases  beating,  but 
resumes  activity  again  as  soon  as  a cal- 
cium salt  or  a mobilizer  of  calcium,  such 
as  carbon  dioxid,  is  added.  Under  depriva- 
tion of  calcium,  salts  the  vagus  stimulation 
ceases  to  affect  the  heart,  but  the  addition 
of  minute  amounts  of  any  calcium  salt  is 
sufficient  to  re-establish  functional  ac- 
tivity. 

6.  Remedies  Not  to  Be  used  in  the  Treat- 
ment of  Pneumonia.  If  this  list  were  to  be 
made  complete,  we  should,  I fear,  have  to 
include  the  majority  of  the  drugs  in  the 
pharmacopeia,  nearly  all  of  which  have 
been  at  some  time,  and  are  to  a certain 


extent  still,  employed  in  the  treatment  of 
pneumonia.  A few  should,  however,  be 
mentioned.  If  we  know  anything  what- 
ever regarding  the  physiological  action  of 
nitroglycerin  or  of  the  physiologic  path- 
ology of  pneumonia,  this*  drug  is  directly 
contraindicated;  depressing  coal-tar  de- 
rivatives (antipyrin,  phenacetin,  antifebrin. 
etc.)  are  dangerous  and  should  not  be  em- 
ployed, inasmuch  as  they  depress  the  heart, 
lower  blood  pressure  and  diminish  the  oxi- 
dation of  the  blood ; all  drugs  which  have 
in  the  past  been  vaunted  as  specifics  for 
pneumonia,  such  as  quiniri,  salicylic  acid, 
chloroform,  veratrum  viride,  creosote, 
iodids,  mercury  (except  as  a laxative), 
digitalis  (in  massive  doses,  as  recommend- 
ed, especially  by  enthusiastic  therapeutists  in 
Italy),  aconite,  tartar  emetic,  and  other 
cardiac  or  vascular  depressants,  should  be 
avoided.  The  jacket  poultice,  too,  is  not 
only  worthless  but  extremely  uncomfort- 
able.— Penna.  Med.  Journal. 

IODINE  AND  STRAPPING  IN  PNEU- 
MONIA.— I recently  had  a case  of  lobar  pneu- 
monia in  a boy  twelve  years  old.  He  was  suffer- 
ing intense  pain  with  each  inspiration.  I painted 
the  affected  side  with  tincture  of  iodine,  and 
when  this  had  dried  for  a few  minutes  I applied 
strips  of  adhesive  plaster  as  one  would  for  pleu- 
risy or  fractured  ribs.  The  pam  was  greatly  re- 
lieved immediately  and  the  patient  made  an  un- 
eventful recovery,  the  crisis  coming  on  the  fifth 
day. 

I have  never  seen  this  combination  used  or 
recommended  by  others,  and  as  it  worked  so 
nicely  in  this  case  I would  pass  it  along  for 
others  to  get  the  benefit  of  it.  I thought  it  might 
be  a good  addition  to  your  therapeutic  column  in 
the  Journal.  I have  found  that  this  cobination 
acts  equally  as  well  for  pleurisy  and  lumbago 
also.  As  this  is  the  season  for  these  diseases.  I 
thought  it  might  help  some  brother  practitioner 
at  this  time.  H.  R.  Fairfax, 

]V±cv,omas,  \Y.  Va. 

WATER  IN  POST-OPERATION  VOMIT- 
ING.— “I  do  not  believ  that  water  should  he 
withheld  after  operation  even  in  cases  of  severe 
vomiting.  Often  a copious  drink  of  hot  water 
will  relieve  the  extreme  nausea  and  vomiting  and 
make  the  retching  and  wretched  distress  less 
severe.  In  a minor  degree,  even  here  it  controls 
the  terrible  thirst,  hut  this  can  better  be  relieved 
bv  large  amounts  of  normal  saline  given  by  the 
drop  method  per  rectum.  The  contrast  between 
the  patient  who  is  absorbing  large  amounts  of 
fluid  and  the  one  who  is  denied  them  in  any 
form,  is  certainly  very  great.  Unless  there  is 
some  special  contraindication,  this  method  of  in- 
jecting large  quantities  of  fluid  is  advised  as  a 
routine  for  the  patient's  comfort  and  to  aid  elim- 
ination.”— Dr.  Robb  in  Iozvct  Ass’n  Journal. 

G.  D.  L. 
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Editorial 


THE  COUNTY  SOCIETY  SECRE- 
TARY. 


As  we  have  had  occasion  to  say  before, 
the  society  secretary  is  the  most  important 
man  in  the  society.  He  it  is  who  makes 
or  breaks  the  society.  If  his  duty  is  neg- 
lected the  society  will  soon  begin  to  lose 
in  interest  and  finally  go  to  pieces.  His 
most  important  duties  are,  to  collect  the 
annual  dues  early  in  the  year,  to  see  that 
a good  program  is  prepared  for  each  meet- 
ing, to  have  his  minutes  written  up  prompt- 
ly and  in  an  interesting  manner,  and  to  be 
prompt  at  every  meeting.  To  have  poor 
programs  and  to  be  late  in  beginning  the 
meetings  will  kill  any  society  in  time,  and 
that  no  long  time  either.  Members  can  not 
afford  to  go  a long  distance  to  a medical 
meeting  with  an  uncertainty  as  to  time  of 
beginning  and  character  of  the  exercises. 
If  your  secretary  fails  in  the  essentials 
named,  displace  him  and  elect  another  of  a 
different  pattern. 


At  the  last  annual  meeting  of  the  State 
Association,  a resolution  was  adopted  in- 
structing the  secretaries  to  send  the  Jour- 
nal at  the  commencement  of  the  w.\.r  a 
list  of  “subscribing  members,”  that  i_,  the 
names  and  addresses  of  all  who  could  be 
counted  on  as  members  for  the  coming 
year.  This  was  for  a double  purpose,  viz., 
to  meet  a demand  of  the  Post  Office  De- 
partment that  a Journal  must  have  bona 
fide  subscribers,  and  that  the  editor  might 
avoid  sending  the  Journal  to  those  whose 
membership  had  been  permitted  to  lapse. 
Last  year  there  were  a hundred  and  thirty 
of  the  latter  class.  We  have  sent  over  a 
hundred  bills  to  former  members  who  re- 
ceived the  Journal  the  whole  of  last  year, 
and  but  a dozen  of  these  have  as  yet  sent 
payment.  We  have  thus  lost  at  least  a 
hundred  dollars  which  would  have  been 
saved  to  the  Association  had  we  received 
a complete  list  of  the  members  of  each 
society  at  the  beginning  of  the  year.  It  is 
not  desirable  that  this  occur  annually.  To 
date  but  one  secretary  has  sent  the  list  re- 
quired by  the  resolution,  and  we  here  im- 
mortalize him  by  giving  his  name — Dr.  H. 
C.  Skaggs,  of  Fayette  Society,  a man  who 
is  always  “on  his  job.”  We  have  since 
sent  requests  for  this  list  to  each  secretary 
and  in  reply  have  received  many  answers 
and  hope  for  more.  Unless  they  come  we 
will  have  a loss  similar  to  that  of  former 
years.  So  if  any  secretary  has  overlooked 
this  request,  kindly  attend  to  it  now. 

At  the  end  of  last  year  Secretary  Butt 
reported  130  former  members  in  arrears 
for  1911.  We  since  find  that  a number 
of  these  have  left  the  state,  and  letters  from 
a number  of  others  state  that  they  paid 
their  dues.  The  inference  is  that  the  local 
secretary  neglected  to  forward  the  dues  to 
Secretary  Butt.  We  print  the  following 
from  an  old  and  faithful  member  to  show 
how  difficult  it  seems  for  some  secretaries 
to  attend  to  their  duty  promptly.  The 
writer  is  one  of  those  reported  in  arrears. 

January  1st,  1912. 
“Editor  W.  Va.  Medical  Journal: 

Please  send  me  statement  of  amount  I owe 
you  for  the  Journal,  as  it  does  not  seem  possi- 
ble for  me  to  get  an  opportunity  to  pay  my  so- 
ciety dues.  I have  been  trying  a good  portion 
of  the  season  to  pay  the  same,  but  it  seems  I 
can  not  get  to.  Then  I sent  them  to  the  state 
secretary,  and  he  returned  them,  saying  he  could 
not  accept  without  the  consent  of  the  county 
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secretary,  and  he  had  written  to  him  and  could 
get  no  answer.  I would  like  to  remain  in  the 
society,  but  it  seems  I can’t.  So  all  I can  do  is 
to  pay  you  for  the  Journal/’ 

We  can  not  but  wonder  how  many  secre- 
taries of  the  kind  here  referred  to  there 
are  in  the  state.  Is  it  any  wonder  the  State 
Association  does  not  grow  more  rapidly? 
We  could  name  one  instance  wficre  the 
dues  of  a member  were  retained  by  a local 
secretary  for  over  a year  before  it  reached 
the  State  Association  Secretary.  This  is 
not  business.  It  will  not  help  us  grow.  It 
is  a suicidal  policy.  The  secretary  should 
be  a man  of  honesty,  of  good  business 
habits,  and  enthusiastic  in  the  cause  of 
medical  organization.  We  have  such  men. 
but  unfortunately  we  have  the  other  kind 
also.  Can  we  not  put  into  office  in  all  of 
our  local  societies  men  of  the  type  sug- 
gested. honest,  prompt,  business-like? 
When  this  is  done  all  over  the  state,  we  will 
take  on  new  life  and  see  our  numbers 
rapidly  increase.  S.  L.  J. 


THE  OWEN  BILL  AND  OUR  DUTY 
AS  PHYSICIANS  OF  W.  VA. 


A West  Virginia  physician  wrote  re- 
cently to  his  congressman  asking  about  the 
Owen  bill,  what  was  its  present  status  and 
what  the  member’s  views  were  in  regard 
to  it.  The  congressman  replied  that  he 
had  not  read  the  bill  but  would  do  so  be- 
fore he  voted  for  it.  and  closed  bv  thanking 
the  physician  for  showing  his  interest  in 
such  matters.  We  would  like  to  make  this 
the  text  for  a few  remarks  on  the  subject 
of  our  duty  as  citizens  of  this  Republic. 

If  every  physician  in  the  state  should 
write  his  Representatives  and  Senators  in 
Congress  and  give  his  opinion  on  such  mat- 
ters, it  would  not  be  long  until  the  medical 
profession  would  have  secured  the  rights 
which  have  so  long  been  denied  to  it. 
Why  had  this  Congressman  not  read  this 
bill?  It  may  have  been  because  he  was 
too  busy,  but  more  than  likely  it  was  be- 
cause he  had  received  numerous  letters  and 
telegrams  from  members  of  the  “League 
for  Medical  Freedom,”  misrepresenting  the 
purposes  of  the  bill,  which  misrepresenta- 
tions he  would  take  for  the  truth,  and  per- 
haps he  had  decided  to  vote  against  the 
bill-  without  further  investigation.  Our 
representatives  in  legislative  bodies  are  not 


by  any  means  all  Websters  and  Clays. 

The  Food  and  Drug  bill  was  fifteen  years 
before  Congress  before  it  became  a law. 
The  “Proprietary  Association  of  America” 
by  means  of  letters  and  lobbyists  misrepre- 
sented the  objects  of  the  bill  and  secured 
its  postponement  and  defeat  for  years. 
Will  the  Owen  bill  have  a similar  history? 
It  will  not  if  we  physicians  do  our  duty. 
We  can  bring  a tremendous  pressure  upon 
our  representatives  if  we  will,  a pressure 
which  means  simply  that  we  expect  our 
law-makers  to  investigate  and  vote  intelli- 
gently and  not  carelessly,  which  means  that 
we  expect  them  to  be  uninfluenced  by  a 
set  of  adulteraters  of  food  and  medicine, 
swindlers  who  make  unlawful  gain  by 
wholesale  falsifying  in  a business  which 
concerns  not  only  the  purses  but  the  very 
lives  of  the  people  at  large. 

The  /.  A.  M.  A.  for  January  13,  1912, 
gives  a very  good  abstract  of  the  Owen 
bill.  The  charge  that  this  bill  will  create  a 
“medical  trust”  and  discriminate  between 
different  so-called  schools  of  medicine  is 
absurd,  for  every  intelligent  lawyer  knows 
that  the  right  to  regulate  the  practice  of 
medicine,  lies  in  the  state  and  not  in  the 
national  government.” 

We  venture  the  statement  that  all  votes 
against  this  bill  will  come  from  men  who 
have  not  read  the  bill  but  have  been  in- 
fluenced by  misrepresentations  of  proprie- 
tary medicine  venders. 

Sit  down,  fellow  practitioner,  at  once  and 
write  a brief  note  to  both  Senators  and 
the  Representative  of  your  district,  telling 
them  that  you  think  the  bill  ought  to  pass 
and  express  the  hope  that  it  will  soon  come 
up  for  a vote.  G.  D.  L. 

We  heartily  endorse  this  suggestion  of 
Dr.  Lind.  Legislators  are  very  human,  and 
quickly  feel  the  influence  of  their  constitu- 
ents. There  are  over  800  of  us  organized 
into  one  compact  body,  and  none  of  us  are 
so  selfish  as  to  want  an  increase  of  disease 
for  our  personal  gain.  On  the  other  hand, 
we  are  quite  certain  that  the  establishment 
of  a Department  of  Health  will  result  in  a 
diminution  of  sickness  throughout  the  coun- 
try. Still  we  want  to  have  the  Owen  bill 
become  a law.  We  believe  it  will  be  a 
national  blessing  and  therefore  hope  to  hear 
that  every  West  Virginia  Representative 
and  Senator  has  cast  his  vote  for  it. — 
Editor. 
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MEDICAL  DEFENSE  AGAIN. 


As  the  local  societies  are  considering  this 
subject  with  a view  to  final  decision  at  our 
next  meeting,  we  are  seeking  to  throw  all 
the  light  possible  on  it,  and  with  this  view 
present  the  following  correspondence  : 

Wheeling,  W.  Va.,  Jan.  19,  1912. 
Dr.  A.  T.  McCormick,  Sec’y> 

My  Dear  Dr.  McCormick: 

Our  State  Ass’n  has  been  having  some  very 
heated  discussion  over  the  Medical  Defense  plan 
adopted  two  years  ago.  It  has  proven  very 
popular  in  ’some  sections  and  quite  the  reverse  in 
others,  or  at  least  in  one  other.  Some  excellent 
members  are  favorable  to  making  the  plan  vol- 
untary, many  of  our  members  who  do  no  sur- 
gery feeling  that  they  do  not  need  any  protec- 
tion. As  Kentucky  has  tried  the  voluntary  plan 
and,  as  I am  informed,  abandoned  it,  your  views 
on  the  question  will  be  appreciated.  I would  like 
particularly  to  know  the  effect  on  the  member- 
ship of  the  Ass’n.  We  have  lost  quite  a num- 
ber of  members  during  the  past  year,  but  whether 
on  acount  of  the  plan  or  not  can  not  be  deter- 
mined, as  each  year  shows  a lapse  in  member- 
ship. We  have  also  gained  quite  a number  who 
say  they  have  joined  because  of  the  Defense 
Fund  feature  of  our  laws.  Desirous  above  all 
things  to  promote  the  growth  of  our  Ass’n.  and 
having  no  pronounced  views  on  the  policy  of 
Defense,  I would  be  glad  if  you  will  give  me 
the  result  of  your  Kentucky  experience. 

Fraternally  yours, 

S.  L.  Jepson. 

Bowling  Green,  Ky.,  January  22,  1912. 

Dr.  S.  L.  Jepson, 

Wheeling,  West  Virginia. 

My  Dear  Dr.  Jepson  : 

I have  your  letter  whose  contents  I note  with 
much  interest.  The  volunteer  plan  of  defense 
was  a success  as  far  as  it  went,  but  it  didn’t  go 
anywhere  in  the  neighborhood  far  enough.  In 
the  history  of  Kentucky,  we  have  had  several 
decisions  by  our  Court  of  Appeals,  on  the  sub- 
ject of  malpractice  suits.  Every  one  of  these 
was  adverse  to  the  medical  profession,  and  this 
was  true  because  of  the  unfortunate  management 
of  the  suit  in  the  first  court  by  attorneys  who 
had  no  experience  in  malpractice  litigation. 
Under  our  volunteer  plan,  600  of  the  best  men 
in  the  State  joined  the  Medical  Defense,  but 
in  two  years  there  wasn’t  a single  suit  against 
one  of  them,  and  there  were  fifteen  suits  against 
non-members  of  the  Medical  Defense.  We  de- 
fended a number  of  these  anyway  and  won  every 
one  of  them  and  helped  with  the  others.  All 
of  these  suits  but  one  were  against  the  general 
practitioners,  and  all  but  two  were  against  coun- 
try doctors.  Our  Medical  Defense  plan  became 
general  eighteen  months  ago.  Since  then,  we 
have  defended  five  suits,  all  against  country 
doctors,  and  have  won  all  of  them.  We  have 
two  pending  now,  one  of  them  brought  two  days 
ago,  and  this  is  the  first  suit  that  has  been 
brought  against  a specialist.  Our  General  Coun- 


sel is  an  expert  in  these  matters,  and  1 do  not 
believe  there  is  a single  doctor  in  Kentucky  who 
is  opposed  to  our  general  Medical  Defense. 
Since  adopting  it,  we  have  increased  our  mem- 
bership to  about  2,000,  and  there  are  fewer  than 
300  doctors  in  the  State  outside  of  the  Associa- 
tion who  could  get  into  it. 

Am  sending  you  a copy  of  the  Journal  contain- 
ing the  minutes  of  our  last  meeting,  in  which 
you  will  find  several  reports  and  debates  on  this 
subject.  Cordially  yours, 

A.  A.  McCormick,  Sec’y. 

While  the  above  is  very  favorable  to  the 
cause  of  Medical  Defense,  we  are  open  to 
arguments  or  evidence  on  the  other  side. 
To  show  that  the  originator  of  the  defense 
movement  in  our  Association  feels  as  we  do 
on  this  point,  we  quote  as  follows  from  a 
recent  letter  from  Dr.  Golden : 

“I  like  particularly  your  remark  that  you  would 
be  glad  to  publish  any  facts  against  the  medical 
defense  plan.  It  may  not  be  amiss  for  you  to 
repeat  the  call.  It  certainly  will  be  much  more 
satisfactory  to  discuss  the  matter  in  the  Journal 
than  on  the  floor  of  the  annual  meeting.  The 
discussion  is  apt  to  be  clearer,  more  to  the  point, 
and  more  free  from  ‘hot  air.’  I hope  you  will 
continue  to  scan  your  exchanges  and  reprint 
everything  pertaining  to  medical  defense.  The 
members  are  entitled  to  know  all  about  it.” 

So  we  here  again  extend  an  invitation 
for  contributions,  original  or  copied,  against 
the  defense  plan. 

Brooke  County  reports  a discussion  on 
the  subject,  and  a unanimous  vote  favorable 
to  the  plan.  A former  secretary  tells  us 
that  the  society  regards  this  action  of  the 
State  Association  as  “the  best  thing  it  has 
ever  done.”  Let  all  the  societies  carefully 
consider  this  important  subject  and  so  in- 
struct their  delegates  that  acrimonious  dis- 
cussion in  our  next  annual  meeting  may  be 
avoided.  However  the  matter  may  be 
finally  settled,  all  should  quietly  abide  by 
the  decision,  that  the  good  work  of  the  or- 
ganized profession  may  go  on  successfully. 
See  notes  on  this  subject  in  another  column, 
and  the  report  from  Marion  Co.  Society. 

S.  L.  J.’ 


The  editors  of  The  Interstate  Medical 
Journal,  one  of  the  best  of  our  exchanges, 
announce  that  the  March  issue  of  the  Jour- 
nal will  be  devoted  entirely  to  Diseases  of 
the  Digestive  Tract,  and  papers  on  various 
branches  of  the  subject  will  be  presented, 
the  authors  being  Herschel,  of  London, 
Strauss  of  Berlin,  Kast,  Weinstein  and 
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Kauffman  of  New  York,  Soper,  Meyer, 
Engelbach  and  others  of  St.  Louis,  Hem- 
meter  of  Baltimore,  Morgan  of  Washington 
and  other  widely  known  men.  This  issue 
ought  to  be  an  exceptionally  valuable  one. 

The  N.  Y.  State  Civil.  Service  Commis- 
sion announce  an  examination  on  February 
24th.  for  the  position  of  Junior  Physician 
in  the  State  Hospitals  for  the  Insane.  The 
salary  is  $900.00  and  maintenance.  The 
salary  increases  $100.00  each  year  to  a 
maximum  of  $1,200.00.  Any  one  interested 
will  write  to  N.  Y.  State  Civil  Service  Com- 
mission, Albany,  N.  Y. 

The  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  will  hold  its 
22nd  meeting  in  Chicago,  Illinois,  on  Thursday, 
Feb.  29th,  1912,  at  the  Congress  Hotel. 

The  subjects  to  be  considered  at  this  meeting 
will  be : The  good  a federation  of  medical 

boards  can  do : What  should  be  the  qualifica- 

tions for  membership  in  a federation  of  medical 
boards:  Methods  of  conducting  state  licensing 

examinations ; Medical  school  equipment  and 
state  board  license  examination ; The  organiza- 
tion of  a federation  of  state  medical  boards. 

An  earnest  and  cordial  invitation  to  this  meet- 
ing is  extended  to  all  members  of  state  medi- 
cal. examining  and  licensing  boards,  medical 
teachers,  delegates  to  the  Council  on  Medical 
Education  of  the  A.  M.  A.  and  all  those  inter- 
ested. 

PUBLIC  LECTURES. 

Davis,  W.  Va.,  Jan  10,  1911. 

To  the  Editor: 

I am  in  receipt  of  a letter  from  the  Sec'y  A.  M. 
A.  notifying  me  that  “The  Council  on  Health 
and  Public  Instruction”  had  completed  its  plan 
for  a Speaker’s  Bureau  for  furnishing  speakers 
for  public  meetings  to  be  held  under  the  auspices 
of  our  state  and  county  organizations.  The  coun- 
cil proposes  to  pay  the  expenses  of  the  speakers 
including  the  hotel  and  railroad  fare.”  The  lo- 
cal expenses,  cards,  hand  bills,  advertising  and 
hall  are  to  be  paid  for  by  the  local  organization. 
The  Council  hopes  to  be  able  to  furnish  from  six 
to  eight  public  meetings  in  each  state.  Our 
speakers  will  come  from  Ky.  Ohio,  Md.,  Pa.,  or 
Ya. 

The  following  is  a provisional  list  of  speakers, 
subject  to  additions  and  modifications. 

Kentucky. 

Dr.  W.  W.  Richmond,  Clinton. 

Dr.  W.  L.  Heizer Bowling  Green. 

Dr.  J.  M.  Mathews i.ouisville. 

Ohio 

Dr.  J.  H.  J.  Upham Columbus. 

Dr.  C.  A.  L.  Reed Cincinnati. 

Dr.  Clyde  Ford Cleveland. 

Pennsylvania. 

Dr.  G.  W.  Waggoner Johnstown 

Dr.  T.  D.  Davis Pittsburgh. 

Maryland 

Dr.  C TT.  Jones Baltimore 

Dr.  E.  Novak Balimore 


Virginia. 


Dr.  E.  C.  Levy Richmond. 

Dr.  E.  G.  Williams Richmond. 


It  is  expected  that  these  speakers  will  be  called 
for  during  the  first  five  months. 

Now,  Brother  Secretary,  if  you  have  a place 
in  your  territory,  and  I am  sure  most  of  you 
have,  where  you  believe  results  could  be  accom- 
plished by  having  these  speakers,  please  let  me 
know  at  once.  If  your  territory  is  well  organ- 
ized, please  do  not  ask  for  them  but  give  way 
for  those  not  so  fortunately  situated. 

One  word  to  the  secretaries — Don't  forget  that 
the  meeting  is  much  earlier  this  year  than  last, 
namely,  July  10th,  11th  and  12th.  This*  means 
that  if  we  are  to  make  any  showing  at  all  you 
must  collect  dues  earlier  than  last  year.  Our 
membership  is  about  as  high  as  it  has  ever  been, 
813  now,  and  other  old  members  now  in  ar- 
rears will  pay  for  1911.  Another  thing, 
papers  for  the  meeting  must  come  earlier  than 
last  year.  Only  one  offered  so  far.  So  many  of 
our  members  put  this  off  until  the  last  moment, 
and  then  an  occasional  one  feels  hurt  if  he  can 
not  get  just  the  place  on  the  program  he  would 
like  to  have.  So  get  the  dues  and  the  papers 
early. 

Respectfully  yours, 

A-  P.  Butt,  Sec’y. 


MEDICAL  DEFENSE. 

The  Indiana  State  Medical  Society  at  its  1911 
session,  adopted  the  Medical  Defense  measure 
which  has  been  in  operation  in  Iowa  for  the 
past  four  years.  Some  of  the  features  are  in- 
teresting. We  are  quite  sure  the  committee  will 
be  a busy  one  if  some  of  the  regulations  are  car- 
ried out : for  instance,  it  provided  that  this  com- 
mittee shall  have  full  authority  governing  all  mat- 
ters pertaining  to  the  Medical  Defense  features 
of  the  Association ; with  power  to  employ  coun- 
sel, summon  and  employ  expert  witnesses  and 
incur  such  other  expenses  as  in  the  judgment  of 
the  Committee,  may  be  necessary  in  the  de- 
fense of  members  against  whom  suits  may  be 
brought ; provided  that  the  total  expenditure  in 
any  single  suit  shall  not  exceed  25  per  cent  of 
the  fund  available  at  the  time  suit  is  incurred. 
It  is  difficult  to  see  how  a defense  can  be  effi- 
cient if  the  expenditure  of  money  is  restricted 
by  rule.  We  believe  after  four  years  experience 
that  it  is  much  better  to  leave  all  the  details  in 
the  management  to  an  attorney  appointed  by  the 
Committee  on  account  of  his  special  skill  and  ex- 
perience in  this  kind  of  work  and  who  becomes 
the  attorney  for  the  Society.  We  have  also 
found  it  better  to  allow  our  attorney  to  employ 
local  assistants  who  work  under  his  instructions, 
and  in  that  way  we  avoid  legal  complications 
which  in  our  earlier  experience  was  expensive 
and  troublesome.  In  other  words,  we  have 
adopted  the  course  which  corporations  have 
found  to  work  best ; of  having  an  authorized  at- 
torney in  harmony  with  the  Defense  Committee. 
The  Committee  reviews  the  medical  features  and 
advise  our  attorneys  as  to  the  merits  of  the  case 
from  a medical  point  of  view  and  the  attorney  at- 
tends personally  to  the  legal  features.  We  have 
found  county  society  cooperation  to  be  of  ques- 
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tionable  value  and  have  abandoned  it.  We  have 
found  that  the  Committee  must  look  up  its  evi- 
dence in  a way  which  seems  to  it  best  so  as 
to  get  all  the  medical  facts  and  advise  according- 
ly.— Medical  Journal,  Iowa  Society. 

(The  criticisms  of  the -Iowa  editor  do  not  apply 
to  the  provisions  of  our  W.  Va-  plan,  which 
avoid'  all  the  objections  suggested. — Editor.) 


MEDICAL  DEFENSE. 

Seventeen  State  medical  societies  give  to  their 
membership  medical  defense  at  one  dollar  per 
annum,  but  do  not  pay  judgments.  Judging  by 
the  experience  of  the  New  York  society,  this 
plan  is  better  than  appears  upon  its  face,  for 
from  1900  to  1910  they  defended  two  hundred 
and  fifty  cases  with  none  finally  lost,  one  ap- 
pealed and  no  damage  paid  in  any  case. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania proposes  to  try  this  plan  of  one  dollar 
annual  assessment  per  member,  although  it  has 
at  present  a small  medical  defense  fund.  We 
are  not  prepared  to  fully  endorse  the  plan,  since 
it  has  not  been  sufficiently  tried  out  to  reveal  its 
value  or  its  limitations.  How  valuable  such  in- 
surance may  be  depends  upon  a good  many  fac- 
tors we  need  not  discuss,  but  we  would  like  to 
see  the  plan  tried  in  Pennsylvania.  Its  cost  is 
small,  and,  if.  it  does,  no  other  good,  the  moral 
effect  will  be  excellent,  and  will  greatly  reduce 
the  number  of  suits  instituted  for  alleged  mal- 
practice. Doubtless,  in  time,  as  the  fund  accum- 
ulates, the  actual  protection  to  the  membership 
will  be  adequate.  But  we  would  not  advise  the 
surgeons  and  others  especially  liable  to  suits  to 
dispense  with  the  protection  they  are  now  carry- 
ing, nor  do  we  think  it  advisable  for  the  com- 
mittee having  in  charge  this  proposed  experiment 
of  the  State  society  to  issue  statements  in  dis- 
paragement of  the  work  of  the  commercial  insur- 
ance companies  selling  such  protection.  These 
companies  have  been  long  in  the  field  and  are  an 
assured  protection,  while  the  medical  society  pro- 
tection is,  as  yet,  experimental.  It  impresses  us 
that  there  need  be  no  conflict  or  disagreeable  agi- 
tation over  the  matter.  There  is  room  for  both 
plans,  and  we  predict  that  the  society  limited 
protection  will  ultimately  strengthen  the  commer- 
cial companies  by  rendering  more  adequate  pro- 
tection than  mere  defense  popular  among  the 
profession. — Medical  Council. 


AN  ALLEGED  MALPRACTICE  CASE. 

Since  the  Medical  Defense  Fund  of  the  society 
went  into  force  there  have  been  twenty  applica- 
tions for  assistance.  One  applicant  was  sus- 
pended for  non  payment  of  dues  at  the  time  the 
alleged  malpractice  was  said  to  have  taken  place 
and  the  rules  of  the  society  would  not  allow  the 
councilors  to  undertake  his  defense.  The  nine- 
teen other  cases  were  all  of  such  a nature  that 
the  council  could  conscientiously  undertake  the 
defense.  Few  of  the  cases  came  to  trial  and 
thus  far  not  a single  case  has  been  won  by  the 
plaintiff.  One  of  the  cases  has  just  been  decided 
in  Wilkes-Barre  and  Dr.  Charles  W.  Guthrie,  the 
councilor  for  the  district,  is  to  be  congratulated 
on  the  good  work  done  for  the  defendant  and 


the  profession  in  general — Editorial  in  Penna 
Medical  Journal. 


ANNOUNCEMENT. 

Circular  issued  by  the  American  Orthopedic 
Association  and  the  American  Pediatric  Society 
in  reference  to  Acute  Epidemic  Poliomyelitis,  and 
adressed  to  health  authorities  and  boards  of 
health  : — 

Anterior  poliomyetlitis  is,  so  far  as  known,  a 
communicable  disease,  being  communicated  from 
one  patient  to  another  and  also  through  a third 
person.  It  occurs  in  epidemics  and  tends  to 
spread  along  the  lines  of  greatest  travel.  There 
is  reason  to  believe  that  it  is  prevented  from 
spreading  by  quarantine,  and  with  the  very  great 
prevalence  of  the  disease  in  the  summer  of  1910 
it  is  the  opinion  of  this  committee  that  it  is 
essential  that  it  should  be  made  a reportable  di- 
sease in  all  States  in  order  that  its  presence  may 
be  detected  and  its  spread  guarded  against. 

Of  particular  significance  are  the  so-called 
abortive  cases,  where  indefinite  ailmehts  occur  in 
children  in  communities  where  frank  paralysis 
also  exists.  These  abortive  cases  of  infantile 
paralysis  are  undoubtedly  a source  of  infection, 
and  their  record  and  study  is  of  much  import- 
ance. In  a community  where  cases  of  infantile 
paralysis  occur,  cases  of  illness  with  sudden  on- 
set of  fever  and  meningeal  symptoms  should  be 
closely  watched  and  regarded  as  possibly  infec- 
tious. In  such  cases  even  recovery  without 
paralysis  does  not  establish  the  fact  that  the  case 
was  not  abortive  infantile  paralysis. 

All  cases  of  infantile  paralysis  should  be 
strictly  quarantined,  sputum,  urine,  and  feces  be- 
ing disinfected,  and  the  same  rigid  precaution 
being  adopted  as  in  scarlet  fever.  Ths  quaran- 
tine should,  in  the  opinion  of  the  committee,  last 
for  four  weeks  in  the  absence  of  definite  knowl- 
edge as  to  when  the  infection  ends.  Children 
from  infected  families  should  not  be  allowed  to 
go  to  school  until  the  quarantine  is  abandoned. 
The  transportation  or  transfer  of  acute  cases  in 
public  conveyance  should  be  strictly  forbidden. 
It  would  be  very  desirable  to  adopt  provisional 
quarantine  measures  in  suspicious  cases  in  a com- 
munity where  an  epidemic  prevails.  The  report 
of  all  cases  of  infantile  paralysis  to  the  public 
health  authorities  should  be  enforced  by  law, 
and  all  deaths  from  this  cause  should  be  properly 
described  and  registered.  A careful  study  of  ep- 
idemics by  public  health  authorities  is  strongly 
advised. 

(Signed)  Robert  W.  Lovett.M.D.  Chairman. 

Henry  Kopi.ik,  M.D. 

H.  Winnet  Orr,  M.D. 

Irving  M.  Snow,  M.D.,  Secretary .l 


CONSUMPTION  SPREADS  IN  DUSTY 
TRADES. 

A warning  against  the  dangers  of  dust  was 
issued  in  a statement  made  to-day  by  the  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis,  in  which  it  is  shown  that  the 
percentage  of  deaths  caused  by  tuberculosis  in 
dusty  trades  is  more  than  double  that  for  all 
employed  in  the  registration  area  of  the  United 
States. 
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As  a result  of  the  dangers  from  consumption 
to  those  exposed  to  various  forms  of  dust,  and 
at  the  request  of  the  National  Association,  the 
United  States  Government  has  recently  appointed 
a commission  to  work  in  co-operation  with  state 
authorities  in  making  an  investigation  into  the 
conditions  of  the  metal  mining  industries  in  the 
United  States,  with  special  reference  to  diseases 
of  the  lungs.  The  work  of  the  commission  en- 
gaged in  this  special  task  will  follow  lines  some- 
what similar  to  those  worked  out  by  the  Royal 
Commission  of  Australia,  whose  report  was  re- 
cently received  in  this  country. 

“Dusts  are  of  three  kinds,”  says  the  National 
Association ; “factory,  street,  and  house  dusts.” 
The  statement  refers  to  the  results  obtained 
through  investigations  made  for  the  Bureau  of 
Labor,  by  Frederick  L.  Ffoffman.  While  among 
males  generally  in  the  registration  area  of  the 
United  States  14.5  per  cent  of  all  deaths  are  from 
consumption,  the  mortality  among  grinders  from 
this  disease  is  49.2  per  cent,  and  in  hardly  any  of 
the  dusty  trades  is  it  below  25  per  cent.  The 
percentage  of  deaths  from  tuberculosis  among 
those  exposed  to  metallic  dust  is  36.9  per  cent ; 
to  mineral  dust,  28  per  cent : to  vegetable  fibre 
dust,  32.1  per  cent ; to  mixed  animal  and  other 
forms  of  dust,  32.1  per  cent ; to  street  dust,  25.5 
per  cent ; and  to  organic,  or  dust  coming  from 
articles  being  manufactured,  23  per  cent. 

The  statement  speaks  also  of  the  dangers  from 
housedust,  especially  in  rooms  that  are  not  well 
ventilated.  The  Association  warns  against  dry 
sweeping,  and  against  the  use  of  the  feather  dust- 
er, or  other  devices  that  scatter,  but  do  not  take 
up  the  dust. 

Since  the  ordinary  dust  blown  about  in  the 
streets  is  impregnated  with  disease  germs,  the 
National  Association  urges  the  adoption  of  meth- 
ods that  will  prevent  the  further  dissemination  of 
such  bacilli.  It  also  urges  for  the  coming  months 
of  fall  and  winter,  more  open  windows  and  more 
fresh  air  in  house,  shop,  and  schoolroom. 


CONSUMPTIVES  NEED  NOT  BE 
STUFFED. 

Many  traditions  with  regard  to  the  feeding  of 
tuberculosis  patients  and  with  regard  to  food  in 
general,  are  given  severe  blows  in  a series  of  ar- 
ticles published  in  the  October  number  of  the 
Journal  of  Outdoor  Life,  the  official  organ  of  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

Dr.  John  R.  Murlin,  of  New  York.  Assistant 
Professor  of  Physiology  at  the  Cornell  University 
Medical  College,  holds  in  an  article  entitled.  “The 
Dynamic  Principles  of  Nutrition,”  that  a con- 
sumptive will  gain  weight  and  do  well  on  three 
pints  of  whole  milk,  eight  ounces  of  cream,  five 
ounces  of  milk  sugar,  six  eggs  and  two  slices  of’ 
buttered  toast,  as  a ration  fot  each  24  hours.  The 
entire  diet  with  the  exception  of  the  bread  and 
butter  could  be  procured  in  advance  and  served 
for  a cost  of  about  50  cents  for  the  day.  Miss 
Cecilia  Flick  of  the  Henry  Phipps  Institute  of 
Philadelphia,  also  offers  some  sample  diets  which 
the  ordinary  family  can  prepare  for  even  less  than 
50  cents  a day. 

Dr.  David  R.  Lyman  of  Wallingford,  Conn.. 


and  Dr.  Paul  B.  Johnson  of  Washington,  D.  C.» 
both  agree  that  the  ordinary  person  eats  too 
much,  and  that  the  old  notions  about  stuffing  a 
tuberculosis  patient  at  all  times  and  seasons  have 
been  proven  false.  Dr.  Lyman  holds  that  eggs 
are  not  a necessary  article  of  the  consumptive’s 
diet,  and  that  a tuberculosis  patient  should  eat 
anything  that  agrees  with  him  that  is  nourishing. 
He  thinks  that  a tuberculosis  patient  should  eat 
only  a little  more  than  a person  in  ordinary  good 
health. 

Dr.  Murlin  compares  the  food  we  eat  to  the 
fuel  used  in  furnishing  steam  and  power  for  an 
engine.  In  selecting  our  food  he  says  that  we 
should  eat  enough  to  furnish  energy  for  the  day’s 
work,  but  that  much  more  than  this  is  not 
needed.  He  holds  that  the  appetite  is  not  a 
necessity  for  good  digestion.  “There  is  no  fala- 
cy  of  nutrition,’  he  says,  “greater  than  that  which 
supposes  that  a food  cannot  be  digested  and  util- 
ized without  appetite.”  Most  of  the  food  we  eat, 
fully  four-fifths,  goes  to  supply  energy  for  our 
every  day  tasks,  while  less  than  one-fifth  goes  to 
supply  building  material. 


State  News 

STATE  BOARD  OF  HEALTH. 

The  last  meeting  of  the  board  was  held  in 
Clarksburg,  November  13,  14  and  15.  Twenty- 
three  applicants  for  licensure  appeared.  Of 
these  fourteen  were  successful  and  nine  failed 
to  pass.  Of  the  latter  two  were  from  the  Uni- 
versity of  Louisville,  four  from  the  Maryland 
Medical  College,  and  one  each  from  the  Eclectic 
Medical  College,  the  Leonard  College,  and  Lin- 
coln Memorial  University.  The  names  of  the 
successful  candidates  are  given  below : 

Name,  W.  C.  Mays,  school  of  graduation.  Univ. 
of  Louisvlle,  year  of  graduation,  1911,  school  of 
practice,  regular,  home  address  or  previous  loca- 
tion. Riley,  W.  Va. ; G-  E.  Smythe,  Univ.  of 
Louisville,  1911,  regular,  Miami,  Okla. : C.  G. 
Merriam,  Johns  Hopkins  M.  S.,  1911,  regular, 
Statesbury,  W.  Va.  i C.  E.  Watson,  Johns  Hop 
kins  M.  S.,  1910,  regular.  Morgantown.  W.  Va. ; 
R.  A.  Salton,  Baltimore  Med.  College,  1911.  reg- 
ular, Welch,  W.  Va. : F.  J.  Broschart,  Baltimore 
Med.  College,  1911,  regular.  Baltimore,  Md. : W. 
J.  Thomas,  Col-  P.  &-  S.  (Balti.),  1892,  regular. 
Charleston,  W.  Va. ; F.  H.  Sisler,  Col.  P.  & S. 
('Balti'),  1911,  regular,  Sun,  W.  Va. ; C.  E.  Her- 
riot,  Howard  Med  Col.,  1911.  regular,  Washing- 
ton, D.  C. : L.  A.  Hilton.  Howard  Med.  Col..  1910, 
regular.  Charleston.  W-  Va. : J.  H.  Boulware, 
Leonard  Med.  Col,  1911.  regular,  Pittsburg,  Pa.; 
E.  S.  Carr.  Univ.  Col.  Med..  1911.  Athens.  W. 
Va.;  J.  W.  Fox.  Md.  Med.  Col.,  1911,  Athens.  W. 
Va. ; B.  Ciaffo.  Royal  Univ.  (Italy),  1903.  regu- 
lar. Fairmont,  W.  Va. 

The  State  Board  questions  are  here  given: 


OBSTETRICS  AND  GYNECOLOGY. 

1.  What  structures  compose  the  fully  de- 
veloped funis  and  how  formed?  2.  Name  the 
diseases  of  the  fetus  in  utero.  Diagnose  the 
death  of  the  fetus  in  utero.  3.  Name  the  dif- 
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ferent  presentations  liable  to  be  met  in  obstetric 
practice-  4.  Give  symptoms  and  management 
of  an  incomplete  abortion.  5.  Describe  the 
operation  in  detail  for  the  immediate  repair  of 
complete  laceration  of  the  perineum.  6.  De- 
scribe rectocele  and  cystocele.  State  how  each 
may  complicate  labor,  and  what  should  be  done 
7.  Define  salpingitis.  Give  pathology  and  man- 
agement. 8.  Compare  version  with  the  employ- 
ment of  forceps,  and  state  when  each  is  prefer- 
able. 9.  Give  the  technic  of  the  high  forceps 
operation.  10.  Give  symptoms,  treatment  and 
state  course  of  ophthalmia  neonatorum. — Dr-  A. 
N.  Frame,  Examiner. 

MATERIA  MEDIC  A AND  THERAPEUTICS. 


1.  Define  Materia  Medica ; Therapeutics.  2. 
Classify  cathartics.  Name  one  or  more  cath- 
artic drugs  under  each  class,  with  dose.  3- 
What  are  the  official  names  of  the  following: 
Epsom  salts,  Rochelle  salts,  Glauber’s  salts.  4. 
Name  some  of  the  most  reliable  diaphoretics  and 
give  the  method  of  administration  of  each.  5. 
What  can  you  say  of  the  toxic  properties  of 
hydrocyanic  acid  and  the  cyanides?  6.  Give  the 
strength  of  dilute  hydrocyanic  acid  and  dose  of 
same.  7.  Name  some  of  the  best  anthelmintics; 
how  administered  and  in  what  doses?  8.  What 
are  the  therapeutic  indications  for  the  use  of 
diaphoretic  medicines?  9.  What  are  the  rational 
indications  for  treatment  in  chronic  constipa- 
ton?  10.  Give  the  physiological  action  of  vera- 
trum  viride  and  its  indication  in  puerperal  con 
vulsions. — Dr.  L.  S.  Brock,  Examiner. 

SURGERY. 


I.  Name  four  local  anesthetics  and  give  their 
respective  strength  for  administration.  2.  Name 
two  general  anesthetics  and  the  proper  method  of 
administration.  3.  Give  the  causes  and  treatment 
of  cellulitis.  4.  Give  the  treatment  of  fractured 
patella.  5.  Name  the  structures  involved  in  the 
amputation  of  the  thigh  at  the  upper  third.  6. 
Give  the  indications  for  thyroidectomy  and  men- 
tion the  dangers  incident  to  the  operation.  7. 
Describe  the  operation  for  localized  appendicular 
abscess.  8.  Give  the  treatment  of  peritonitis 
following  abdominal  operations.  9.  Give  the  in- 
dications and  contra-indications  of  the  following 
drugs  in  surgical  shock : strychnin,  atropin, 

camphor,  digitalis,  nitro-glycerin  and  morphin. 
10.  Give  the  methods  of  treatment  in  gunshot 
wounds. — Dr.  M.  V.  Godbey,  Examiner. 

PHYSIOLOGY  AND  HISTOLOGY. 


1.  Define  protoplasm  and  describe  its  prop- 
erties. 2.  Discuss  the  composition,  formation 
and  circulation  of  lymph.  3.  What  are  vaso- 
motor nerves?  Give  their  function.  4.  How  is 
the  heat  of  the  body  produced  and  regulated? 
5.  Classify  and  give  function  of  white  blood 
corpuscles.  6.  Describe  the  events  that  occur 
during  a single  cardiac  cycle.  7.  Give  the  func- 
tion of  the  third,  seventh  and  eighth,  cranial 


nerves-  8.  “Pupils  react  to  light  and  accommo- 
dation.’’ Give  the  physiology.  9.  Give  the  his- 
tology of  a medullated  nerve  fiber.  10.  De- 
scribe the  structure  of  a lobule  of  the  liver. — 
Dr.  C.  IV.  Halterman,  Examiner. 

CHEMISTRY  AND  MEDICAL  JURISPRU- 
DENCE. 


1.  To  what  salts  do  most  cathartic  minerals 
owe  their  virtue?  2.  What  does  the  presence 
of  an  abnormal  quantity  of  chlorin  in  drinking 
water  indicate?  3.  Give  the  difference  be- 
tween a physical  and  chemical  change,  with  an 
example  of  each.  4.  What  are  proteids?  Name 
ous  combinations?  8.  What  findings  would  lead 
6.  What  is  the  composition  of  the  ordinary 
brick-dust  deposit  in  urine?  7.  What  metallic 
chemical  elements  are  found  in  the  body  in  vari- 
ous combinations?  8.  What  findings  would  lead 
to  a determinaton  of  suicide  by  hanging?  9. 
What  are  the  signs  of  death?  10.  What  is  the 
physician’s  duty  concerning  the  professional  con- 
fidence of  patients? — Dr.  C.  A.  Wingerter,  Ex- 
aminer. 

PRACTICE  OF  MEDICINE  AND 
PEDIATRICS. 


1.  Give  the  causes,  symptoms  and  treatment 
of  Bright’s  disease.  2.  Differentiate  in  parallel 
columns,  gastric  ulcer  and  gastralgia.  3. 
Hematuria:  Give  principal  causes.  How  would 

you  determine  source  of  hemorrhage?  4.  Diag- 
nose and  outline  the  treatment  for  obstruction  of 
the  cystic  duct,  and  of  the  common  bile  duct. 
5.  What  is  herpes  zoster?  Give  the  cause  and 
treatment.  6.  Give  the  cause  and  treatment  of 
deficiency  in  excretion  of  urea.  7.  Intussuscep- 
tion : Define,  diagnose  and  treat.  8.  Describe 

cause,  give  prognosis  and  treatment  of  erysipelas. 
9.  Symptoms  and  treatment  of  chronic  entero 
colitis  in  young  children.  10.  Give  differential 
diagnosis  of  measles  and  scarlet  fever. — Dr.  H. 
M.  Rymer.  Examiner. 

ANATOMY  AND  EMBRYOLOGY. 

1.  Describe  the  liquor  amnii.  2.  Locate  the 
centers  of  ossification  of  the  femur  and  tibia.  3. 
Describe  the  arteries  supplying  the  abdominal 
viscera,  including  the  rectum,  and  describe  the 
portal  vein.  4.  Describe  the  musculo-spiral 
nerve  and  name  the  muscles  which  it  supplies 
directly  and  through  one  of  its  branches.  5.  De- 
scribe the  muscles  of  ordinary  respiration.  6. 
Describe  the  occipital  bone.  7.  Describe  the 
shoulder  joint-  8.  Describe  the  tongue.  9.  De- 
scribe the  male  urethra.  10.  Describe  the  an- 
terior abdominal  wall. — Dr.  IV.  IV.  Golden,  Ex 
aminer. 

BACTERIOLOGY  AND  HYGIENE. 


1.  Describe  the  cultivation  of  bacteria,  nam- 
ing the  four  things  (media)  most  commonly 
used.  2.  Define  sterilization  and  give  methods. 
3.  Describe  the  most  common  method  of  stain- 
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ing  T.  B.,  and  its  appearance  under  the  micro- 
scope. 4.  Describe  the  gonococcus  and  method 
of  staining.  5.  Immunity : Describe  it  and  give 

four  examples.  6.  What  are  spores  and  how- 
resistant  are  those  of  tetanus?  7.  What  is 
Pasteurization?  Upon  what  does  the  quality  of 
good  milk  depend  and  how  determined?  8.  De- 
scribe method  of  disinfecting  a room  that  had 
been  occupied  by  a patient  having  a contagious 
disease.  9.  Describe  personal  hygiene.  10.  Name 
some  of  the  best  methods  of  disposing  of  urine 
and  feces.  What  diseases  are  communicated  by 
them? — Dr.  J.  E.  Robins,  Examiner. 

SPECIAL  PRACTICE. 


1.  Name  varieties  and  give  causes  of  kerati- 
tis. 2.  Define  and  give  varietes  of  glaucoma. 

3.  Differentiate  simple  and  follicular  tonsillitis. 

4.  Give  pathology  and  treatment  of  pharyngeal 

adenoids.  5.  Differentiate  locomotor  ataxia  and 
tabes  dorsalis.  6.  Give  symptoms  and  path 

ology  of  tachycardia.  7.  Define,  give  etiology 
and  pathology  of  angina  pectoris.  8.  Define 

arterio-sclerosis.  Give  signs  and  symptoms.  9. 
What  is  Bell's  paralysis?  Give  etiology.  10. 
Give  etiology,  pathology  and  treatment  of  mastoi- 
ditis.— Dr.  R-  E.  Vickers,  Examiner. 


We  regret  to  announce  the  death  of  Dr.  J.  R 
Walker,  late  of  Marmet.  This  death  occurred 
in  October  last,  but  the  word  has  just  reached  us. 
The  local  secretaries  are  expected  to  report  the 
death  of  all  members. 

* * * 

Dr.  E.  O.  Thornhill,  formerly  of  Cranberry, 
was  killed  on  December  31st  by  Willis  Hatfield 
of  Logan  county.  The  young  man  was  under 
the  influence  of  drink,  and  became  offended  at 
the  doctor  for  refusing  to  give  him  a prescription 
for  whiskey.  Whiskey  and  a revolver  are  a bad 
combination.  Both  should  be  knocked  out,  and 
every  doctor  should  help  to  accomplish  this  very 
desirable  end. 

* * * 

Another  recent  death  among  physicians  was 
that  of  Dr.  J.  F.  Scott  of  Medley.  The  doctor 
was  a member  of  our  association. 

* * * 

Dr.  C.  W.  Ulfert,  late  of  Wheeling,  has  lo- 
cated in  Grafton.  Dr.  E.  S.  Holsberry,  late  of 
Triadelphia,  Ohio  county,  has  removed  to  Berrv- 

ville,  Barbour  county. 

* * * 

Dr.  P.  D.  Barlow  of  McMechcn,  who  was  laid 
up  by  illness  for  quite  a time,  has  so  far  recov- 
ered as  to  resume  his  professional  work. 

* * * 

Dr.  J.  McKee  Sites  of  Martinsburg  is  in  New 
York  doing  post-graduate  work.  The  doctor  is 
an  eye  specialist,  and  not  long  ago  spent  some 
months  in  Europe  in  pursuit  of  further  knowl- 
edge. He  seems  to  be  not  easily  satisfied. 

* * * 

We  take  off  our  editorial  hat  to  “Governor” 
H.  D.  Hatfield.  This  is  not  a political  journal, 
but  those  of  us  who  know  the  doctor  well,  of 
whatever  politics,  could  manage  to  get  along  with 


such  a man  as  H.  D.  in  the  gubernatorial  chair 
for  a term.  We  believe  he  would  expect  every 
medical  appointee  to  show  enough  professional 
spirit  to  join  the  State  Medical  Association.  If 
not  he  can't  have  our  vote.  How  are  you  as  to 
this  point,  doctor? 

* * * 

Drs.  James  Putney  and  W.  W.  Tompkins  of 

Charleston  have  recently  spent  several  weeks  in 
New  York  in  post-graduate  study. 

* * * 

Congratulations  to  Dr.  and  Airs.  J.  E.  Canna- 
day,  the  proud  parents  of  a son.  Long  life  and 
happiness  to  all  three. 

* * * 

Dr.  S.  P.  Roberts,  formerly  of  Wood  county 
but  absent  for  some  time,  has  returned  and  lo- 
cated at  Murphytown. 

* * * 

Dr.  S.  M.  Stone  of  Tomsburg,  W.  Va.,  physi- 
cian to  Paint  Creek  Colliery  Company,  recently 
underwent  an  operation  for  appendicitis  at  the 
Charleston  General  Hospital.  The  doctor  is  con- 
valescing favorably  and  will  soon  be  at  work. 

* * * 

The  City  Hospital  of  Morgantown,  after  re- 
cent renovation,  has  been  thrown  open  to  the 
public  and  is  now  ready  for  the  reception  of 
patients.  It  is  under  the  management  of  Drs. 
Hardy  and  McBee. 

* * * 

Dr.  W.  Bolling  Robertson  of  Monmouth,  one 
of  the  most  highly  respected  physicians  of  that 
vicinity,  is  under  trial  for  shooting  a miner  a 
short  time  ago.  It  is  said  that  the  man  had  re- 
peatedly threatened  the  doctor’s  life,  and  was 
attacking  him  at  the  time  of  the  shooting,  with 
an  apparent  attempt  to  kill.  Dr.  Robertson  fired 
three  shots,  each  of  which  took  effect,  but  the 
bullets  have  been  removed  and  the  man  is  re- 
covering. 

* * * 

President  Henry  and  Secretary  Butt  planned 
a trip  to  the  meeting  of  the  G.-H.-H.-M.  Medical 
Society  in  an  effort  to  stimulate  the  society, 

which  is  now  one  of  the  live  societies  of  the 
state. 

* * * 

The  Honorable  County  Court  of  Wood 

county  still  persists  in  refusing  a proper  fee  for 
examining  alleged  lunatics.  They  think  no 
dipsomaniacs  should  be  adjudged  insane  and 
sent  to  the  hospital,  yet  they  vote  to  grant  licenses 
to  sell  liquor  and  then  send  the  victims  to  city 
lockup  or  jail. 

* * * 

Dr  W.  R.  Spencer  of  Cabell  Co.,  has  recently 
had  an  infected  thumb  .which  has  compelled  a 
rest  for  a time.  He  is  at  present  in  Louisville. 

* * * 

Dr.  J.  E.  Rader  has  been  in  Florida  for  some 

weeks  to  regain  health.  He  is  reported  as  im- 
proving. 

* * * 

Dr.  J.  R.  McClure  late  of  Huntington  has  re- 
moved to  Newark,  O. 

* * * 

Dr.  W.  Judy  of  Webster  Springs  is  spending 
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two  months  at  the  University  of  Louisville  in 
post  graduate  sutdy.  Dr.  J.  W.  Brown  of  Hamp- 
ton, Va.,  is  attending  to  his  practice  during  his 
absence.  By  the  way,  the  genial  doctor  Judy  is 
lighting  a good  fight  against  quack  advertising  in 
religious  newspapers.  He  has  recently  written 
a very  forcible  letter  to  the  editor  of  a leading 
Baptist  paper  which  indulges  largely  in  this  kind 
of  advertising.  Success  to  him. 


Society  Proceedings 


AMERICAN  PROCTOLOGIC  SOCIETY. 


..  ( Continued  from  December  Issue). 
MALFORMATION  OF  RECTUM  AND 
PRURITUS  AN  I,  WITH  REPORT  OF 
CASES. 

By  Donly  C.  Hawley,  A.B.,  M.D., 
of  Burlington,  Vt. 

The  facts  of  modern  embryology  explain  a ma- 
jority, but  not  all  developmental  defects  of  the 
rectum  and  anus. 

M.  B.,  female,  age  4 weeks,  came  under  my 
observation  in  April,  1910.  She  had  an  imper- 
forate anus,  the  rectum  opening  into  vagina  in  the 
upper  half  of  the  recto-vaginal  septum,  opening 
one-half  by  one-eighth  inch  in  size,  the  longer 
diameter  transverse ; was  evidently  supplied  with 
a sphincter,  as  the  child  had  three  or  four  well 
controlled  movements  daily.  Anal  depression  was 
present  and  the  vulva  and  vagina  were  normal, 
except  as  noted.  The  presence  of  uterus  was  nor- 
mal or  otherwise  not  demonstrated.  There  was 
no  distention  of  rectum,  no  impulse  and  no  prom- 
inence in  perineum.  The  child  was  nourished 
and  otherwise  normal.  Operative  interference 
postponed.  The  child  is  at  present  well,  and  is 
13  months  old  and  weighs  22  pounds. 

While  this  defect  is  sometimes  seen,  many  cases 
reported  as  atresia  ani  vaginalis,  are  no  doubt  in 
reality  imperforate  anal  canal  with  vulvar  outlet, 
a malformation  admittedly  of  common  occur- 
rence. 

Cases  in  which  intestine  opens  well  up  in  vagina 
are  not  accounted  for  on  embryologic  grounds, 
the  two  structures  being  embryologically  dissim- 
ilar and  independent. 

In  this  discussion  I do  not  refer  to  cases  due 
to  intestinal  parasites,  errors  in  diet,  etc.,  in  which 
the  pruritus  is  relieved  by  proper  attention  to  the 
causative  condition,  nor  so  much  to  the  symptoms 
as  to  the  pathologic  condition  of  the  skin  and 
nerve  endings,  which  condition  is  pathognomonic. 
The  nearly  constant  local  cause  of  pruritus  ani  is 
abrasion  and  ulceration  of  the  anal  canal,  accom- 
panied by  blind  sinuses  underneath  or  fissures  in 
the  mucocutaneous  lining.  Further,  some  cases 
are  associated  with  chronic  proctitis,  which  may 
be  a factor  in  producing  or  increasing  the  anal 
abrasions  or  ulcerations. 


The  treatment  I have  adopted  is  as  follows : 

\\  ith  the  patient  well  anesthetized,  the  anal 
canal  is  dilated,  and  the  ulceration,  together  with 
the  sinuses  and  fissures,  are  thoroughly  cauterized 
with  the  Paquelin  cautery,  and  also  the  entire 
area  of  chronic  dermal  inflammation.  My  aim  is 
to  destroy  ulcerated  areas,  the  thickened  and  al- 
tered skin  and  the  pathologic  condition  of  the 
terminal  nerve  fibres. 

Case  I.  S.  H.  E.,  aet.  62,  came  under  my  ob- 
servation June,  1908.  He  had  suffered  with  rectal 
troubles  for  45  years-  Twenty  years  ago  he  was 
operated  on  for  fissure  or  fistula — was  not  certain 
which.  He  has  had  almost  intolerable  pruritis  for 
eight  years,  and  for  the  past  year  it  has  been  so 
constant  and  unbearable,  especially  at  night,  that 
he  has  become  a nervous  wreck,  and  has  lost  40 
pounds  in  flesh  and  has  been  unable  to  continue 
his  business. 

Diagnosis  : — Chronic  pruritis  ani.  The  skin  was 
inflamed,  soddened  and  thickened  over  a large 
area  about  the  anus,  with  many  deep  cracks,  and 
four  or  five  ulcerations  and  abrasions  in  anal 
canal. 

Treatment  as  outlined.  Result,  cure  and  no- re- 
turn up  to  present  time. 

Case  II.  W.  A.,  male,  aet.  38.  History  of  pain 
in  rectum  for  20  years,  and  of  severe  and  intol- 
erable pruritis- 

Diagnosis: — Chronic  pruritis  ari.  There  was  a 
large  ulceration  in  anal  canal  and  three  or  four 
blind  sinuses,  with  an  area  cf  white  brittle  and 
infiltrated  skin  with  large  cracks  about  anus. 

Operation,  same  as  in  Case.  No.  1.  Result-  cure. 
Other  cases  less  severe  have  been  operated  upon 
during  past  three  years,  with  satisfactory  results. 

The  treatment  outlined  is  not  new  nor  original, 
having  been  advocated  by  Mr.  W.  Mitchell  Banks, 
and  practiced  by  Mr.  Fred  C.  Wallis.  Ball's 
operation  is  designed  to  render  anesthetic  the 
skin  over  the  undercut  area-  The  operation  de- 
scribed accomplishes  the  same  end,  and  besides 
destroys  lesions  in  anal  canal.  The  former  oper- 
ation has  resulted  in  extensive  sloughing.  To  the 
latter  no  such  danger  attaches. 


A Symposium  on  Constipation  embracing 
seven  different  parts  of  subject  was  presented  as 
follows : 

ETIOLOGY  OF  CONSTIPATION. 


By  Horace  Heath,  M.D.,  of  Denver,  Col. 


Dr.  Heath  mentioned  two  groups — miscellane- 
ous and  mechanical.  Under  miscellaneous,  the 
author  regarded  heredity  as  unimportant,  but  at- 
tention was  called  to  the  faulty  instruction  of 
children  in  certain  families.  He  stated  that  the 
constipation  of  infancy  was  due  to  undeveloped 
muscles ; and  of  old  age,  to  inactivity  and  aton- 
icity- 

Under  mechanical  causes  he  considered, — diet, 
sedentary  life,  abnormal  positions,  angulations, 
coloptosis,  and  hypertrophy  of  the  rectal  valves. 

The  predisposing  diseases  mentioned  were 
colitis,  stricture,  proctitis,  fissure,  hemorrhoids, 
fistula,  polypi,  enlarged  prostate,  and  malignant 
growths. 
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PHYSIOLOGY  OF  CONSTIPATION. 


By  Samuel  T.  Earle,  M.D.,  of  Baltimore,  Md. 


In  reviewing  the  Physiology  of  Constipation  in 
the  symposium  read  before  the  American  Pro- 
tologic Society,  June,  1911,  Earle  calls  attention 
to  the  sensibility  of  the  alimentary  canal  in  con- 
nection with  its  bearing  on  constipation.  It  has 
shown  that  the  stomach  and  intestines  are  quite 
insensitive  to  tactile  and  thermal  stimuli,  but  that 
the  esophagus  and  anal  canal  are  sensitive.  The 
whole  of  the  alimentary  canal  is,  however,  sensi- 
tive to  distension,  which  produces  at  first  dis- 
comfort and  subsequently  pain.  The  rectum  ap- 
pears to  be  more  sensitive  than  the  rest  of  the 
intestines  to  distention,  so  that  a large  fecal 
mass  produces  more  discomfort  when  lodged  in 
the  rectum  than  in  any  other  situation.  As  a 
result  of  this,  the  normal  accumulation  of  feces 
in  the  pelvic  colon  is  unaccompanied  by  any  dis- 
comfort, whereas,  the  entry  of  feces  into  the 
rectum  at  once  produces  a sensation,  which  acts 
as  a warning  that  defecation  is  necessary.  The 
discomfort  produced  by  the  presence  of  a large 
mass  of  feces  in  the  rectum  is  partly  due  to  the 
pressure  it  exerts  on  the  upper  extremity  of  the 
sensitive  anal  canal.  Prolonged  retention  of 
feces  in  the  rectum  leads  to  a blunting  of  its 
sensibility,  so  that  comparatively  little  local  dis- 
comfort is  present  in  most  cases  of  confined  con- 
stipation. But  in  acute  cases  or  cases  of  recent 
origin,  in  which  the  rectum  is  distended  with 
feces  much  discomfort  and  occasionally  severe 
pain  is  experienced.  On  the  other  hand,  even 
a very  large  accumulation  in  the  pelvic  colon  pro- 
duces little  or  no  discomfort  in  the  intestine 
itself. 

A large  fecal  accumulation  in  the  rectum 
presses  directly  upon  the  anterior  primary  divi- 
sions of  the  third,  fourth  and  fifth  sacral  nerve 
routes,  as  they  emerge  from  the  sacral  formina. 
It  may  therefore  lead  to  neuralgic  pain  referred 
to  the  sacrococcygeal  region.  It  is  liable  to  cause 
suffering  more  from  its  constant  presence  than 
its  severity;  it  is  often  as  severe  when  the 
patient  lies  down  as  when  he  takes  exercise,  but 
some  relief  follows  flexion  of  the  lumbar  spine. 
The  muscles  of  the  buttocks  and  back  of  the 
thigh,  which  receive  a small  part  of  their  sen- 
sory and  motor  supply  from  the  third  sacral 
nerve  route,  may  be  the  seat  of  similar  pain. 
Neuralgic  pain  or  paresthesia,  in  the  form  of 
tingling  or  a sensation  of  heat  or  cold  may  oc- 
cur, in  the  course  of  the  sciatic  nerve,  in  the 
back  of  the  thigh,  and  occasionally  the  sensation 
of  cramp  in  the  calf  is  produced.  Pain  is  also 
occasionally  felt  in  the  hip-joint,  it  receives  part 
of  its  nerve  supply  from  the  third  sacral  nerve. 
The  roots  which  supply  the  muscles  of  the  front 
of  the  thigh,  are  situated  out  of  reach  of  the 
distended  rectum,  so  that  in  the  exceptional  cases 
in  which  pain  is  produced  by  constipation  in  this 
situation,  it  must  be  due  to  pressure  exerted  by  a 
fecal  mass  in  the  iliac  colon  on  the  anterior 
crural  nerve;  and  it  is  accordingly  only  observed 
on  the  left  side. 

That  these  neuralgic  pains  are  probably  due  to 


the  direct  presence  of  a large  and  hard  mass  of 
feces,  on  the  sacral  nerve-routes  is  shown  by 
their  instantaneous  disappearance  on  completely 
evacuating  the  rectum  by  enemata,  a form  of 
treatment  which  was  already  advocated  for 
sciatica  by  Columnius  of  Naples  at  the  end  of 
the  eighteenth  century. 

Possibly  the  erections  and  seminal  emissions, 
and  the  frequency  of  micturition  and  nocturnal 
incontinence,  which  occasionally  result  from 
large  fecal  accumulations  in  the  rectum,  are  due 
to  direct  irritation  of  the  third  and  fourth 
sacral  nerves,  and  are  not  reflex  in  nature.  The 
spasm  of  the  sphincter  ani  and  levator  ani  mus 
cles,  which  has  already  been  described  as  an  oc- 
casional complication  of  the  fecal  impaction  in 
the  rectum,  which  occurs  in  constipation,  may 
perhaps  be  in  part  due  to  pressure  on  the  fourth 
sacral  nerve  routes. 

Neuralgia  of  the  testicles  in  men  and  dys- 
menorrhea in  women  are  sometimes  increased  by 
the  direct  pressure  in  the  rectum  on  the  nervous 
supply  of  the  testicles  and  uterus  respectively. — 
Arthur  F.  Hert2,  on  Constipation. 


THE  CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  Jan.  12th,  1912. 
Dear  Doctor  Jepson  : 

The  regular  monthly  meeting  of  this  society 
was  held  last  night  at  the  Hotel  Frederick. 

There  was  a good  attendance.  Dr.  J.  W.  Lyons 
of  Huntington  read  a paper  on  “The  Use  of  the 
Microscope,  Especially  in  Examining  Sediments 
of  the  L’rine.”  The  doctor’s  paper  was  carefully 
prepared  and  instructive. 

One  new  member  was  elected,  Dr.  L.  A.  Wil- 
liams, of  Barboursville,  W.  Va. 

Fraternally  yours, 

Jas.  R.  Bloss,  Sec’y, 


EASTERN  PANHANDLE  SOCIETY. 

Martinsburg,  W.  Va.,  Jan.  2,  1912. 
Editor  W.  Va.  Med  Journal: 

I am  sending  you  program  and  short  report  of 
our  last  meeting  of  the  Eastern  Panhandle  Medi- 
cal Society,  held  at  Charles  Town,  W.  Va.,  Dec. 
6,  1911 : 

PROGRAM. 

Alcoholism — Dr.  W.  W.  Brown,  Shenandoah 
Junction,  W.  Va. 

Therapeutics— Dr.  Howard  Osburn,  Rippon,  W. 
Va. 

Intestinal  Obstruction  in  Children — Dr.  R.  E. 
Venning,  Charles  Town,  W.  Va. 

Intermission. 

Report  of  Secretary  and  Treasurer  for  the 
year  1911. 

Short  talks  by  Delegates  to  State  Medical  So- 
ciety— Osburn  and  Albin. 

Medical  Defense  Plan — Shall  we  continue 
same? 

Election  of  Officers  for  1912. 

The  next  meeting  will  be  held  in  Martinsburg 
on  the  first  Wednesday  in  March.  The  meeting 
yesterday  was  of  considerable  pleasure  and  bene- 
fit to  the  medical  men.  Papers  were  freely  dis- 
cussed, especially  that  on  Alcoholism  by  Dr.  W. 
W.  Brown,  of  Shenandoah  Junction.  At  2:45 
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J o’clock  the  meeting  adjourned  out  of  respect  for 
the  late  Rev.  Dr.  A.  C.  Hopkins,  and  to  allow 
those  who  wished  to  attend  the  funeral. 

Dr.  Howard  Osburn,  of  Rippon,  was  elected 
president ; Dr.  G.  W.  Swimley,  of  Bunker  Hill, 
first  vice  president ; Dr.  Hirst,  of  Leetown,  sec- 
ond vice  president,  and  Dr.  A.  B.  Eagle,  of  Mar- 
tinsburg,  was  re-elected  secretary  and  treasurer. 

Our  society  is  in  excellent  condition  and  much 
interest  is  taken  in  the  meetings.  However,  we 
hope  to  have  a larger  and  better  society  this 
year. 

Very  respectfully, 

A.  B.  Eagle,  Sec’y. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg,  W.  Va.,  Jan.  12,  1912. 
Dear  Editor: 

On  Jan.  4,  1912,  the  L.-K.  & O.  V.  Medical 
Society  met  at  7 p.  m.  at  the  Chancellor  Hotel. 
First  all  present  partook  of  an  elegant  dinner, 
after  which  the  society  held  its  meeting. 

Sixteen  members  were  present.  The  stormy 
weather  interfered  with  larger  attendance.  The 
treasurer  made  his  annual  report,  after  which  the 
election  of  officers  for  the  ensuing  year  took 
place. 

Dr.  H.  D.  Price  was  elected  president ; Dr.  O. 
D.  Barker,  1st  vice  president ; Dr.  B.  F.  Harrison, 
Cottageville,  Jackson  county,  2nd  vice  president ; 
Dr.  E.  H.  Douglass,  Petroleum,  3rd  vice  presi- 
dent ; Dr.  M.  R.  Stone,  secretary ; Dr.  W.  H. 
Sharp,  treasurer ; Drs-  D.  C.  Casto,  M.  O.  Fisher 
and  S.  H.  D.  Wise,  counsellors. 

The  election  of  delegates  was  postponed  until 
the  meeting  in  February,  when  the  subject  will 
come  up  as  to  instructions  as  to  the  M.  D.  F., 
whether  it  shall  be  optional  or  compulsory. 
There  are  some  in  the  society  who  believe  it 
should  be  optional.  Others,  using  insurance  pro- 
tection, do  not  want  the  protection  from  the  M. 
D.  F. 

A communication  from  the  superintendent  of 
the  city  schools  relative  to  time  children  af- 
fected or  exposed  at  home  to  the  various  con- 
tagious diseases  should  be  barred  from  attending 
school.  He  submitted  a schedule  of  time  for 
the  various  disease.  With  some  modification  it 
was  concurred  in.  Especially  as  to  diphtheria 
and  scarlet  fever  the  time  was  lengthened. 

No  other  business,  the  society  adjourned  to 
meet  Feb.  1st. 

W.  H.  Sharp,  Treas. 


MARION  COUNTY  SOCIETY. 

Fairmont,  W.  Va.,  Jan.  6,  1912. 
At  the  last  meeting  of  the  Marion  County  Med- 
ical Society,  held  Dec.  30,  1911,  the  following 
officers  were  elected  for  the  ensuing  year : 

President,  Dr.  W.  J.  Leahy,  Mannington ; vice 
president,  Dr.  L.  N.  Yost,  Fairmont;  secretary, 
Dr.  H.  R.  Johnson,  Fairmont ; treasurer,  Dr.  W. 
H.  Sands,  Fairmont ; board  of  censors,  C.  L.  Hol- 
land, Fairmont ; delegate  to  State  Association, 
Dr.  A.  L.  Peters,  Grant  Town. 

Dr.  W.  L.  Coogle  of  Rivesville,  W.  Va.,  was 
elected  to  membership  We  gained  six  new  mem- 
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hers  last  year  and  lost  three.  We  want  to  get 
every  eligible  physician  in  Marion  county  in  the 
society  this  year. 

1 am  sending  you  my  list  of  paid  up  members 
of  Marion  County  Medical  Society,  ana  think  it 
shows  conclusively  how  Medical  Defense  has  been 
a decided  factor  in  the  prompt  payment  of  dues. 
Last  year  22  members  had  paid  on  Jan.  31st. 
This  year  36  of  a membership  ol  40  here  paid 
up  by  Jan.  31st.  This,  I think,  is  sufficient  vindi- 
cation of  Medical  Defense  in  our  society. 

At  the  January  meeting  of  our  Society,  resolu- 
tions were  passed  looking  to  the  establishing  of 
a laboratory  for  the  purpose  of  examining  spu- 
tum, making  cultues  of  specimens  from  all  infec- 
tious and  contagious  diseases,  as  well  as  exami- 
nation of  the  water  and  milk  supply.  This  matter 
was  put  in  the  hands  of  the  following  committee : 
Dr.  W.  J.  Leahy,  Mannington ; Dr.  C.  O.  Henry, 
Fairmont;  Dr  L.  N.  Yost. 

It  is  the  purpose  of  our  Society  to  start  a pub- 
licity campaign  through  the  daily  press,  to  show 
the  public  the  prevalence  of  contagious  diseases, 
and  to  educate  the  masses  up  to  the  imperative 
need  of  such  facilities  in  the  management  of  dis- 
eases and  the  proper  inspection  of  the  milk  and 
water  supply.  We  hope  to  be  able  to  go  to  the 
county  and  municipal  officials  and  demand  that 
these  things  shall  be  maintained  at  their  ex- 
pense, backed  by  a public  sentiment  so  strong  that 
they  dare  not  turn  us  down, 

With  best  wishes  for  1912,  I remain, 

Very  truly  yours, 

H.  R.  Johnson,  Sec’y. 


NICHOLAS-WEBSTER  SOCIETY. 

The  regular  semi-annual  meeting  of  the  Nicho- 
las-Webster  Bi-County  Medical  Society  was  held 
in  the  Yew  Pine  Inn,  Richwood,  on  Jan.  10th. 

The  earlier  part  of  the  meeting  was  presided 
over  by  Dr.  W.  E.  Whiteside  and  the  first  busi- 
ness claiming  the  attention  of  the  association  was 
the  election  of  officers  for  the  ensuing  term, 
which  resulted  as  follows : 

Dr.  James  McClung,  president ; Dr.  E.  C.  Ben- 
nett, vice  president ; Dr.  J.  B.  Dodrill,  secretary 
and  treasurer.  Drs.  Judy,  Allen  and  Dodrill 
were  appointed  a committee  on  arrangement  for 
the  next  meeting  of  the  State  Medica  lAssocia- 
tion  which  will  be  held  at  Webster  Springs  on 
the  10th,  11th  and  12th  of  July. 

The  chair  appointed  the  following  named  gen- 
tlemen as  members  of  a reception  committee  for 
the  state  meeting  at  the  Springs : Drs.  D.  P. 

Kessler,  H.  H.  Veon,  L.  O.  Hill  and  W.  J.  Judy, 
and  upon  motion  of  the  latter  all  members  of 
the  society  were  made  members  of  this  com- 
mittee. 

A vote  of  thanks  was  tendered  Dr.  McNeer 
for  his  presence  and  splendid  address,  and  a vote 
of  sympathy  was  tendered  Dr.  Echols,  who  was 
absent  on  account  of  the  death  of  his  mother. 

At  the  conclusion  of  the  business  session  the 
announcement  was  made  by  the  president  that 
“we  will  now  repair  to  the  dining-room  and  par- 
take of  some  refreshments  for  the  inner  man.” 
No  second  invitation  was  needed.  Dr.  McClurg, 
the  newly  elected  president,  presided  and  acted  as 
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toastmaster,  and  in  his  short  talk  thanked  the 
brethren  for  the  honor  conferred  upon  him  and 
said  he  could  congratulate  himself  that  this  is 
“one”  time  that  he  was  really  elected.  A num- 
ber of  responses  to  toasts  were  made  by  the 
parties  present)  viz. : W.  J.  Judy,  of  Webster 
Springs;  J-  C.  Kessler,  Cowen ; W.  E.  White- 
side,  Fenwick;  McNeer,  Baltimore,  Md.,  and  E. 
C.  Bennett,  H.  H.  Veon,  L.  D.  McCutcheon, 
James  McClung  and  Dennis  McClung,  of  Rich- 
wood. 


TYLER  COUNTY  SOCIETY. 

Friendly,  W.  Va.,  Jan.  18,  1912. 

At  a called  meeting  of  the  Tyler  County  Med- 
ical Society,  at  the  Sistersville  Hospital,  on  Dec. 
18,  1911,  the  following  officers  were  elected  for 
the  ensuing  year : 

President,  Dr.  J.  A.  Jennings;  vice  president, 
Dr.  G.  B.  West;  secretary  and  treasurer,  Dr. 
John  Bennett,  Friendly.  Dr.  A.  B.  Campbell,  of 
Middlebourne,  was  elected  to  membership. 

Our  regular  meeting  was  held  on  Jan.  8,  1912, 
at  2 :30  p.  m.  at  the  Sistersville  Hospital.  House 
called  to  order  by  President  Dr.  J.  A.  Jennings. 
Members  present,  seven.  The  afternoon  pro- 
gram consisted  of  a general  discussion  of  acute 
indigestion  and  lobar  pneumonia. 

Members  paying  dues  were  Dr.  John  Bennett, 
Dr.  C.  L.  Parks,  Dr.  V.  H.  Dye,  Dr.  G.  B.  West, 
Dr.  M.  M.  McCollough,  Dr.  M.  M.  Reppard. 

There  being  no  further  business  before  the 
house  the  meeting  was  adjourned  until  our  regu- 
lar meeting  day,  Feb.  12,  1912,  at  2 :30  p.  m. 

Wish  the  Journal  success. 

John  Bennett,  Sec’y. 


Medical  Outlook 


FOREIGN  BODY  IN  THE  ORBIT  DIS- 
COVERED BY  THE  MAGNET  AFTER  FAIL- 
URE BY  THE  X-RAY.— Frank  A.  Morrison, 
M.D.,  Indianapolis,  in  Journal  Indiana  State 
Medical  Association,  June,  1911 : 

Morrison  remarks  that  the  X-Ray  has  generally 
been  considered  decisive  in  the  determination  of 
the  presence  or  absence  of  foreign  bodies  in  the 
eye  or  orbit,  but  the  case  presented  shows  that 
even  in  the  hands  of  skilled  persons  it  is  not  in- 
fallible. A blacksmith  while  pounding  iron  felt 
something  strike  his  eye.  There  was  considerable 
bleeding  and  vision  was  rather  indistinct,  but 
soon  grew  better.  Two  competent  oculists  made 
a thorough  examination.  Two  skiagrams  were 
taken  by  an  expert  and  the  three  gave  the  patient 
a signed  statement  to  the  effect  that  there  was 
no  foreign  body.  Three  months  later,  the  patient 
consulted  Dr.  Morrison.  He  found  marked  ptosis 
of  the  lid,  opacities  in  the  vitreous  and  impair- 
ment of  vision.  When  the  Johnson  magnet  was 
approached  to  within  two  inches  the  upper  lid 
bulged  markedly  and  the  globe  advanced.  There 
being  considerable  pain,  the  patient  was  anesthe- 
tized and  the  upper  lid  divided  vertically.  When 
the  magnet  was  applied  a large  piece  of  metal 
presented  in  the  wound.  It  was  the  size  and 
shape  of  the  ring  finger  nail  and  weighed  75 


grains-  Three  interesting  facts  are  connected 
with  this  case : 1.  The  absence  of  a scar  show- 

ing the  entrance,  so  that  it  would  appear,  that 
the  metal  entered  between  the  lid  and  globe  and 
was  rotated  to  the  position  where  found.  2.  The 
failure  of  the  X-Ray  to  detect  the  presence  of  so 
large  piece  of  metal.  3.  Its  detection  by  the 
magnet.  G.  D.  L. 

INTESTINAL  PARASITES  IN  INDIVID- 
UALS RESIDING  IN  THE  NORTHWEST  — 
W.  E.  Sistrunk,  M.D.,  in  J.  A.  M.  A.,  Novem- 
ber 4,  1911: 

It  is  a matter  of  common  belief  that  organ- 
isms in  the  intestine  causing  anemia,  diarrhea, 
etc.,  are  rarely  seen  in  persons  who  have  never 
lived  in  nor  visited  southern  countries.  Sis- 
trunk has  examined  the  feces  of  145  patients  the 
past  four  and  one-half  months  and  finds  sixty- 
five  persons  with  intestinal  parasites  and  suffer- 
ing with  chronic  diarrhoea,  anemia,  passage  of 
blood  and  mucus  and  obscure  adbominal  symp- 
toms. Of  these  sixty-five  persons  thirty-four 
had  never  been  in  the  south  or  tropics.  He  con- 
cludes that  the  general  notion  that  only  persons 
who  have  lived  in  the  south,  possess  intestinal 
parasites  producing  abdominal  symptoms  is  er- 
roneous. It  is  probable  that  many  of  the  chronic 
diarrhoeas  of  the  north  are  thus  accounted  for. 

G.  D.  L. 

VENEREAL  DISEASES.— Dr-  A.  Ravogli,  of 
Cincinnati,  in  the  Interstate  Journal,  deprecates 
the  scant  attention  paid  to  venereal  cases  in 
most  general  hospitals.  He  describes  the  Italian 
laws  concerning  such  cases,  and  closes  as  fol- 
lows : 

The  advertising  quacks  have  selected  this  field 
of  medical  practice  ,and  with  their  false  promises 
and  bombastic  assertions  in  the  daily  newspapers 
are  misleading  the  patients,  with  bad  results  for 
them  and  for  public  welfare.  They  promise  sure 
cure,  and  the  patient,  in  the  belief  of  being  cured, 
remains  a focus  of  infection  dangerous  to  others. 

As  we  have  established  that  the  treatment  of 
the  venereal  diseases  is  the  best  prophylaxis 
against  the  spreading  of  the  scourge,  it  is  clear 
that  some  interstate  rules  concerning  this  treat- 
ment would  be  of  great  advantage  to  combat 
their  diffusion. 

These  rules  could  be  formulated  as  follows : 

First.  Every  hospital  (unless  it  be  for  special 
diseases)  is  compelled  to  accept  venereal  patients 
when  disabled. 

Second.  In  every  general  hospital  there  must 
be  a department  for  the  treatment  of  venereal 
diseases. 

Third.  In  these  wards  there  must  be  observed 
complete  secrecy  and  discretion,  in  order  to  pre- 
vent any  publicity. 

Fourth.  It  must  be  in  the  power  of  the  health 
officer  to  compel  any  hospital  to  give  treatment 
to  a disabled  venereal  patient. 

Fifth • In  large  cities  the  patients  must  have 
the  benefit  of  the  clinics  and  dispensaries  attached 
to  the  hospitals  or  to  the  medical  colleges. 

Sixth.  In  smaller  communities  dispensaries 
must  be  instituted  for  treatment  of  venereal  dis- 


February,  1912 


The  West  Virginia  Medical  Journal 


289 


eases,  by  order  of  the  county  board  of  health. 

Seventh.  Medicines  and  treatment  for  poor 
patients  must  he  given  free  of  charge. 

Eighth.  Physicians  in  charge  of  these  dispen- 
saries must  be  specialists  well  trained  in  the 
treatment  of  these  diseases. 


ANESTHESIA  AND  SHOCK. 
Gwathmey,  who  is  anesthetist  to  the  Gouver- 
neur,  the  New  York,  Skin  and  Cancer,  the  City, 
and  the  Polyclinic  Hospitals,  states  in  Interna- 
tional Journal  of  Surgery  that  in  hundreds  of 
cases  in  which  anesthetics  are  given,  over  50  per 
cent  are  shocked  more  or  less  from  the  anes- 
thetic. He  states  that  in  all  major  operations  the 
injection  of  normal  saline  solution  per  rectum, 
before  the  patient  is  taken  from  the  table,  and 
inhalations  of  oyxgen  for  thirty  minutes  after 
the  operation  is  concluded,  are  measures  intend- 
ed to  assist  in  getting  rid  of  all  the  anesthetic 
that  may  still  remain  in  the  blood,  thus  prevent- 
ing postoperative  shock.  He  also  advises  that 
as  soon  as  consciousness  returns  the  patient 
should  be  allowed  to  drink  as  much  water  as  is 
desired.  If  it  is  vomited  the  stomach  is  washed 
out ; if  it  is  retained  the  patient  is  in  better  con- 
dition with  the  diluted  ether  saliva  than  if  the 
water  had  not  been  taken.  With  the  anesthesia 
properly  induced  and  maintained  he  holds  that 
Ihere  is  a tremendous  strain  upon  all  the  vital 
functions;  to  avoid  all  shock  after  the  operation 
the  room  should  be  darkened,  quiet  maintained, 
and  the  patient  allowed  to  sleep  until  he  awakens 
naturally.  The  patient  should  be  able  to  answer 
questions  intelligently  within  fifteen  minutes 
after  the  conclusion  of  the  operation. 

Undoubtedly  the  greatest  advances  made  in 
modern  times  in  the  treatment  of  shock  are  in 
the  direction  of  prophylaxis.  The  avoidance  of 
hemorrhage,  the  preservation  of  the  body  heat, 
deft  and  rapid  operating,  the  limiting  of  in- 
cisions, rational  pre-operative  preparation,  in- 
cluding the  insurance  of  the  active  functioning 
of  the  excretory  organs,  and,  perhaps  most  im- 
portant, the  tendency  to  select  skilled  anesthe- 
tists. are  factors  in  the  general  lessened  mortal- 
ity from  shock. 

When  shock  is  incident  mainly  or  entirely  to 
hemorrhage  the  intravenous  injections  have 
proven  their  value.  A still  more  serviceable  pro- 
cedure. one  distinctly  live-saving  in  desperate 
cases,  is  that  of  blood  transfusion  by  suturing  an 
artery  of  the  donor  into  the  vein  of  the  donee. 
This  Crile  has  shown  to  be  perfectly  feasible. 

| In  the  ordinary  conditions  of  shock  following 
prolonged  operation  Murphy’s  slow  rectal  in- 
jections of  normal  saline,  combined  with  the 
elevation  of  the  foot  of  the  bed,  are  usually  ade- 
quate. As  a means  of  determining  the  onset  of 
1 shock  the  careful  observation  of  a skilled  anes- 
thetist should  prove  adequate  for  ordinary  pur- 
poses. — Therapeutic  Gazette. 

THE  EXTERNAL  MALLnuLAR  SIGN. 

C.  G.  Chaddock  and  A.  H.  Deppe,  St.  Louis 
(Interstate  Medical  Journal.  October,  report 
their  experience  with  the  “external  malleolar 
dgn’  of  Chaddock,  which  is  described  as  fol- 
ows;  To  determine  its  presence  or  absence  the 


patient  must  sit  or  lie  with  the  lower  limbs  ex- 
tended and  relaxed  and  wholly  exposed  Relax- 
ation of  the  muscles  of  the  legs  and  feet  is  very 
essential  in  doubtful  cases,  and  is  possible  the 
limbs  to  be  tested  should  not  be  compressed  or 
touched  in  any  way  except  at  the  point  chosen 
for  application  of  the  stimulus.  The  irritation 
of  the  skin  is  best  done  with  a dull  steel  point 
(like  a dull-pointed  nail  hie).  The  area  to  be 
tested  is  the  groove  which  outlines  the  external 
malleolus.  In  this  groove  the  point  of  the  in- 
strument used  should  be  drawn  from  behind  for- 
ward until  the  depression  between  the  malleolus 
and  the  cuboid  is  reached.  This  depression 
seems  to  be  the  most  excitable-  part  of  the  area. 
The  degree  of  irritation  employed  should  always 
be  varied  from  slight  stroking  to  rather  severe 
scratching  with  considerable  pressure,  though  it 
is  never  necessary  to  cause  pain.  Normally,  this 
stimulus  causes  no  movement  whatever  of  the 
toes.  The  abnormal  reaction  consists  of  exten- 
sion or  fanning  of  one  or  more  or  all  the  toes; 
a movement  of  flexion  observed  in  a few  cases 
had  the  same  pathological  significance,  says 
Chaddock.  It  may  be  found  with  a negative 
Babinski.  A striking  peculiarity  of  the  external 
malleolar  sign,  says  the  author,  is  that  with  a 
unilateral  Babinski  it  is  the  rule  to  find  the  ex- 
ternal malleolar  sign  on  both  sides.  In  a series 
of  99  cases  of  dementia  paralytica,  Babinski’s 
sign  with  the  ankle  sign  was  found  eleven  times, 
the  ankle  sign  was  found  single  or  double  eighty- 
six  times  : neither  sign  thirteen  times.  The  phe- 
nomenon of  Babinski  certainly  occurs  without 
the  presence  of  the  external  malleolar  sign, 
though  rarely,  says  Chaddock : and  thus  is 

shown,  as  by  variations  of  association,  the  inde- 
pendence of  the  two  signs.  Study  of  their  asso- 
ciation and  dissociations  may  afford  valuable 
diagnostic  facts. 


A NEW  POSTURE  IN  OBSTETRICS. 

There  is  probably  no  branch  of  medicine  in 
which  the  familiar  saying  that  “fools  rush  in 
where  angels  fear  to  tread"  applies  as  it  does 
in  obstetrics,  particularly  where  the  “fool"  is 
armed  with  a new  pair  of  Simpson  forceps.  The 
introduction  of  forceps  into  midwifery  was  cer- 
tainly a great  advance  in  that  science,  and  their 
use  when  actually  indicated  is  a great  boon  to 
the  woman  in  labor.  It  is,  however,  a good  rule 
never  to  apply  instruments  while  there  is  a rea- 
sonable hope  of  a spontaneous  delivery,  and  the 
condition  of  the  mother  and  child  is  good. 
When  the  head  is  low  down,  as  long  as  there  is 
any  advance,  be  it  ever  so  slight,  it  is  far  safer 
to  allow  nature  to  take  its  course..  There  are. 
however,  certain  ways  in  which  nature  may  be 
aided  without  in  any  way  adding  to  the  danger 
to  the  patient,  one  of  the  most  important  of 
which  is  posture.  Max  Samuel,  of  Cologne 
(Dent.  Med.  Woch.,  Oct.  28,  1909).  offers  a sug- 
gestion as  to  posture  which  he  believes  adds 
greatly  in  hastening  the  later  stage  of  labor, 
when  the  head  has  passed  the  pelvic  brim,  and 
the  inferior  strait  is  causing  the  dystocia.  Draw- 
ing an  analogy  from  the  Walchcr  position,  in 
which  bv  hanging  the  thighs  over  the  edge  of  the 
bed  or  table,  and  thus  hyperextending  the  hips, 
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the  diameter  of  the  pelvic  inlet  is  increased  at 
the  expense  of  the  outlet,  thus  enabling  the  head 
more  easily  to  engage,  the  author  argues  that, 
when  the  head  has  once  passed  this  point  and 
the  pelvic  outlet  is  causing  the  trouble,  the  oppo- 
site posture,  flexion  of  the  thighs,  will  increase 
the  outlet  at  the  expense  of  the  inlet.  He  there- 
fore advocates  in  all  cases  where  there  is  any 
delay,  after  the  head  has  reached  the  floor  of 
the  pelvis,  that  the  thighs  be  flexed  and  the  legs 
held  in  the  patient’s  hands,  the  knees  also  being 
flexed.  By  this  process  Samuel  says  that  the 
pelvic  outlet  is  widened,  the  woman  is  better  able 
to  use  her  pains,  and  that  the  pains  themselves 
are  less  agonizing.  He  has  made  use  of  the 
posture  in  a large  number  of  cases,  and  believes 
it  to  be  of  considerable  value  in  hastening  and 
casing  labor  and  in  preventing  the  necessity  of 
applying  forceps  to  the  head  in  the  outlet.  If 
such  a simple  procedure  really  does  save  the 
necessity  of  applying  forceps,  with  their  ever- 
present danger  to  mother  and  child,  it  may  prove 
a valuable  addition  to  the  armamentarium  of  the 
conservative  obstetrician. — Medical  Record. 


IODINE  LOCALLY  IN  SMALLPOX.— Dr. 
C.  S.  Rockhill,  of  Cincinnati,  informs  us  that  he 
has  been  using  iodine  locally  in  the  treatment  of 
smallpox  in  the  municipal  pesthouse,  of  which  he 
has  charge. 

Through  the  manner  of  treatment,  he  says,  he 
has  been  able  to  shorten  the  course  of  this  dis- 
ease from  the  usual  25  to  30  days  down  to  15 
days,  and  when  applied  frequently  enough  and 
with  sufficient  thoroughness,  the  disease  may  be 
aborted  and  all  characteristic  symptoms,  especi- 
ally the  disfiguration  by  pitting,  prevented. 

The  ordinary  tincture  of  iodine  is  applied  di- 
luted with  glycerin  in  the  proportion  of  10  parts 
of  the  tincture  to  00  parts  of  glycerin.  This 
mixture  is  painted  over  the  pustules  two  or  three 
times  a day.  Under  its  influence  the  patient’s 
temperature  subsides,  and  no  pustular  formation 
or  pitting  whatsoever  occurs.  The  pustules  take 
on  the  color  of  hemorrhagic  smallpox,  due,  of 
course,  to  the  staining  effect  of  the  iodin. 

Desquamation  is  very  rapid,  while  the  shedded 
scales  are  absolutely  sterile.  Danger  of  infection, 
therefore,  has  been  reduced  to  a minimum.  If 
(be  case  is  somewhat  advanced,  the  pustules  on 
the  face  are  opened  with  a sterile  instrument, 
and  each  one  is  touched  with  the  tincture  of 
iodine,  which  immediately  stops  the  destruction 
of  tissue  going  on  and  reduces  the  possibility  of 
scar  formation. — The  American  Journal  of  Clin- 
ical Medicine.  Tanuary,  1912. 

BUTTERMILK  IN  TYPHOID. — Edward  C 
Register,  M.  D.,  Charlotte,  N.  C.,  in  a paper  be- 
fore the  N.  C.  Med.  Soc.,  says: 

“T11  the  majority  of  cases  T find  that  it  is  more 
palatable,  and  many  of  my  patients  prefer  it. 
Buttermilk,  as  an  article  of  food  in  typhoid  is 
not  a new  thing;  its  value  has  been  known  almost 
since  the  beginning  of  medical  history,  but  it  is 
only  recently  that  we  have  fully  learned  to  ap- 
preciate it  as  a food  for  fever  patients.  There 
is  hardly  anv  substance  that  has  as  great  a tend- 
ency to  check  putrefaction  as  has  sour  milk,  and 
at  the  same  time  is  so  easy  to  digest,  and  gives 


us  a food  of  considerable  nutritive  value.  I have 
observed  evidences  of  bacterial  putrefaction  ir 
patients,  to  whom  sweet  milk  was  properly  given 
subside  when  the  buttermilk  diet  was  adopted 
In  cases  where  unfavorable  symptoms  arise,  a; 
the  result  of  an  excess  of  fat  in  the  sweet  milk 
the  patient  can  usually  digest  sour  milk.  It  is 
really  in  cases  like  this  that  it  is  especially  ap- 
plicable.” G.  D.  L. 


CONTROL  OF  TYPHOID  IN  THE  ARMY 
BY  VACCINATION. — According  to  a report  oi 
Major  F.  F.  Russell,  M.  D.,  U.  S.  A.,  the  rate 
per  thousand  among  the  vaccinated  is  0.39,  while 
in  the  army  at  large  it  is  nearly  10  times  as  high 
The  doctor  remarks : “As  great  a difference  a> 

this  is  certainly  significant,  and  justifies  us  ir 
believing  that  we  have  at  last  a measure  which 
will  save  untold  lives  in  time  of  war.” 

G.  D.  L. 

Suppurating  arthritides  do  not  always  re- 
quire exposure  of  the  point  or  even  large 
incisions,  irrigation  and  drainage.  Such 
treatment  invites  mixed  infection  and  anky- 
losis. If  the  pus  be  very  thin — even  though 
of  streptococcic  orgin— thorough  aspiration 
(which  may  need  to  be  repeated)  and  im- 
mobilization may  effect  a rapid  cure  with 
perfect  function.  Purulent  arthitis  and 
periarthritis  as  it  occurs  in  small  children  as 
a complication  of  one  of  the  exanthemata 
(often  in  connection  with  trauma)  is  often 
quite  amenable  to  conservative,  and  even 
ambulant  treatment : aspiration,  or  irriga- 
tion, and  drainage  and  immobilization. 
Judgment  is  needed,  of  course,  to  deter- 
mine what  cases  are  amenable  to  this  con- 
servative surgery,  and  what  point  in  the 
treatment  it  must  be  abandoned  in  favor  oi 
more  extensive  intervention.  — America* 
J ournal  of  Surgery. 

The  surgeon  should  keep  closely  in  toucl 
with  cases  of  acute  retropharyngeal  absces: 
as  serious  edema  of  the  glottis  may  de 
velop  and  require  tracheotomy  for  its  re 
lief. — American  Journal  of  Surgery. 


As  you  wait,  you  surely  may 
Tn  the  evening  of  some  day 
Find  that  younger  shoulders,  bearing 
All  the  heavy  loads,  arc  wearing 
Burdens,  honors,  bravely,  gladly. 

While  you  rest,  half-pleased,  half  sadly — 
All  the  day ! 

— Clinical  Medicine. 

“Look  up  and  not  down. 

Took  forward  and  not  backward, 
Look  out  and  not  in,  and 
Lend  a hand.” — E.  E.  Hale. 
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If  more  fractures  occurred  among  the 
surgical  profession  the  subject  would  have 
been  given  greater  study  and  the  appendix 
and  the  ovaries  would  not  so  nearly  monop- 
olize professional  attention. 

There  is  lack  of  interest  and  a feeling 
that  the  subject  of  fractures  is  so  old  that 
it  will  almost  take  care  of  itself.  Today 
other  fields  of  surgery — for  example,  the 
abdomen,  blood-vessels,  and  thorax — offer 
such  a large  and  attractive  variety  of  op- 
portunities for  original  research  and  inves- 
tigation, and  the  results  are  so  brilliantly 
and  quickly  achieved,  that  it  does  not  seem 
strange  that  the  slow  physiological  pro- 
cesses pertaining  to  the  repair  of  a broken 
bone  should  be  relegated  to  the  care  of 
those  whose  time  is  less  occupied,  and  who 
are  willing  to  accept  this  responsibility  of 
what  they  have  been  taught  to  consider  a 
very  humble  and  almost  unimportant 
branch  of  surgery. 

Teachers  and  surgeons  generally  appear 
to  be  apathetic,  and  are  disposed  to  leave 
these  cases  to  the  care  of  assistants  or  house 
officers,  and  it  is  only  after  a case  has  pro- 
gressed badly  that  sufficient  interest  is 
aroused  to  demand  action  on  the  part  of  the 
surgeon. 


Not  only  is  less  time  given  to  teaching 
this  important  and  interesting  subject,  but 
the  study  of  the  clinical  aspects  of  the  case, 
which  was  thought  so  essential  formerly 
for  a correct  diagnosis,  has  given  way  to 
the  more  easy  laboratory  findings.  The 
student  of  fractures  today  feels  that  an  X- 
ray  report  will  reveal  to  him  in  a moment, 
and  with  less  trouble,  what  a careful  clin- 
ical study,  requiring  a much  greater  ex- 
penditure of  time,  would  show. 

Permitting  this  impression  to  grow  in  the 
minds  of  students  has  had  its  influence  in- 
directly upon  the  treatment  of  fractures  in 
general,  and  it  is  only  too  apparent  that  the 
rising  generation  is  lacking  in  much  of  the 
skill  and  resourcefulness  which  character- 
ized the  older  surgeons  in  the  diagnosis  and 
treatment  of  these  injuries. 

Concerning  Fractures  of  the  Spine  With 
Cord  Injuries. — Needless  to  say  that  it  is 
only  through  preliminary  neurologic  study 
of  these  unfortunate  patients  can  misinter- 
pretations of  the  results  of  surgical  meas- 
ures be  avoided.  It  is  well  for  us  surgeons 
to  remember  the  pitfalls  of  the  past,  such 
as  the  reports  of  immediate  restoration  of 
function  after  suture  of  an  injured  peri- 
pheral nerve,  a physiologic  impossibility,  of 
course,  in  the  higher  animals  at  least. 

One  may  conveniently  divide  these  cases 
into  three  groups.  In  the  first  operation  is 
contra-indicated  as  spontaneous  recovery  is 
probable.  The  easily  recognizable  cases  of 
hematomyelia  are  comprised  in  this  first 
group ; and  the  spinal  palsies  accompanied 
by  an  acute  flexion  of  the  neck  such  as  fol- 
low diving  accidents,  are  often  of  this  type. 
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Surgical  measures  are  contra-indicated  in 
a second  group  of  cases,  owing  to  the  futil- 
ity of  intervention ; and  the  mere  fact  that 
friends  and  patients  desire  it  is  not  a suf- 
ficient defense  or  excuse  for  operation. 
These  are  cases  of  immediate  total  trans- 
verse lesion,  after  which  a useful,  if  any 
restoration  of  function  at  all  is  inconceiv- 
able. These  cases  are  usually  recognizable, 
if  the  patients  are  seen  immediately  after 
the  injury,  by  the  sharply  cut,  upper  seg- 
mental level  of  total  anesthesia  and  the 
complete  abolition  of  the  deep  reflexes. 

Now  the  third  group  of  cases  comprises 
those  individuals  with  partial  lesions  from 
wounds  or  fractures  in  which  prompt  inter- 
vention is  unquestionably  indicated. 

There  are  two  points  relating  to  the  surg- 
ical treatment  of  these  cases  to  which  I 
should  like  to  call  attention.  One  concerns 
the  care  of  the  bladder,  the  other  the  method 
of  entering  the  spinal  canal.  An  immediate 
suprapubic  cystotomy  adds  immensely  to 
the  comfort  of  these  unfortunates  and 
renders  the  liability  of  renal  infection  far 
less.  I11  most  of  these  patients  the  lower 
part  of  the  trunk  is  without  sensation,  and 
it  requires  no  anesthetic  to  make  the  very 
small  suprapubic  opening  through  which  a 
retaining  tube  is  introduced  into  the  blad- 
der. This  obviates  the  dribbling  which 
ultimately  would  occur  and  favor  the  pro- 
duction of  bed  sores.  It  obviates,  too,  the 
irregularities  of  catheterization  which  must 
creep  in  the  best  conducted  surroundings. 
Urethral  drainage  by  no  means  answers  the 
same  purpose. 

Now  as  to  the  laminectomy.  We  must 
not  forget  that  unless  the  laminectomy  is 
delicately  carried  out  the  performance  itself 
may  do  additional  damage  to  the  cord. 
Rough  methods  of  exposure  are  much  to  be 
decried — methods  of  the  rnallet  and  chisel 
type.  Adherence  to  such  methods  is  what 
makes  operators  so  often  speak  of  the 
“shock  of  laminectomies.’’  Shock,  so-called, 
arises  from  the  trauma  and  loss  of  blood  in- 
cidental to  rough  procedures.  A laminec- 
tomy should  be  quite  a bloodless  perform- 
ance and  unattended  by  jar.  It,  in  the  first 
place,  should  be  a median  operation,  hug- 
ging the  spines  and  laminae,  from  which  the 
periosteum  should  be  scraped  away  with 
care. 

After  removal  of  the  spines  the  method 
of  entering  the  canal  which  I employ  is  one 


which  I can  highly  recommend  to  others. 
Primary  entry  down  to  the  posterior  liga- 
ments is  made  with  a Doyen  perforator 
through  the  stump  of  each  of  the  individual 
amputated  spines — five  or  six,  as  the  case 
may  be,  and  rarely  can  a proper  exposure 
be  made  with  less.  The  perforator  is  fol- 
lowed by  the  burr  which  reams  away  each 
spine  in  turn  and  much  of  its  adjoining 
laminae.  The  lateral  bony  projections 
which  remain  can  then  be  easily  nibbled  off 
with  delicate  sharp-nosed  rongeurs,  and  a 
broad  exposure  of  the  canal  is  obtained. 

The  yellow,  elastic  posterior  ligament  is 
then  delicately  scraped  away  down  to  the 
dura,  and  this  membrane  should  be  opened 
without  injuring  the  arachnoid.  This  is  an 
important  matter  and  one  I believe  that  is 
rarely  observed.  With  the  dura  open  and 
the  bulging  arachnoid  uninjured  the  best 
possible  view  of  the  cord  is  obtained 
through  the  thin,  delicate,  transparent  mem- 
brane, which  will  often  enlarge  the  struc- 
tures as  though  they  were  seen  through  a 
magnifying  glass.  I am  sure  that  the  em- 
phasis which  is  laid  on  the  loss  of  cerebro- 
spinal fluid  as  an  incident  to  “shock”  is 
without  foundation.  A patient  is  so  apt  to 
be  upset  by  rough  methods  of  entry  at  this 
stage  of  the  operation  that  the  upset  is  at- 
tributed to  evacuation  of  fluid,  rather  than 
to  the  preceding  rough  manipulations.  In 
all  cases,  needless  to  say,  the  wound  should 
be  completely  closed  without  drainage. 

Unfortunately  we  are  not  all  highly  train- 
ed neurologic  surgeons,  as  Dr.  Cushing  is ; 
and  usually  we  get  very  little  aid  from  the 
neurologists.  Most  of  us  who  do  general 
surgery  have  but  a limited  knowledge  of 
neurology  as  affecting  these  particular  in- 
juries. 

I have  formulated  this  plan  for  my  guid- 
ance : in  all  cases  of  doubt,  open  the  spinal 
canal.  The  opening  of  the  spinal  canal  itself 
is  not  difficult  or  dangerous,  and  when  I 
have  operated  I have  not  made  the  patient 
worse.  The  wound  itself  heals  well,  and  I 
have  never  had  trouble  with  it.  It  seems 
to  me  for  the  average  surgeon  doing  acci- 
dent work,  who  has  not  had  the  advantages 
of  neurologic  training,  it  is  best  to  open  the 
spinal  canal  and  determine  the  exact  nature 
of  the  injury. 

It  is  true  that  all  patients  with  transverse 
lesions  of  the  cord  have  died  sooner  or 
later : but  in  partial  cord  lesions  I have  had 
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one  recovery,  and  that  is  in  a case  ot  frac- 
ture of  the  laminae  of  the  fourth  and  fifth 
cervical  vertebrae,  in  which  the  meninges 
were  torn  and  there  was  a considerable  ac- 
cumulation of  blood.  I admit  there  can  be 
no  regeneration  of  the  cord  when  it  has 
been  transversely  destroyed. 

The  patients  who  recovered  were  those  in 
whom  there  was  a blood-clot  in  or  under  the 
dura,  and  the  cord  was  not  involved.  They 
might  have  recovered  anyway;  but  I could 
not  tell  positively  before  operation  that 
there  was  no  cord  injury.  So  I opened  them 
and  did  no  damage. 

The  patients  in  whom  there  was  hemor- 
rhage in  the  cord  itself,  died ; and  so  far  as 
I have  been  able  to  learn  from  the  report- 
ed cases,  all  such  patients  sooner  or  later 
die. 

The  X-ray  plate  pictures,  except  in  the 
hands  of  the  most  expert,  can  give  most  de- 
ceptive results  and  either  exaggerate  exist- 
ing deformities  or  show  those  that  do  not 
exist.  The  X-ray  tube  should  be  directly 
over  the  seat  of  fracture — and  pictures 
should  be  made  from  several  points  of  view, 
to  avoid  mis-information.  As  a matter  of 
record  and  for  protection  against  malprac- 
tice suits  I try  to  have  before  and  after  X- 
ray  plates  made.  These  assist  materially  in 
the  treatment  of  the  case  as  well. 

In  thigh  fractures  it  is  generally  under- 
stood that  from  one-half  to  one  inch  of 
shortening  does  not  of  itself  interfere  with 
a good  result.  Angulation  and  rotation  are 
most  disastrous  complications.  No  broken 
bone  will  ever  be  restored  to  its  pristine 
normal  perfect  condition  The  results  in 
all  fractures  will  be  bad,  only  some  will  be 
worse  than  others. 

T do  not  advocate  operation  for  all  frac- 
tures— only  those  in  which  the  bones  cannot 
be  retained  in  correct  position  by  external 
means.  I make  the  above  statement  as  a 
general  proposition,  there  must  be  a num- 
ber of  exceptions,  the  very  young,  the  very 
old,  the  delicate,  those  suffering  from  grave 
constitutional  maladies.  When  we  operate 
on  fractures  the  best  results  are  obtained  in 
healthy,  middle-aged  patients,  who  are  suf- 
ficiently intelligent  to  co-operate  with  the 
surgeon. 

A great  deal  more  skill  and  surgical  ex- 
perience is  required  for  the  successful 
operation  of  fractures  than  for  the  doing  of 


simple  abdominal  surgery.  The  perito- 
neum can  take  care  of  a great  deal  of  in- 
fection. but  the  tissues  about  a broken  bone 
are  often  receptive,  rather  than  otherwise 
as  regards  infection.  Men  of  vast  experi- 
ence in  the  handling  of  fractures  like  Mr. 
Arbuthnot  Lane  do  not  even  insert  the 
gloved  fingers  into  a fracture  operation 
wound. 

Certain  fractures  as  those  of  the  skull, 
practically  always  require  operation.  In  no 
class  of  work  have  the  results  been  more 
satisfactory  than  the  decompression  opera- 
tion for  fracture  of  the  base  of  the  skull. 
The  subtemporal  decompression  operation 
of  Cushing  has  saved  many  lives  and  is 
truly  a live  saving  procedure  in  the  face  of 
such  a crisis  as  a rapidly  increasing  brain 
compression.  Opening  the  temporal  fossa 
on  one  side  will  not  be  sufficient  in  all  cases 
by  any  means,  as  the  principal  accumulation 
of  hlood  may  be  on  the  opposite  side  to  that 
receiving  the  blow.  In  several  cases  of 
fracture  of  the  base  of  the  skull,  I feel  that 
I have  saved  life  by  this  procedure.  The 
treatment  of  fractures  of  the  long  bones  by 
plate  and  screws  as  introduced  by  Mr.  Lane, 
of  London,  has  easily  the  preference  in  the 
operation  fashion  plates. 

When  the  broken  ends  of  a long  bone  are 
drawn  out  of  position  by  strong  muscular 
contraction  it  is  in  any  case  difficult  and  in 
many  impossible  to  retain  the  ends  in  any- 
thing like  their  proper  position  by  external 
means. 

Fractures  involving  the  knee  or  elbow 
joints  may  result  in  ankylosis  and  require 
plate-plastic  operations  to  secure  motion.  In 
several  cases  I have  performed  the  Murphy 
operation  for  ankylosis  with  excellent  re- 
sults. 

Fractures  of  the  skull,  the  shaft  of  the 
femur  and  fractures  of  the  patella,  are  the 
ones  most  commonly  requiring  operative  in- 
terference. In  operations  of  the  patella 
itself  it  is  not  usually  necessary  to  drill 
holes  in  the  bone,  as  linen  sutures  passed 
through  the  periosteum  are  quite  sufficient. 

The  fragments  of  a broken  lower  jaw  can 
usually  he  retained  by  splints  properly  wired 
to  the  teeth  ; this  work  I usually  have  done 
by  a competent  dentist. 

At  the  recent  meeting  of  the  American 
Surgical  Association  at  Denver,  the  subject 
of  operative  treatment  of  fractures  received 
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a great  deal  of  attention.  Dr.  Edward  Mar- 
tin described  his  method  of  restoring  the 
length  of  a shortened  limb  after  vicious 
union  had  taken  place.  He  exposes  and  sep- 
arates the  ends  of  the  bones  and  makes  trac- 
tion from  a canvas  loop  which  is  passed 
over  the  end  of  the  bone,  the  other  end  of 
the  canvas  being  secured  to  a rope  with  pul- 
ley and  weight  attached.  It  takes  from  100 
to  200  pounds  to  draw  out  the  contracted 
muscles  so  as  to  allow  the  bones  to  resume 
their  normal  position. 

The  general  concensus  of  opinion  was 
that  a great  many  fractures  of  the  shaft  of 
the  femur  would  have  to  be  plated  in  order 
to  secure  anything  like  a decent  result. 
When  both  tibia  and  fibula  are  involved,  also 
radius  and  ulna,  operation  will  be  frequent- 
ly advisable  in  order  to  prevent  serious  de- 
formity and  impairment  of  function. 

Many  limbs  have  been  and  are  being  am- 
putated that  could  be  saved  by  intelligent 
and  timely  surgical  attention.  No  matter 
how  serious  the  injury,  if  the  blood  vessel 
and  nerve  supply  is  intact  try  to  save  the 
limb.  I have  saved  to  working  men  a num- 
ber of  useful  limbs  by  acting  against  the 
usual  advice  in  regard  to  this  condition. 

A fracture  of  the  pelvis  usually  involves 
the  bladder  or  urethra  or  both  and  prompt 
drainage  is  required  to  save  the  patient’s 
life. 

The  trachea,  while  not  a bone,  is  subject 
to  compression  fracture.  I recently  saw  a 
case  in  consultation.  Nothing  was  done  and 
the  patient  died  in  a few  days.  I feel  confi- 
dent that  this  fellow’s  chances  for  recovery 
would  have  been  increased  75  per  cent  by  a 
timely  drainage  operation. 

In  removing  broken  pieces  of  bone  from 
a depressed  fracture  of  the  skull,  great  care 
should  be  taken  lest  the  dura  or  brain  be 
torn. 

In  regard  to  crushing  injuries  of  arms 
and  legs  of  a severe  nature,  I cannot  do  bet- 
ter than  quote  from  Le  Tar’s  Urgent 
Surgery : 

“The  foot  and  part  of  the  leg,  the  hand 
and  a portion  of  the  forearm,  sometimes  an 
even  more  extensive  segment  of  the  limb, 
have  just  been  crushed  under  a heavy  vehi- 
cle, under  the  wheels  of  a wagon,  under  a 
fall  of  earth,  etc.  The  patient  is  seen  almost 
at  once;  he  is  pale,  cold,  and  partially  un- 
conscious, the  pulse  is  feeble,  the  respiration 
jerky.  He  is  suffering  from  traumatic 


shock  in  its  most  typical  form ; the  depres- 
sion of  the  pulse  and  the  subnormal  temper- 
ature are  the  two  outstanding  features. 
Once  more  the  question  arises,  what  is  to  be 
done  with  the  pulpified  limb,  hopelessly  de- 
stroyed, contaminated  with  dirt  and  dust, 
and  which  a few  hours  later  will  form  a 
vast  focus  of  infection?  It  is  a grave  and 
vital  question.” 

Do  Not  Amputate — To  amputate  while 
shock  is  at  its  worst  is  to  invite  immediate 
death.  But  once  the  initial  symptoms  have 
subsided,  when  by  the  aid  of  injections  of 
salt  solution  and  caffeine,  by  the  envelop- 
ment of  the  limbs  and  trunk  in  wool,  by  in- 
halations of  oxygen,  the  pulse  has  improved 
and  the  skin  become  warmer  and  the  contra- 
indications have  disappeared,  may  we — 
ought  we — to  amputate?  In  the  great  ma- 
jority of  cases,  no.  The  day  of  the  primary 
traumatic  amputations,  formerly  the  rule,  is 
past;  they  ought  no  longer  to  figure  in  ord- 
inary practice  except  under  very  special  con- 
ditions. And  for  special  reasons. 

Even  when  the  initial  shock  has  passed 
away,  amputations  are  still  dangerous,  and 
the  time  is  evidently  very  unfavorable  for 
submitting  a patient,  who  has  scarcely 
rallied  from  one  grave  injury,  to  a second 
traumatism  so  serious  as  an  amputation 
through  the  thigh  or  a disarticulation  at  the 
hip. 

This  is  not,  however,  in  our  opinion,  the 
principal  objection,  and  as  we  shall  have 
cause  to  say  later  on,  in  the  face  of  certain 
weightier  reasons  it  may  justifiably  be  set 
aside. 

One  would  be  wrong  indeed  to  exagger- 
ate the  gravity  of  the  prognosis  of  primary 
amputations,  at  least  when  performed  under 
modern  conditions ; by  conducting  the  anes- 
thesia very  cautiously,  by  operating  quickly 
and  aseptically,  the  conditions  produced  are 
very  different  from  those  which  formerly 
obtained  and  rendered  these  operations  so 
deadly. 

Personally,  in  twenty  high  amputations 
performed  during  the  first  few  years  I have 
had  only  three  deaths : one  was  that  of  a pa- 
tient in  whom  operation  was  rendered  nec- 
essary by  emphysematous  gangrene,  and  the 
other  two  were  cases  of  multiple  amputa- 
tions complicated  by  serious  visceral  con- 
tusions ; and  no  one  of  the  three  patients 
succumbed  until  several  hours  after  opera- 
tion. 
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There  are  other  weighty  arguments 
against  immediate  removal  of  the  limb. 
And  firstly,  unless  amputation  is  performed 
very  high  above  the  seat  of  injury,  there  is 
the  very  real  danger  of  secondary  gangrene 
of  the  flaps.  That  is  an  occurrence  which  is 
actually  more  common  than  is  generally 
recognized ; it  is  to  be  explained  by  the  ex- 
istence of  distant  lesions,  vascular  lacera- 
tions, muscular  hematomata,  etc.,  in  the 
areas  above  sometimes  very  far  above  the 
region  directly  affected,  and  due  to  the 
primary  traumatism. 

On  two  occasions  I have  seen  a stump 
become  gangrenous  en  masse  after  primary 
amputations  performed  apparently  in 
healthy  tissue ; after  an  amputation  through 
the  thigh  for  a crush  of  the  leg,  and  after  an 
amputation  of  the  leg,  at  the  seat  of  election 
for  injury  to  the  foot.  It  will  therefore  be 
necessary  to  amputate  very  high,  and  conse- 
quently always  to  sacrifice  too  much — that 
is  to  my  mind  one  of  the  gravest  defects  of 
the  early  operation.  Of  course,  the  evil 
varies  according  to  the  level  at  which  the 
amputation  is  performed,  and  it  is  quite  pos- 
sible to  sacrifice  a longer  or  shorter  seg- 
ment in  the  continuity  of  the  leg,  the  thigh, 
the  forearm,  or  the  arm,  without  greatly 
modifying  the  ultimate  usefulness  of  the 
stump.  It  is  a very  different  matter  when 
it  is  a question  of  sacrificing  the  limb  above 
or  below  the  knee  or  the  elbow,  when,  for 
instance,  the  immediate  operation  is  repre- 
sented by  an  amputation  through  the  thigh, 
while  by  the  other  method  the  knee  might 
be  preserved,  or  again,  in  a case  where  im- 
mediate operation  would  necessitate  disartic- 
ulation at  the  shoulder,  while  by  waiting  a 
useful  intradeltoid  stump  could  be  obtained. 

These  are  very  important  arguments  in 
favor  of  conservative  measures. 

As  a general  rule,  and  excluding  the 
urgent  indications  which  we  shall  discuss 
presently,  there  should  be  no  hesitation  in 
refusing  to  follow  the  old  teaching;  there- 
fore avoid  early  amputation,  but  do  all  that 
is  necessarv  to  prevent  infectron. 

This  sound  surgical  precept  would,  how- 
ever. lose  all  its  value,  and  indeed  would 
often  be  equivalent  to  a death  sentence,  if  it 
was  considered  to  mean  that  the  crushed 
limb  was  to  be  practically  left  to  take  its 
chance  after  a very  summary  cleansing.  The 
surgeon  will  only  be  justified  in  following 
this  method  of  “spontaneous  and  conserva- 


tive elimination”  if  he  is  prepared  to  devote 
himself  at  once  to  a process  ot  minute 
cleansing  and  disinfection  of  the  su..i  with 
ether  and  alcohol.  Then  attention  is  direct- 
ed to  the  deep  area  of  injury.  The  frag- 
ments of  bone  bare  of  periosteum,  the  tags 
of  muscle,  and  the  loose  tendons  are  re- 
moved ; then  with  an  irrigator  placed  at  a 
sufficient  height  to  give  good  pressure,  and 
filled  with  boiled  water  at  a temperature  of 
140°  F.,  a powerful  jet  of  fluid  is  directed 
systematically  over  the  entire  surface  and 
into  all  the  recesses  of  the  wound,  into  the 
smallest  corners,  between  all  planes  of  sep- 
aration ; all  clots  and  foreign  bodies  are 
washed  away,  thoroughly  and  slowly  gone 
over  (Reclus). 

Then  with  swabs  soaked  with  pure  per- 
oxide of  hydrogen  (12  volumes),  all  the  re- 
cesses are  cleansed  anew ; gauze  wet  with 
peroxide  of  hydrogen  or  alcohol  is  packed 
into  all  the  planes  of  separation,  around  the 
flaps,  into  all  interstices;  the  limb  is  com- 
pletely enveloped  with  more  layers  of  gauze 
also  saturated  with  alcohol,  and  finally  a 
thick  covering  of  sterilized  wool  is  applied 
and  carefully  fixed  and  closed  above  and  be- 
low by  a bandage.  If  there  is  no  rise  of 
temperature,  this  first  dressing  is  left  un- 
touched for  eight  or  ten  days. 

It  may  be  that  the  crushed  extremity  re- 
mains attached  only  by  some  slender  tags  of 
muscle  and  skin ; it  will  then  be  advantage- 
ous to  get  rid  of  it  by  a few  cuts  of  the 
scissors.  Often,  indeed,  it  will  be  good 
practice  to  limit  the  area  of  gangrene  by  ex- 
cising the  peripheral  segment  through  the 
dead  tissues;  the  field  of  gangrene  is  thereby 
rendered  less  extensive,  anc!  its  disinfection 
becomes  much  easier. 

After  the  long-continued,  minute,  and 
complete  cleansing  of  the  crushed  segment 
with  warm  boiled  water,  embalming  it  in 
alcohol  is  an  excellent  practice  which  we 
have  often  employed  with  success.  I need 
hardly  say  that  the  case  must  be  very  closely 
watched,  and  that  any  undue  pain,  any  rise 
of  temperature,  any  stain  coming  through 
the  dressing,  will  indicate  the  necessity  for 
at  once  investigating  the  condition  of  the 
wound. 

After  these  injuries,  and  in  every  case  of 
a wound  contaminated  with  street  dirt.  dust, 
etc.,  it  is  prudent  to  administer  prophylactic 
injections  of  antitetanic  serum.  Ten  cubic 
centimetres  are  injected  under  the  skin  as 
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soon  as  possible;  the  injection  is  repeated 
after  forty-eight  hours,  and  a third  time  to- 
wards the  tenth  day. 

Such  ought,  as  a general  rule,  to  be  the 
line  of  treatment  of  crushing  injuries  of  the 
limbs.  There  still  remain,  however,  some 
indications  for  early  amputation. 

1.  The  injury  is  of  some  hours’  standing; 
the  wound  is  impregnated  with  earth  and 
dirt  of  all  kinds,  and  has  received  no  atten- 
tion. The  injury  affects  the  foot  or  the 
hand,  and  the  damage  is  such  that  there  can 
be  no  doubt  that  the  distal  portion  of  the 
limb  is  lost  beyond  hope  of  recovery.  Sup- 
posing that  it  was  followed  by  success — - 
this  would  be  attended  by  no  other  advan- 
tage than  the  preservation  of  a somewhat 
longer  segment  of  the  leg  or  forearm. 

The  possible  gain  is  too  small,  when  one 
takes  into  consideration  the  dangers  of  in- 
fection which  are  incurred  in  such  a case, 
and  the  difficulties,  the  practical  impossibil- 
ity, of  adequately  disinfecting  the  wound. 
It  is  usually  best  to  amputate  at  once  at  the 
seat  of  election. 

2.  The  problem  presents  itself  in  analog- 
ous terms,  but  even  more  definitely,  when 
infection  is  already  established  and  has  as- 
sumed alarming  characters. 

Under  such  circumstances,  it  is  too  late 
to  think  of  trying  to  save  a more  or  less  ex- 
tensive portion  of  the  damaged  limb : it  is 
the  patient's  life  which  is  to  be  saved  and 
early  and  radical  amputation  is  often  the 
best  line  of  action.  It  may  even  sometimes 
be  the  best  means  of  avoiding  more  exten- 
sive sacrifice  of  tissue. 

The  matter  may  be  summed  up  as  fol- 
lows : 

1.  In  recent  crushes — even  when  there  is 
but  little  shock,  or  when  its  initial  phase  is 
past,  the  set  amputation  above  the  seat  of  in- 
jury ought  to  be  abandoned;  and  for  it, 
minute  disinfection  of  the  focus  of  injury 
and  embalming  of  the  limb  ought  to  be  sub- 
stituted. after  the  peripheral  portion  of  the 
crushed  limb  has  been  removed. 

2.  In  infected  crushes  amputation  is  usu- 
allv  necessary  as  a life-saving  procedure  and 
must  be  resorted  to  in  good  time. 

In  the  Journal  of  the  American  Medical 
Association,  May  n,  1907,  page  1573,  there 
was  published  an  article  written  by  myself 
entitled  “The  Conservative  Surgery  of  Arms 
and  Legs.”  Since  this  has  a bearing  on  the 
subject  of  this  discourse,  T quote: 


“The  simplest  way  to  treat  a badly  in- 
jured limb  is  by  amputation,  but  the  simple 
and  direct  method,  if  it  involves  too  much 
sacrifice,  may  not  always  be  best  for  the  pa- 
tient. In  certain  cases  amputation  is  slight- 
ly safer,  as  the  attempt  to  save  the  lamb  may 
be  attended  with  some  danger  to  the  patient, 
while  amputation  shortens  treatment  and 
conservative  treatment  is  tedious  and  may 
extend  over  many  months.  What  patient 
will  not  accept  a small  chance  of  risk  of  life 
rather  than  the  certainty  of  loss  of  limb  ? In 
times  of  such  great  national  calamity  as  war 
when  available  hospital  space  is  overcrowd- 
ed, when  proper  nursing  and  dressing  are 
at  a premium,  many  limbs  must,  of  neces- 
sity, be  sacrificed.  At  such  times  both  more 
radical  and  more  conservative  surgery  must 
often  be  practiced  than  would  be  deemed 
desirable  in  times  of  peace. 

Great  stress  has  recently  been  laid-  by 
Reclus  and  other  French  surgeons  on  the 
value  of  systematic  conservatism  in  the 
treatment  of  injuries  of  the  extremities, 
some  of  them  going  so  far  as  to  lay  down 
the  rule  that  no  primary  amputation  should 
be  done.  They  believe  that  bleeding  points 
should  be  ligated,  the  injured  parts  irri- 
gated, dressings  applied,  the  general  condi- 
tion of  the  patient  looked  after  and  amputa- 
tion. if  needed,  done  later  when  the  patient 
has  recovered  from  primary  shock  and  has 
accumulated  strength  with  which  to  combat 
the  dangers  of  anesthetic  and  operation. 
Whenever  the  circulation  of  a part  distal  to 
the  injury  is  at  all  fair,  there  fs  surely  con- 
siderable reason  for  believing  that  the  limb 
can  be  saved.  The  brilliant  work  of  Carroll 
and  Guthrie  in  the  anastomosing  of  blood 
vessels  gives  promise  of  something  better  in 
the  future  than  has  been  known  in  the  past 
for  limbs  whose  main  vessels  have  been  di- 
vided. The  restoration  of  continuity  of 
tendon  and  nerve  has  given  most  signal 
functional  results  in  many  cases.  Extensive 
laceration  of  the  soft  tissues  combined  with 
comminuted  and  other  serious  fractures 
constitute  a most  serious  condition  and  one 
that  will  tax  the  care,  the  ingenuity  and  the 
skill  of  the  surgeon  in  his  attempt  to  restore 
anything  like  a normal  condition.  The 
young  and  healthy  individuals  will  have 
chances  for  a restoration  of  the  circulation 
by  the  collateral  vessels  far  in  excess  of  the 
older  patient  whose  circulatory  capabilities 
are  on  the  retrograde.  Both  the  radial  and 
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ulnar  arteries  of  the  forearm  may  be  severed 
and  yet  the  circulation  be  sufficient  to  save 
the  limb;  the  femoral  artery  has  been 
l severed  and  yet  the  collateral  vessels  main- 
tained the  life  of  a member.  In  all  accident 
cases  I try  to  give  the  patient  the  benefit  of 
the  doubt  and  make  an  earnest  effort  to  save 
the  limb,  though  it  not  infrequently  happens 
that  I have  to  resort  to  amputation  later. 
By  carefully  watching  the  patient  and  by 
the  exercise  of  surgical  judgment  but  little 
risk  to  life  is  assumed  by  the  waiting.  Prioi 
to  1877  the  amputation  after  compound 
fracture  was  the  universal  rule.  Volkman 
was  the  first  to  secure  satisfactory  results 
by  other  means. 

The  application  of  a tourniquet  often  seri- 
ously impairs  the  vitality  of  the  part,  espec- 
ially so  if  the  constrictor  remains  in  posi- 
tion for  any  considerable  length  of  time.  It 
is  an  easy  matter  to  pick  up  and  ligate  most 
bleeding  points.  A compress  held  in  place 
by  a bandage  will  contror  most  cases  of 
bleeding.  When  possible  to  avoid  it  the 
tourniquet  should  not  be  used,  as  the  de- 
privation of  blood  supply  to  the  distal  part 
entailed  by  its  use  exercises  a most  malign 
influence  on  the  tissues.  The  skin  may  be 
almost  entirely  stripped  from  a limb  and  yet 
the  chances  for  restoration  be  excellent  be- 
cause the  blood  vessels  are  uninjured.  No 
matter  how  large  the  defect,  the  covering 
can  be  restored  by  skin  grafting.  It  is 
always  best  to  delay  operation  until  prepara- 
tions can  be  made  to  do  the  work  by  a care- 
fully planned  and  perfected  technic.  Two 
or  three  days’  waiting  can  hardly  do  harm 
provided  the  limb  is  properly  looked  after. 
Many  advantages  may  be  obtained  by  this 
delay.  The  patient  has  ample  time  to  re- 
cover from  the  primary  shock  and  we  can 
tell  to  a certainty  whether  or  not  amputa- 
tion is  required. 

Do  not  probe  or  disturb  the  interior  of 
the  wound  before  applying  first-aid  dress- 
ing. If  this  does  not  control  the  bleeding, 
apply  tourniquet  and  blanket  splint  and  get 
the  patient  to  the  operating  room.  The  ord- 
inary methods  of  cleansing  pursued  are 
prone  to  carry  much  new  infective  material 
into  the  wound.  Scrub  from,  not  toward, 
the  wound,  be  careful  not  to  allow  soap, 
water  or  other  solutions  to  run  into  the 
the  wound  while  the  limb  is  being  cleaned. 
Turpentine,  gasoline,  benzin  or  soap  and 


water  followed  by  alcohol  or  ether  are  all 
effective  and  their  varying  use  is  only  a 
matter  of  choice.  Lastly  I apply  to  the  limb 
0.5  per  cent  iodin  solution.  I irrigate  the 
wound  thoroughly  with  hot  normal  salt 
solution. 

If  the  circulation  is  good  and  the  condi- 
tion of  the  patient  warrants  it,  the  fractured 
ends  of  the  bones  are  united  by  suture  of  30- 
day  chromicized  catgut  of  large  size,  No. 
3 being  preferred.  If  wire  is  used,  it  should 
be  removed  after  it  has  served  its  purpose, 
for  the  reason  that  any  foreign  body  left  in 
the  tissues,  of  necessity,  acts  as  an  irritant. 
Bronze  wire  is  the  best,  having  great  tensile 
strength ; iron  wire  is  fair,  but  silver  wire 
is  too  brittle  to  be  of  service.  Severed  ten- 
dons are  sutured,  drainage  provided  for  and 
splints  applied.  On  the  otlier  hand,  if  the 
vitality  of  the  part  is  at  all  endangered  there 
should  he  just  as  little  interference  as  possi- 
ble ; useless  manipulation  may  cause  much 
injury  to  the  soft  tissues  by  the  cutting  done 
by  the  sharp  fractured  ends  of  the  bone. 
Drainage  should  be  provided,  the  wound 
irrigated  and  the  bones  held  in  place  by 
traction  or  splints  or  both.  Tendons,  nerves 
and  hones  are  better  sutured  some  time 
later  after  the  circulation  of  the  part  has 
been  restored  in  a measure. 

When  the  fracture  is  comminuted  or  ob- 
lique, simple  wrapping  is  probably  one  of 
the  most  effective  methods  of  holding  the 
fragments  in  proper  position.  Plating  is  an 
excellent  method  of  treating  some  varieties 
of  fractures.  All  detachecf  bone  fragments 
should  be  removed,  as  they  will  otherwise 
act  as  foreign  bodies  and  promote  suppura- 
tion. Whenever  possible  the  periosteum 
should  be  preserved  that  regeneration  of 
bone  may  take  place.  The  wound  should  be 
carefully  searched  for  bits  of  foreign  ma- 
terial. and  one  should  see  that  no  soft  tis- 
sues are  interposed  between  the  ends  of  the 
bones.  When  there  has  been  much  dirt  con- 
tamination it  is  well  to  give  an  immunizing 
dose  of  tetanus  antitoxin  as  a safeguard. 

The  after-care  of  these  cases  is  a great 
tax  on  the  technical  skill  and  ingenuity  of 
the  surgeon.  Splints  and  other  appliances 
for  immobilization  are  too  numerous  to  men- 
tion or  discuss,  a sad  commentary  on  their 
unsatisfactoriness.  The  problem  of  im- 
mobilization requires  much  ingenuity,  since 
no  treatise,  however  complete,  can  give  di- 
rections that  will  cover  every  contingency 
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that  may  arise.  The  varied  requirements 
are  practically  innumerable.  Prevention  of 
motion  with  fair  approximation  and  apposi- 
tion of  the  bone  ends  must  be  secured  if  pos- 
sible. Frequent  changing  of  the  splint  in 
compound  fractures  has  its  serious  disad- 
vantages and  should  be  overcome  if  possible. 
Where  there  is  much  mobility  an  excessive 
amount  of  callus  will  form  and  may  include 
or  press  on  some  important  nerve  trunk.  A 
fenestrated  plaster  dressing  suits  many  of 
these  cases  and  it  can  be  protected  from  the 
wound  discharges  by  some  of  the  numerous 
methods  in  vogue.  A few  of  these  cases, 
those  that  are  strictly  clean  and  can  be  kept 
so.  are  better  off  without  drainage.  Men 
doing  referred  practice  sometimes  blame  the 
physician  who  gave  the  first  aid  for  the  in- 
fection. The  wound  is  often  infected  before 
the  case  is  seen  by  a physician,  the  condi- 
tions often  being  such  that  infection  is  un- 
avoidable, being  carried  in  at  the  time  of  the 
accident  from  the  skin  or  clothing  or  from 
the  traumatic  agent. 

Most  of  these  cases  need  drainage,  and 
gauze  strips  are  usually  effective  except  for 
hemostatic  purposes.  Rubber  tubing  (split 
or  fenestrated)  is  not  only  satisfactory  as 
drainage,  but  is  a great  convenience  when 
we  wish  to  irrigate  the  wound.  These 
drains  should  be  placed,  whenever  possible, 
so  as  to  get  the  assistance  of  gravity.  In- 
fected wounds  should  have  ample  provision 
for  drainage  and  irrigation.  When  there 
has  been  extensive  laceration  of  the  skin  and 
muscles  it  is  best  not  to  attempt  to  close  the 
wound  completely.  There  is  great  liability 
to  suppuration  because  of  the  lowered  resist- 
ance of  the  traumatized  tissues  and  by  rea- 
son of  the  excellent  culture  media  furnished 
by  the  extravasated  blood  and  serum  and  the 
frequency  of  initial  infection. 

T have  discontinued  the  use  of  peroxide 
of  hydrogen  and  have  never  used  bichlorid 
of  mercury  solution  in  the  irrigation  of 
wounds.  I am  satisfied  that  both  promote 
rather  than  decrease  wound  secretion. 
Warm  normal  salt  solution  is  a good  me- 
chanical cleanser  and  is  non-irritating  to  the 
tissues.  A weak  solution  of  iodin  is  pos- 
sessed of  a maximum  bactericidal  power 
combined  with  a minimum  toxic  and  irritant 
effect.  It  not  only  has  a destructive  effect 
on  pus  germs,  but  to  a great  extent  will  seal 
the  ends  of  the  lymphatic  and  blood  vessels 
against  the  absorption  of  septic  material. 


The  fractured  ends  of  the  bone  may  give 
trouble  by  necrosis,  in  which  case  the  ne- 
crosed bone  may  be  removed  from  time  to 
time  without  much  difficulty.  In  gangrene 
without  infection  amputate  at  the  point  of 
fracture  and  regulate  the  length  of  the 
stump  later.  In  gangrene  with  infection 
removal  of  tissue  must  be  radical  and  ex- 
tensive. The  after  care  of  many  of  these 
cases  is  tedious  and  prolonged.  Necrosed 
bone  will  have  to  be  removed  from  time  to 
time.  There  will  often  be  chronic  suppura- 
tion and  the  patience  of  both  operator  and 
patient  will  be  severely  tried.  In  cases  in 
which  trauma  has  been  severe  sloughing 
will  usually  be  extensive  and  infection  al- 
most certain.  Antiseptic  solutions  should 
not  be  used  on  bone,  as  they  are  very  de- 
structive to  the  periosteum. 

There  are  certain  disadvantages  that  may 
accompany  the  retention  of  cripplied  limbs, 
such  as  contractions  of  tendons  and  fascia, 
ankyloses  of  joints,  chronic  edema  from  in- 
clusion of  blood  vessels  in  callus  or  scar- 
tissue,  and  disturbances  of  innervation  from 
pressure  on  nerve  trunks,  and  the  treatment 
is  lengthy  and  expensive.  On  the  other 
hand,  the  expense  of  an  artificial  limb  is 
saved,  contractions  and  joint  stiffness  may 
be  largely  prevented  and  overcome  by  pas- 
sive motion.  Complete  ankylosis  has  been 
relieved  and  the  joint  made  mobile  by  the 
plastic  interposition  of  fascia  between  the 
bone  ends.  Brilliant  results  have  been 
achieved  in  nerve  surgery,  even  after  the 
lapse  of  many  years  from  the  time  of  the  ac- 
cident, and  tendons  are  transplanted  with 
ease.  True,  amputation  gives  in  most  cases 
far  quicker  results,  but  who  does  not  prefer 
the  arm  or  leg  God  gave  to  some  clumsy  de- 
vice contrived  by  man  ? 

Trauma  of  joints  is  often  followed  by  in- 
fection. Open  treatment  by  irrigation  and 
packing  with  iodoform  gives  good  func- 
tional results,  though  ankylosis  is  apt  to  re- 
sult. There  is  an  increasing  tendency  on 
the  part  of  men  who  have  successful  technic 
to  resort  more  and  more  to  the  open  treat- 
ment of  joint  injuries  and  fractures.  Bier’s 
method  for  production  of  artificial  hypere- 
mia has  saved  many  joints  from  resection. 

Conclusion. 

1.  The  conservative  treatment  of  severe 
injuries  to  the  arms  and  legs  is  essentially 
modern,  and  we  should  not  do  primary  am- 
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putations  (except  in  case  of  a limb  held  by 
only  a few  shreds),  but  wait  for  shock  to 
pass  and  for  the  patient  to  regain  strength. 

2.  We  should  avoid  the  use  of  antiseptic 
solutions  for  irrigation  and  use  instead  nor- 
mal salt  solution. 

3.  Bones  should  not  be  permanently  su- 
tured and  we  must  not  be  in  too  great  a 
hurry  nor  attempt  too  much  in  the  begin- 
ning. 

4.  Moist  gangrene  calls  for  radical  treat- 
ment. 

5.  Drainage  is  usually  necessary  and  the 
rubber  tube  is  to  be  preferred. 

6.  Good  functional  results  may  be  obtain- 
ed against  great  apparent  odds,  and  a saved 
limb  is  preferable  to  an  amputation  stump. 


SHOULD  THE  STATE  MEDICAL 
SOCIETY  HAVE  INCREASED 
POWER? 


J.  C.  Irons,  M.D.,  Elkins,  W.  Va. 


( Read  at  annual  meeting  of  W.  Va.  State  Med. 

Ass’n,  Sept.,  1911.) 

We  are  conscious  of  the  probable  public 
misinterpretation  of  this  query.  Those  out- 
side of  the  society,  whether  from  ignorance, 
or  for  a purpose,  seem  to  believe  that  every 
effort  of  medical  men  to  even  organize  or  to 
attempt  to  improve  medical  legislation,  is 
for  the  sole  purpose  of  securing  some  un- 
fair advantage  of  the  people  for  our  own 
gain,  forgetting  that  most  of  the  medical 
legislation  upon  our  statute  books  is  not 
directly  for  the  personal  benefit  or  pecuniary 
advantage  of  the  physician,  but  rather  for 
the  public  good.  Notwithstanding  the  dem- 
onstrated fact  that  no  other  profession  has 
ever  done  so  much,  at  such  personal  sac- 
rifice and  financial  loss  as  has  the  medical 
profession,  yet  we  are  perhaps  the  least  un- 
derstood and  most  abused  class  of  men  new 
in  public  service.  We  are  abused  by  those 
in  the  profession,  as  well  as  those  outside, 
by  the  beneficiaries  of  our  work  as  well  as 
those  who  have  suffered  at  our  hands.  The 
fact  that  every  other  profession  or  vocation 
can  secure  a patent,  or  proprietary  right,  in 
any  invention,  device  or  discovery,  and  ap- 
propriate the  same  to  his  own  use  and 
emolument,  while  no  physician  can  maintain 
his  medical  standing  and  appropriate  to  his 


own  use  any  such  knowledge,  but  must  free- 
ly give  the  same  to  the  public  for  their  ben- 
efit, is  too  little  understood  and  far  less  ap- 
preciated by  the  public. 

We  indulge  in  this  prelude  in  order  to 
ward  off  the  subtle  attacks  and  criticisms 
that  may  be  attempted  upon  us  when  we  ad- 
vocate our  beliefs  or  suggest  our  needs 

Since  no  aggregation  or  organization  has 
had  committed  to  its  care  more  fully  the 
physical  good  of  the  people  than  has  the 
State  Medical  Association,  it  is  but  just  and 
in  keeping  with  our  responsibility  that  we 
be  given  the  means  whereby  we  may  best 
perform  the  duties  imposed  upon  us. 
Whether  we  will  or  not  the  duty  is  laid 
upon  us.  Our  calling,  education  and  experi- 
ence more  thoroughly  equip  us  for  the  duty, 
and  by  this  reason  we  are  forced  to  assume 
the  liability. 

To  us  the  public  looks  for  the  best  pre- 
ventive and  curative  measures.  We  are  ex- 
pected to  prescribe  the  best  methods  of  san- 
itation, hygiene  and  general  prophylaxis. 
We  are  expected  to  plan  for  the  sanitariums, 
hospitals  and  medical  colleges  ; for  the  initia- 
tive in  medical  legislation ; to  act  on  boards 
of  health  ; to  institute  quarantine  measures ; 
and  to  serve  as  a general  advisory  commit- 
tee on  all  measures  that  tend  to  prevent  sick- 
ness or  promote  health. 

It  is  with  some  degree  of  satisfaction  that 
we  point  to  our  medical  laws,  which,  though 
yet  imperfect,  are  a great  improvement  over 
the  past.  The  standard  of  medical  practice 
is  much  more  elevated  and  the  requirements 
to  be  admitted  to  the  field  of  practice  are 
much  greater  than  in  former  years,  and  the 
people  are  thereby  to  some  extent  protected 
from  the  irregular  or  incompetent.  Still 
our  requirements  are  by  no  means  ideal  in 
their  demands,  and  much  less  perfect  in 
their  enforcement.  That  these  conditions 
may  be  met  and  obstacles  overcome,  it  is 
necessary  that  our  medical  society  be  in- 
creased in  numerical  strength  and  be  given 
more  power  to  enforce  the  needful  remedies. 
This  society  should  be  made  so  strong  that 
no  self-respecting  physician  can  afford  to 
keep  outside  its  membership ; and  the  public 
should  be  taught  that  the  physician  who  wil- 
fully withholds  from  his  medical  society  that 
support  and  encouragement  which  properly 
belong  to  a good  medical  society  is  not 
up  to  the  present  day  standard,  and  will 
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therefore  not  be  classed  with  the  up-to-date 
physicians.  We  assume  that  the  most  pro- 
gressive medical  men  are  members  of  their 

o # 

county,  state  and  national  societies.  Upon 
them  the  burden  and  responsibilities  are 
placed.  Why  should  not  the  means  to  carry 
into  effect  the  best  methods  of  work  be 
placed  in  their  hands  ? That  this  may  be 
done  and  the  work  more  perfectly  perform- 
ed, two  things  are  of  vital  importance. 

1.  The  medical  laws  must  be  revised  and 
improved  so  as  to  be  adequate  to  accomplish 
the  work  needed.  Our  medical  practice  laws 
are  especially  imperfect  in  their  enforce- 
ment, in  that  the  incompetent  and  irregular 
are  not  prohibited  from  practice.  Our 
American  people  seem  to  like  to  be  hum- 
bugged, and  as  they  fail  to  regard  what  is 
for  their  own  good,  those  who  are  a dan- 
ger to  the  public  should  be  just  as  forcefully 
restrained  and  prohibited  as  we  enforce  our 
quarantine  laws.  The  itinerant,  the  touch 
doctor,  and  the  herb  vender  should  be  re- 
quired and  compelled  to  comply  with  the 
law,  and  thus  prevented  from  imposing  upon 
a too  credulous  public.  The  insane  “cure- 
alls”  should  be  as  sedulously  prohibited  as 
is  smallpox  or  diphtheria. 

2.  The  board  of  health  and  board  of  ex- 
aminers, whether  it  be  the  same  or  com- 
posed of  different  members,  is  the  executive 
body  for  the  physicians  of  the  state.  They 
execute  the  health  laws,  say  who  may  prac- 
tice and  give  the  tone  and  character  to  the 
medical  standing  of  the  state.  They  are 
largely  responsible  for  our  standing  not  only 
at  home  but  abroad.  If  they  are  wideawake, 
scholarly  and  efficient,  we  have  a rating  and 
reciprocal  accommodations  with  others.  If 
they  are  not  in  sympathy  with  our  society, 
are  inefficient,  lax  in  enforcing  the  laws, 
careless  as  to  the  manner  of  admission  to 
the  right  to  practice,  or  indifferent  as  to  our 
standing,  the  whole  status  of  our  medical 
rating  is  imperilled.  We  have  no  special 
faidt  to  find  with  our  present  governor  for 
the  manner  in  which  he  has  used  his  power 
in  our  state,  hut  we  do  claim  that  our  pres- 
ent system  is  not  the  best  and  should  be 
changed  so  as  to  give  the  medical  society  a 
means  whereby  it  may  be  enabled  to  the  bet- 
ter utilize  the  most  available  influence  it  may 
have  in  giving  force  to  the  very  means  by 
which  it  can  best  perform  the  logical  respon- 
sibilities that  come  to  the  society  from  the 


reciprocal  relations  that  should  exist  be- 
tween the  people  and  the  society.  If  we 
must  be  the  sponsor  for  the  laws  governing 
the  practice  and  for  the  health  measures  that 
effect  the  masses,  should  we  not  have  the 
facilities  to  carry  into  effect  the  measures 
we  may  adopt  for  our  efficiency  and  for  the 
common  weal  ? 

In  the  appointment  of  our  State  Board  of 
Health,  which  is  also  the  examining  board, 
our  state  has  adopted  the  most  generally  ac- 
cepted method,  which  is  to  give  the  gover- 
nor the  exclusive  right  to  appoint  whomso- 
ever he  may,  whatever  may  be  the  wishes  or 
preferences  of  our  society. 

It  may  be  interesting  to  state  here  that  29 
states  give  the  governor  the  exclusive  right 
to  appoint  the  board  of  health ; in  8 states 
the  members  of  the  board  are  nominated  by 
the  medical  society  and  appointed  by  the 
governor ; in  3 states,  appointed  by  the  state 
society;  while  the  8 remaining  states  have 
different  methods.  In  some  the  governor  ap- 
points, by  and  with  the  consent  of  the  state 
senate,  while  in  others  the  state  officers  con- 
stitute a part  of  the  board,  while  in  others 
still,  so  many  are  appointed  from  the  legal 
and  political  parties  while  the  remainder  are 
appointed  from  the  medical  societies,  while 
in  Alabama  the  State  Board  of  Health  is 
legally  the  State  Medical  Society  acting 
through  its  board  of  censors,  and  is  also  the 
examining  board  and  licensing  body.  The 
plan,  as  you  will  see,  in  force  in  our  state 
is  the  one  in  use  in  a majority  of  the  states, 
and  some  hold  the  view  as  expressed  by  the 
secretary  of  the  Council  on  Health  and  Pub- 
lic Instruction,  Dr.  Frederick  H.  Green,  in 
which  he  says : “Personally  I think  the 

best  plan  is  to  make  the  governor  responsi- 
ble for  all  of  bis  appointments  and  then 
bring  such  pressure  as  possible  to  bear  on 
him  to  appoint  good  men.  Any  plan  by 
which  the  responsibility  for  appointments  is 
divided  up  among  three  or  four  individuals 
only  leads  to  the  shifting  of  responsibility 
and  generally  to  bad  results.  While  occa- 
sionally the  governor  may  appoint  poor  men, 
in  the  long  run  I think  the  best  plan  is  to 
make  your  governor  responsible  'or  his  ap- 
pointments and  then  see  that  you  °t  a good 
governor.”  While  this  view  of  our  national 
secretary  is  more  suggestive  than  anything 
we  may  suggest,  yet  we  are  forced  to  dis- 
agree with  his  theory  as  it  is  worked  out  in 
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its  practical  results.  The  theory  of  electing 
a good  man  for  governor  and  of  using  such 
force  upon  him  as  will  compel  him  to  ap- 
point good  men  is  very  nice,  almost  ideal, 
but  wholly  impractical  in  that  we  know  by 
sad  experiences  of  the  past,  we  are  not 
always  able  to  elect  good  men  and  less  able 
to  influence  them  in  their  appointments. 
We  have  had  governors  who  appointed  men 
who  are  not  known  so  much  for  their  med- 
ical skill  as  their  political  efficiency,  not  be- 
cause they  were  good  medical  men,  and 
members  of  our  society,  but  who  are  non- 
members and  not  in  sympathy  with  our  or- 
ganization or  its  purposes.  If  the  medical 
society  could  select  the  governor  or  control 
his  actions  this  theory  would  be  faultless. 

Governors  are  usually  politicians,  selected 
and  elected  by  politicians  and  generally  sub- 
ject to  their  demands.  The  governor  of  a 
state  has  so  many  matters  to  occupy  his  time 
and  his  mind  that  he  cannot  possibly  give 
that  thought  to  health  matters,  boards  of 
health,  etc.,  that  their  importance  demands, 
and  consequently  the  burden  should  not  be 
placed  on  him,  neither  for  his  own  good  nor 
that  of  the  community. 

Various  methods  have  been  suggested 
and  many  tried,  but  so  far  no  one  of  the 
plans  in  use  has  been  wholly  satisfactory. 
We  believe  that,  however  selected,  no  man 
who  is  not  an  active  member  of  his  state 
medical  society  should  be  eligible  to  mem- 
bership in  our  State  Board  of  Health,  and 
personally  I am  of  the  firm  belief  that  for 
the  best  service  and  the  more  thorough  co- 
operation the  State  Medical  Society, 
whether  by  the  body  as  a wdiole  or  by  the 
board  of  councilors,  should  at  least  have  the 
power  to  nominate  a list  of  eligible  and  at 
ceptable  men,  from  whom  the  governor  shall 
appoint  the  members  of  the  board. 

Another  great  injustice  has  been  the  prac- 
tice of  appointing  men  to  take  charge  of  our 
state  institutions  who  are  not  only  not  mem- 
bers of  the  State  Medical  Society,  but  occa- 
sionally not  even  citizens  of  the  state.  This 
abuse  of  the  privileges  should  be  so  con- 
trolled by  law  that  it  could  not  be  repeated. 
We  frankly  admit  that  if  West  Virginia  did 
not  possess  the  men  of  required  ability,  ibis 
prohibition  might  be  improper,  but  judging 
by  the  ability  of  those  imported  there  cer- 
tainly can  be  no  difficulty  in  finding  men  of 
equal  if  not  superior  ability  to  those  appoint- 


ed. This  action  is  an  affront  to  every  phys- 
ician of  this  state,  in  that  it  seems  to  indi- 
cate that  cur  men  are  deficient,  hence  those 
qualified  are  sought  abroad. 

In  conclusion  we  would  candidly  submit 
that  if  these  obligations  are  upon  us  and  we 
believe  they  are,  should  not  the  society  be 
given  the  means  to  best  meet  the  require- 
ments ? 

Surely  we  should  be  best  informed  as  to 
the  qualifications  and  abilities  of  our  mem- 
bers, and  therefore  our  society  should  have 
the  legal  right  to  select  the  men  of  our  num- 
ber best  equipped  to  carry  into  effect  the 
best  approved  methods  for  the  most  har- 
monious and  efficient  enforcement  of  the 
medical  practice  laws  of  the  state.  We 
should  demand  this  right  as  a justice  to  our- 
selves and  as  a source  of  better  protection 
to  the  public. 

(Note — Since  this  paper  was  presented  the  au- 
thor has  removed  to  Frankfort,  Ind. — Editor.) 


(The  following  editorial  remarks  from  the 
Journal  of  the  Minnesota  State  Association,  based 
on  a paper  called  “Why  Doctors  Are  Unpopular,” 
may  afford  some  explanation  for  the  just  com- 
plaint of  Dr.  Irons  that  greater  consideration  is 
not  given  by  legislators  to  the  demands  of  our 
profession  for  legislation. — Editor.) 

Professional  men,  particularly  doctors,  fre- 
quently have  an  erroneous  conception  of  their  re- 
lationship to  their  fellowmen  and  are  often  gov- 
erned by  obsolete  views  concerning  an  ethical 
standard.  The  writer  was  astonished  to  learn 
that  the  members  of  the  Legislature  consider  any 
bill  endorsed  by  the  medical  profession  as  unsafe 
to  present  to  and  difficult  to  pass  this  worthy 
body.  The  suspicion  is  still  present,  delusional  or 
hallucinatory,  that  whenever  a doctor  advocates 
a reform  that  will  be  for  the  benefit  of  the  public 
at  large  it  must  result  in  pecuniary  benefit  to  the 
physician. 

The  influence  of  the  physician,  of  whatever 
school,  is  condemnatory  rather  than  uplifting; 
hence  it  is  very  evident  that  the  profession  will 
have  to  engage  a publicity  committee  who  must 
educate  the  people  through  the  daily  press ; and 
to  reach  the  press  one  must  lower  his  dignity  or 
stand  accused  of  self-advertising.  At  least,  this 
is  the  attitude  of  the  law-maker  and  the  majority 
of  the  people.  It  is  generally  conceded  that  the 
physician  in  the  family  is  a wormy  and  safe  ad- 
'visor,  while  his  goodness  of  heart  appeals  to  the 
patient,  and  his  faithfulness  and  earnest  and 
painstaking  care  of  the  sick  make  him  a lovable 
friend  in  time  of  need ; but  the  moment  he  steps 
into  the  public  arena  and  gives  his  expert  opinion, 
based  upon  his  study  and  experience,  he  falls 
from  his  insecure  pedestal,  forfeits  his  dignity, 
and  becomes  a charlatan ! The  time  will  come 
when  the  physician  will  study  his  political  friends 
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and  will  make  himself  and  his  advice  invaluable 
when  he  is  better  understood. 

The  fear  of  becoming  undignified  has  been  a 
bugbear  to  the  profession  of  medicine,  and  it  is 
time  this  false  modesty  be  vast  aside  for  a 
broader  aim  in  life,  that  he  may  be  known,  not 
only  as  a good  physician,  but  as  a good  citizen. 
The  public,  it  is  true,  are  often  just  in  their  criti- 
cisms, and  the  profession  of  medicine  must 
change  its  ways  before  it  will  gain  a wholesome 
and  much-needed  respect  for  medical  men. 

Let  us  remember  the  careless  and  indifferent 
methods  of  life  insurance  examinations;  the  fail- 
ure to  keep  up  with  medical  advancement  by  not 
reading  books  and  medical  journals;  the  lack  of 
interest  in  medical  societies ; the  coarse  and  one- 
sided testimony  in  court  cases ; the  farce  of  so- 
called  consultations;  the  needless  operations  per- 
formed ; the  misrepresentations  of  conditions  to 
patients  and  anxious  friends;  the  vulgar  and  un- 
gentlemanly  comments  upon  patients,  fellow  phy- 
sicians, and  new  schools  of  treatment ; the  indif- 
ference of  the  methods  of  hospital  internes  and 
nurses  toward  the  sick  or  refined  patients  who  are 
led  to  expect  courtesy,  respect  and  protection ; the 
elastic  or  exorbitant  fee  system  that  is  supposed 
to  guide  us  in  our  work ; our  slack  and  unbusi- 
ness-like methods  of  collections  and  our  negli- 
gence in  paying  outstanding  bills ; the  reputed  di- 
vision of  fees  and  the  fear  that  the  druggist  pays 
tribute  for  prescriptions ; and  a host  of  other 
things  that  were  formerly  or  are  now  a basis  of 
criticism.  Is  it,  then,  a wonder  that  medical  men 
are  sneered  at,  ridiculed  and  their  kind  offices  and 
opinions  discounted  by  the  public  at  large? 

We  have  much  to  learn  and  must  work  hard 
and  loyally  before  we  can  be  placed  in  the  proper 
light  before  public  and  business  men.  It  goes 
without  saying  that  many  medical  men  are  hon- 
ored and  trusted,  and  that  their  opinions  are 
valued  and  appreciated,  but  it  will  be  some  time 
before  doctors  as  a whole  will  occupy  a conspicu- 
ous and  prominent  position  in  state  and  national 
affairs. 

The  true  physician  must  be  clean,  physically 
and  morally;  and  his  surroundings,  his  methods 
and  his  associates  must  demonstrate  his  cleanli- 
ness. He  must  be  active,  energetic,  earnest  and 
honest  toward  his  patients,  and  he  must  show  his 
skill  and  ability  toward  all  classes.  He  must 
study  and  read  and  broaden  his  mind  by  contact 
with  general  subjects  and  association.  He  should 
be  trained  in  business  ways,  in  order  that  he  may 
treat  his  patient  and  his  creditor  with  fairness 
and  promptness.  He  should  interest  himself  in 
public  and  municipal  affairs  and  prove  his  fitness 
to  discuss  public  questions.  All  of  these  things 
he  may  do  if  he  will,  but  his  tendency  to  systema- 
tize his  methods  can  be  accomplished  only  by  ef- 
fort. When  the  medical  man  reaches  this  plane 
he  will  be  a power  that  cannot  be  ignored,  but 
will  he  reach  it  ? 

Local  applications  of  tincture  of  iodine  is 
one  of  the  most  satisfactory  treatments  for 
small  chronic  ulcers. — American  Journal  of 
Surgery. 
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VESICAL  URINARY  RETENTION. 


C.  L.  Holland,  M.D.,  Fairmont,  W.  Va. 


( Read  at  annual  meeting  of  W.  Va.  State  Med. 
Ass’n,  Sept.,  1911.) 


The  frequency  with  which  the  general 
practitioner  meets  this  concjition,  either  as  a 
complication  of  or  a sequence  to  various 
pathological,  and  occasionally  psychological 
conditions,  makes  it  worthy  of  consideration. 
In  presenting  the  subject  before  this  body  it 
is  not  our  purpose  to  advance  any  new  ideas 
but  simply  to  review  it  briefly,  leaving  the 
finer  details  to  be  brought  out  in  your  dis- 
cussion. 

The  means  to  be  adopted  for  the  relief  of 
urinary  retention  will  depend  in  many  in- 
stances on  its  etiology.  In  any  case  of  re- 
tention, however,  provided  there  is  no  im- 
minent danger  and  the  patient  is  tractable, 
the  ordinary  domestic  means  of  inciting 
urination  may  be  successfully  employed. 
Chief  among  these  are  allowing  the  patient 
to  hear  the  sound  of  running  water,  the 
sudden  plunging  of  one  or  both  hands  into 
a basin  of  cold  water,  the  placing  of  the  pa- 
tient in  a prolonged,  hot  sitz  or  general  bath. 

If,  within  a reasonable  time,  15  to  20  min- 
utes, these  measures  fail,  recourse  must  be 
had  to  the  catheter.  In  some  instances  the 
patient  may,  through  fear  of  pain  or  for 
some  other  reason,  decline  to  submit  to  the 
catheter  without  the  administration  of  an 
anesthetic  and  it  may  in  rare  cases  become 
necessary  to  anesthetize. 

A prolonged  hot  hip  or  general  bath  may 
be  all  that  is  necessary  to  relieve  the  reten- 
tion. Moreover,  while  it  is  being  given  the 
physician  has  time  to  inquire  into  the  cause 
of  the  trouble  and  formulate  his  method  of 
procedure.  Furthermore,  the  bath  tends  to 
equalize  the  circulation,  thereby  relieving 
the  local  congestion  which  always  accom- 
panies and  aggravates  the  condition,  and 
though  frequently  it  fails  of  success  it 
renders  subsequent  treatment  easier. 

While  the  bath  is  being  given  ample  time 
is  afforded  for  the  sterilization  of  instru- 
ments that  may  be  needed  subsequently.  Be- 
fore proceeding  to  instrumentation  it  is 
always  well  to  make  a physical  examination 
of  the  parts,  not  forgetting  a bi-manual  pal- 
pation with  the  index  finger  of  one  hand  in 
the  rectum  while  the  fingers  of  the  other 
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hand  palpate  the  pre-vesica*  region.  In  this 
manner  it  may  be  possible  to  determine 
whether  or  not  an  enlarged  prostate  con- 
tributes to  the  retention.  Examination  per 
rectum  will  also  in  many  instances  enable 
the  examiner  to  estimate  the  quantity  of 
urine  in  the  bladder,  and  determine  whether 
the  failure  to  void  is  due  to  a vesical  reten- 
tion or  to  a failure  of  the  upper  urinary 
tract  to  deposit  urine  in  the  bladder. 

In  many  cases  of  retention,  palpation  and 
percussion,  and  quite  frequently  simple  in- 
spection, will  show  a greatly  distended  blad- 
der extending  well  up  into  the  abdomen  and 
apparently  on  the  point  of  rupturing,  which, 
however,  is  an  accident  that  rarely  occurs. 

Diuretics  and  diluents  are  always  contra- 
indicated in  this  condition,  since  they,  by  in- 
creasing the  quantity  of  urine,  can  only  ag- 
gravate the  existing  difficulty. 

Lydston  recommends  the  administration 
of  opiates  and  antispasmo'dics  in  certain 
cases,  while  Valentine  and  others  mention 
their  use  only  to  condemn,  setting  forth  the 
argument  that  they  reduce  the  reflexes 
which  are  an  essential  stimulus  to  urination. 
It  is  only  rarely  that  major  surgical  proced- 
ures are  required  to  relieve  a urinary  reten- 
tion, though  they  may  be  necessary  to  re- 
lieve the  basic  cause. 

The  length  of  time  which  a urinary  re- 
tention has  persisted  is  not  a safe  guide  to 
the  necessity  for  instrumental  intervention. 
In  some  cases  the  patient’s  anxiety  is  so 
great  when  he  at  first  discovers  his  inability 
to  urinate  as  to  cause  the  secretion  of  a large 
quantity  of  urine.  This  so-called  hysterical 
urine  still  further  distends  the  bladder  and 
adds  to  his  distress. 

Among  the  various  conditions  which  may 
cause  or  accompany  a urinary  retention,  or 
which  may  be  complicated  by  a retention, 
are  certain  general  febrile  diseases  of  which 
typhoid  fever  is  a type,  and  certain  affections 
of  the  motor  nervous  system,  notably  loco- 
motor taxia. 

The  practitioner  may  occasionally  encoun- 
ter a case  of  simulated  retention,  in  which 
an  individual  either  male  or  female  feigns 
retention  for  the  masturbatory  effect  which 
they  obtain  from  catheterization.  Lydston 
relates  some  very  interesting  cases  along 
this  line. 

Certain  females,  patients  afflicted  with 
hysteria,  may  have  a urinary  retention  dur- 


ing the  attacks.  Some  individuals  in  which 
there  is  no  pathological  condition,  either  of 
<116  urinary  apparatus  or  of  the  nervous  sys- 
tem, may  develop  a retention  simply  from 
delayed  urination. 

The  act  may  be  deferred  in  obedience  to 
social  demands,  or  because  suitable  accom- 
modations are  not  at  hand.  The  first  im- 
pulse to  urination  being  easily  controlled,  a 
sort  of  temporary  tolerance  of  the  increas- 
ing vesical  distention  is  established.  It  oc- 
casionally happens  that  the  first  thing  to  call 
the  patient’s  attention  to  his  condition  is  an 
ineffectual  effort  to  empty  the  bladder  on 
retiring. 

In  other  instances  he  may  suddenly  re- 
member that  an  unusually  long  lime  has 
elapsed  since  he  emptied  the  bladder.  Fail- 
ure to  empty  the  bladder  under  these  cir- 
cumstances will,  as  a rule,  cause  some  phy- 
sical suffering,  and  not  infrequently  the  pa- 
tient’s mental  suffering  is  very  great.  Uri- 
nary retention  is  not  infrequently  developed 
by  certain  individuals  while  in  the  midst  of 
an  alcoholic  or  sexual  debauch,  and  this  in 
an  individual  with  an  apparently  normal 
urinary  apparatus. 

In  certain  inflammatory  conditions  of  the 
urinary  tract,  acute  gonorrhea  for  example, 
the  patient  involuntarily  suppresses  the  im- 
pulse to  urinate  because  previous  experience 
has  taught  him  to  fear  the  pain,  and  though 
you  may  irrigate  with  warm  solutions  and 
assure  him  that  urination  will  now  most 
probably  be  free  and  easy,  he  is  still  unable 
to  void. 

In  all  of  these  conditions  the  retention 
will  most  likely  yield  to  some  of  the  meas- 
ures already  outlined  in  the  beginning  of 
this  paper.  If,  however,  the  retention  is  due 
to  a neglected  stricture  the  condition  will  be 
more  difficult  to  overcome. 

The  contraction  of  a stricture  with  conse- 
quent narrowing  of  the  urethea  may  be  very 
gradual  and  the  patient  may  have  experi- 
enced little  or  no  trouble  until  after  an  alco- 
holic or  sexual  debauch  he  may  suddenly 
find  himself  unable  to  empty  the  bladder. 
In  other  cases  the  engorgement  of  the  stric- 
tured  region  of  the  urethra  and  consequent 
retention  may  take  place  without  any  obvi- 
ous exciting-  cause.  The  condition  must  in 
any  case  be  promptly  relieved. 

In  instrumental  intervention  every  effort 
should  be  made  to  relieve  the  condition  with- 
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out  wounding  the  urethral  mucosa.  The 
most  approved  method  of  procedure  is  to 
irrigate  the  urethra  as  far  as  possible  with 
hot  boric  acid  solution,  4%  strength,  then 
attempt  the  passage  of  a large  blunt  soft 
rubber  catheter. 

When  the  obstruction  is  reached,  press 
the  instrument  gently  but  firmly  against  it 
for  a few  seconds ; if  it  does  not  yield  with- 
draw the  catheter  and  select  a smaller  size, 
repeating  the  process  until  four  or  five  in- 
struments have  been  tried  If  not  success, 
ful,  this  method  should  be  abandoned  be- 
cause of  the  possibility  of  wounding  the 
tissues  and  adding  to  the  congestion  of  the 
parts. 

At  this  juncture  some  advise  the  use  of 
woven,  highly  polished,  conical,  olivary 
catheters,  proceeding  as  with  the  soft  rubber 
instrument.  In  the  event  that  these  also 
fail,  an  attempt  should  now  be  made  with 
the  Delafosse  or  Phillips  rat-tail  catheters. 
The  strictured  region  being  usually  of  soft 
tissue  will  very  probably  yield  to  the  gradual 
increase  in  the  size  of  these  instruments, 
provided  the  small  terminal  end  can  be  made 
to  pass  the  contracted  region. 

If  successful  in  traversing  the  urethra 
by  any  of  the  above  means,  we  should  not 
allow  a too  rapid  evacuation  of  the  bladder 
contents  because  of  the  possibility  of  serious 
hemorrhage  from  its  mucosa. 

Valentine  recommended  the  withdrawal 
of  60  cc  of  urine  which  are  saved  for  exam- 
ination. He  then  by  means  of  a syringe  in- 
jects 30  cc.  of  4%  boric  acid  solution,  and 
again  allows  60  cc.  of  the  bladder  contents 
to  escape,  repeating  this  process  until  the 
bladder  is  empty  or  contains  only  the  boric 
acid  solution. 

Nor  should  the  instrument  be  too  early 
withdrawn,  since  by  allowing  it  to  remain 
for  a time  in  the  canal  the  patient  gets  the 
benefit  of  its  pressure  on  the  strictured  por- 
tion. 

When  all  efforts  at  catheterization  fail, 
the  next  recourse  is  to  filiform  bougies.  A 
number  of  these  are  advised  to  be  used 
either  straight  or  bent  in  various  shapes, 
such  as  bayonets  and  corkscrews,  and  then 
dipped  in  collodion  which,  on  drying,  main- 
tains the  given  shape. 

The  urethra  is  now  filled  by  means  of  a 
syringe  with  a 10%  solution  of  iodoform  in 
glycerine.  As  many  of  the  filiforms  as  the 


urethra  will  admit  readily  are  now  inserted 
and  guided  down  to  the  obstruction  without 
using  any  force.  When  they  are  arrested, 
select  one  and  advance  it  gently,  then  an- 
other, taking  each  filiform  in  turn  until  one 
eventually  finds  its  way  past  the  strictured 
portion. 

In  using  the  corkscrew  filiforms,  they  may 
be  rotated  from  right  to  left  and  vice  versa 
until  one  finds  its  way  past  the  obstruction. 
When  a filiform  has  traversed  the  passage 
drops  of  urine  will  soon  begin  to  find  their 
way  along  its  sides,  and  after  a few  hours 
the  instrument  will  be  found  lying  loose  in 
the  strictured  canal 

A catheter  may  now  be  passed  as  a rule, 
and  may  be  advantageously  anchored  in 
place  and  used  for  irrigation  and  drainage 
if  examination  of  the  urine  should  indicate 
such  procedure. 

The  filiform  may  also  be  used  to  conduct 
a Gouley’s  tunneled  catheter  when  there  is 
need  for  a more  rapid  evacuation  of  the 
bladder,  or  as  a preliminary  or  a guide  in 
internal  or  external  urethrotomy. 

When  all  the  above  efforts  have  failed 
suprapubic  puncture,  in  Retzi’s  space,  with 
a trocar  and  cannula,  may  save  the  patient 
from  major  surgical  procedure. 

In  individuals  with  an  enlarged  prostate  a 
sudden  retention  may  be  induced  by  the 
same  exciting  causes  as  in  the  case  of  stric- 
ture. Tf  the  condition  is  of  short  duration 
a prolonged  hot  bath  will  frequently  relieve 
the  patient  without  resorting  to  instruments. 
If,  however,  after  10  or  15  minutes  he  is 
unable  to  void,  resort  should  be  had  to  the 
catheter. 

The  best  instruments  in  these  cases  are 
Mercier  woven  catheters  with  the  terminal 
ends  bent  at  various  angles.  After  selecting 
and  lubricating  an  instrument  it  is  guided 
down  to  the  prostate.  When  it  impinges  on 
the  enlarged  gland  the  instrument  together 
with  the  penis  is  depressed  between  the 
thighs.  This  manipulation  will  enable  the 
catheter  to  surmount  the  elevation  of  the 
gland  and  pass  into  the  bladder.  Failure  in 
this  maneuver  will  be  due  possibly  to  the 
angle  of  the  instrument  being  too  small,  in 
which  case  one  with  a greater  angle  should 
be  tried,  continuing  until  successful. 

In  some  cases  it  may  be  found  necessary 
to  use  a catheter  having  two  angles.  In 
other  cases,  especially  those  in  which  there 
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is  a spasmodic  condition,  the  metal  prostatic 
catheter  will  be  found  necessary  to  relieve 
the  condition. 

In  all  cases  the  bladder  must  be  emptied 
slowly,  and  in  case  there  is  no  infection  ir- 
rigation should  be  performed  with  4%  boric 
acid  solution  If  infection  be  present  a 1 
to  5,000  solution  of  silver  nitrate  should  be 
employed. 

In  cases  that  are  very  difficult  to  cathe- 
terize  and  those  that  are  complicated  by  an 
infection  of  the  bladder  or  the  upper  urinary 
tract,  some  authorities  advise  that  the  in- 
strument be  anchored  in  situ  that  it  may 
afford  continuous  drainage. 

In  cases  that  cannot  be  relieved  by  the 
catheter  because  of  an  immense  enlargement 
of  the  prostate  or  an  extreme  irritability  of 
the  ureth  ra,  supra-pubic  puncture  may  be 
performed  to  relieve  the  emergency;  but  in 
cases  that  are  infected  it  is  not  free  from 
danger  and  should  not  be  often  repeated. 
These  cases  should  as  soon  as  practicable 
be  subjected  to  radical  surgical  procedure. 

Tumors  in  or  near  the  bladder  may  some- 
times prevent  the  passage  of  urine.  Ord- 
inarily this  may  be  overcome  by  the  cathe- 
ter temporarily,  but  operation  should  be 
done  for  permanent  cure  as  soon  as  cir- 
cumstances warrant. 

Among  other  minor  causes  of  retention 
that  may  be  mentioned  are  a tight  meatus 
found  occasionally  in  the  new-born  This 
may  be  relieved  by  promptly  doing  a meato- 
tomy.  A tight  prepuce  may  provoke  spasm 
with  a resulting  retention,  which  is  relieved 
by  circumcision  or  in  emergency  by  simply 
slitting  the  fore-skin 

Phimosis  and  paraphimosis  may  likewise 
induce,  retention  by  provoking  a spasm  of 
the  compressor. 

Foreign  bodies  in  the  ureth  ra  or  bladder 
mav  preclude  the  passage  of  urine.  They 
may  have  been  produced  within,  as  calculi, 
blood-clots,  or  globules  of  dense  mucus,  or 
introduced  from  without  as  in  the  case  of  a 
broken  catheter  or  some  object  used  in  the 
act  of  masturbation. 

The  subject  of  foreign  bodies  is  too  broad 
to  warrant  an  attempt  at  discussion  at  this 
juncture.  The  size,  shape,  nature  and  loca- 
tion of  the  object  will  make  each  case  a 
problem  to  be  solved  on  its  own  merits. 

These  stray  thoughts  gleaned  from  my 
own  observation  and  reading  of  the  litera- 


ture on  the  subject,  are  not  offered  as  an 
exhaustive  discussion  of  the  subject  but 
with  the  hope  that  they  may  provoke  discus- 
sion and  comment  that  will  be  of  service  to 
many  of  11s  when  confronted,  as  we  fre- 
quently are,  by  some  of  these  trying  condi- 
tions. 


LABORATORY  METHODS  IN  DIAG- 
NOSIS. 


H.  L.  Robertson,  M.D.,  Charleston,  W. 
Va. 


( Read  at  annual  meeting  of  W.  Va.  State  Med. 
Ass’n,  Sept.,  1911.) 


Until  a physicion  commences  to  conscien- 
tiously and  systematically  keep  case  records, 
putting  down  in  writing  his  clinical  find- 
ings, and  summing  them  up  in  the  diagnosis, 
he  little  realizes  how  frequently  cases  pass 
out  of  his  hands  without  a definite  diagno- 
sis, improved  or  without  benefit,  by  a symp- 
tomatic treatment.  And  again,  even  though 
a diagnosis  is  made,  how  embarrassing  it 
would  be,  should  the  question  be  raised,  “On 
what  grounds  have  you  made  your  diag- 
nosis?” 

I was  present  recently  when  a consultant 
asked  the  physician  in  charge,  “How  do  you 
know  your  patient  has  diphtheria?”  The 
doctor  was  astonished,  for  the  case  seemed 
most  obvious.  But  when  pinned  down  to 
facts,  had  none  that  would  stand  argument, 
and  virtually  had  to  admit  that  he  only 
thought  it  was  diphtheria  but  could  not 
prove  it.  His  physical  findings  were  suffici- 
ent to  recognize  a diphtheria  but  insufficient 
to  eliminate  other  possibilities,  as  no  culture 
had  been  made. 

Are  we  (professed  experts  in  diseases  of 
the  human  body)  doing  honestly  by  our  pa- 
tients and  ourselves  when  we  deal  in  guess 
work  on  inconclusive  opinions,  when  meth- 
ods are  at  band  by  which,  in  a large  percent- 
age of  cases,  a diagnosis  can  be  established 
with  certainty? 

The  laitv  do  not  know  what  resources  we 
have  to  solve  the  difficulties  their  cases  pre- 
sent. and  must  accept  our  conclusions  in 
good  faith,  taking  for  granted  that  we  are 
giving  them  the  best  modern  medical  educa- 
tion affords.  Too  often  cases  are  not  con- 
scientiously studied,  and  it  is  small  wonder 
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we  hear  so  many  slurring  remarks  made  by 
them  about  us  and  our  work,  for  we  have 
not  given  them  what  they  can  reasonably  ex- 
pect of  us,  an  opinion  based  on  scientific 
facts.  Unless  our  clinical  findings  are  suf- 
ficient and  accurate,  the  diagnosis  must  nec- 
essarily be  only  a surmise,  unsatisfactory  to 
the  patient,  and  detrimental  to  ourselves. 
Medicine  is  no  longer  an  art  but  an  ad- 
vanced science,  and  the  wilful  neglect  of  the 
scientific  problems  and  adoption  of  em- 
piricism, speaks  badly  for  our  standing  as 
competent  physicians.  An  accurate  diagno- 
sis is  often  impossible,  and  laulty  ones  may 
be  excusable,  but  a diagnosis,  right  or 
wrong,  without  sufficient  clinical  findings  tg 
make  it  reasonably  secure  against  contra- 
dictorv  argument,  is  open  to  criticism. 

With  the  growth  of  knowledge  of  patho- 
logical conditions  differentiations  have  mul- 
tiplied in  all  branches  of'  study,  but  our 
facilities  for  making  these  differential  diag- 
noses have  increased  accordingly,  so  that 
at  present  so  vast  is  the  field  of  diagnostic 
methods,  that  it  would  require  a superhu- 
man mind  to  be  versed  in  all  their  technical- 
ities, and  a working  knowledge  of  the  prin- 
ciples involved  is  all  that  can  be  expected  of 
the  general  practitioner. 

Perhaps  next  to  the  physical  examination, 
the  laboratory  is  the  greatest  diagnostic  aid 
we  have.  It  is  no  longer  a mere  accessory 
to  accurate  work,  but  an  indispensible  neces- 
sity. Is  there  anything  that  will  give  us  the 
certainty  to  our  conclusions  or  the  real  sub- 
stantial evidence  to  substantiate  the  hypo- 
thetical diagnosis  as  will  the  clinical  labora- 
tory? And  yet  it  is  the  most  abused  and 
neglected  of  any  of  the  diagnostic  helps. 

This  is  partially  accountable  because  of 
unfamiliarity  with  the  significance  of  labor- 
atory findings,  by  physicians  wtio  claim  they 
have  neither  time  nor  opportunity  to  keep 
such  matters  fresh  enough  fn  their  minds  to 
be  of  any  practical  value.  And  again  by 
those  who,  because  of  uncertainties  in  their 
findings,  find  it  unsatisfactory  and  finally 
neglect  it  almost  entirely. 

If  we  go  into  the  majority  of  offices  from 
which  such  complaints  arise,  the  reason  is 
obvious.  We  find  a laboratory  equipment 
of  a few  test  tubes,  urinometer,  litmus  paper 
and  a few  reagents  to  test  for  albumin  and 
sugar.  No  microscope,  or  if  there  is,  insuf- 
ficient microscopical  equipment  to  carry  out 
any  examination  to  a satisfactorv  conclusion. 


Supposing  albumin  is  discovered  in  a 
urine  with  such  an  equipment,  of  what  sig- 
nificance would  it  be  without  further  means 
to  determine  its  origin?  And  the  same  ap- 
plies to  any  laboratory  finding  It  is  virtu- 
ally useless  unless  the  examination  is  carried 
out  completely  and  accurately. 

For  example,  let  us  consider  in  a cursory 
manner  some  of  the  simpler  chemical  tests 
we  see  used  daily  as  routine  practice  in 
almost  every  doctor's  office.  A specimen  of 
urine  is  to  be  tested  for  the  presence  of  glu- 
cose. Usually  Fehling’s  or  Hines’  solution 
is  boiled  and  a few  drops  of  the  suspected 
urine  added,  and  the  copper  is  precipitated 
in  a heavy  yellowish  red  color.  Glucosuria 
is  the  verdict.  As  a matter  of  fact  the  re- 
action simply  proved  the  presence  of  some 
body  in  the  urine  capable  of  reducing  the 
copper  in  the  solution.  This  may  be  glucose 
or  some  of  the  glycuronic  acid  compounds 
which  are  formed  after  the  use  of  chloral, 
chloroform,  morphine,  camphor,  phenol, 
thymol,  etc.  A positive  reaction  is  some- 
times obtained  after  the  use  of  salicylic  acid, 
benzoic  acid,  salol,  santonin,  rhubarb,  phen- 
actein  and  many  other  drugs.  In  addition 
to  the  above-mentioned  reducing  agents 
might  also  be  mentioned  uric  acid,  urobilin 
and  mucin. 

The  copper  tests  are  undoubtedly  very 
valuable  because  of  their  simplicity,  delicacy 
and  positive  action,  but  are  abused  by  the 
misinterpretation  of  their  true  meaning  in 
that  they  react  to  many  other  substances  be- 
sides glucose.  Where  certainty  is  required 
the  phenylhydrazin  or  fermentation  tests 
will  readily  settle  the  question.  These  may 
seem  unnecessary  from  a therapeutic  stand- 
point. but  from  a diagnostic  point  of  view 
only  proven  facts  can  be  accepted,  and  the 
reaction  in  the  copper  tests  does  not  prove 
the  presence  of  glucose  by  any  means. 

An  incident  may  be  mentioned  here  which 
demonstrates  the  injustice  that  may  be  done 
a patient  by  neglecting  to  find  out  what  has 
caused  the  copper  precipitation,  when  test- 
ing for  glucose  in  urine.  Mr.  H.  applies  for 
insurance,  and  is  refused  because  of  glu- 
cosuria, the  findings  based  on  the  results  of 
the  copper  tests.  In  consequence  he  has 
been  repeatedly  and  persistently  refused  in- 
surance by  other  companies.  Repeated  ex- 
aminations since,  by  more  accurate  tests,  fail 
to  reveal  even  a trace  of  sugar,  although  at 
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times  harmless  reducing  elements  were 
found  in  the  urine. 

The  same  criticism  may  be  extended  to- 
ward the  usual  tests  for  albumin.  A speci- 
men is  filtered  clear  (and  sometimes  even 
this  essential  is  neglected),  acidulated  and 
the  upper  third  of  the  column  heated.  A 
cloud  appears  in  the  heated  portion,  and  al- 
bumin is  pronounced  “positive.”  Perhaps  to 
make  the  findings  still  more  positive,  a con- 
tact test  is  made  with  nitric  acid.  The  white 
line  appears  at  the  line  of  contact  and  the 
question  seems  settled,  but  is  it?  True 
serum  albumin  under  such  circumstances 
will  coagulate,  but  there  are  other  sub- 
stances that  behave  in  a like  manner.  For 
instance,  the  resinous  acids,  seen  frequently 
after  the  injection  of  tolu,  cubebs,  turpen- 
tine, benzoin,  copiaba  and  balsam  of  Peru. 
P>esides  these,  there  is  nucleo-albumin,  the 
albumose  bodies,  urea  nitrate,  urates  and 
• other  more  easily  distinguished  substances 
that  are  most  easily  confused  with  serum  al- 
bumin, especially  when  the  reaction  is  slight. 

Again,  should  no  reaction  lake  place  with 
the  above  crude  tests,  it  is  still  uncertain  that 
albumin  is  not  present.  The  urine  may  have 
been  too  acid  or  too  alkaline,  too  concen- 
trated or  two  low  in  salts,  or  perhaps  a 
faulty  technique  obscured  the  reaction.  My 
point  is  this ; that  when  laboratory  methods 
are  employed  and  we  are  unable  to  verify 
our  findings  we  are  no  better  off  than  when 
we  started,  and  although  the  findings  are 
positive,  and  we  are  unable  to  determine 
their  origin,  we  are  still  little  better  off.  So 
that  it  seems  reasonable  to  say  that  where 
laboratory  methods  are  inaccurate  and  in- 
complete, they  are  not  only  useless,  but  what 
is  worse,  misleading. 

Many  forget  that  it  is  not  so  much  in  the 
advanced  and  unmistakable  cases  where  we 
get  the  most  perfect  reactions,  that  we  need 
the  assistance  of  laboratory  work.  Here  the 
diagnosis  is  evident  and  laboratory  findings 
almost  superfluous.  But  it  is  in  those  inde- 
finite, incipient  cases,  with  indefinite  physical 
findings  where  the  most  accurate  technique 
is  required  to  demonstrate  the  pathological 
condition  of  the  specimen  or  furnish  11s  in- 
formation of  any  value. 

There  is  another  class  of  men  who  neg- 
lect the  laboratory  in  their  diagnoses,  be- 
cause of  disappointments  originating  from 
their  exaggerated  conception  of  laboratory 
possibilities.  They  are  the  men  who  send  a 
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specimen  to  a laboratory  with  the  hope  that 
the  report  will  positively  establish  the  diag- 
nosis for  them  and  save  the  time  and  trouble 
of  a more  complete  study  of  their  cases. 
They  have  no  definite  scheme  of  differentia- 
tion in  sending  the  specimen,  consequently 
feel  disappointed  in  a negative  report.  The 
laboratory  findings  may  furnish  an  undis- 
putable  fact  which  leaves  no  doubt  in  the 
diagnosis,  as  the  finding  of  the  tubercle 
bacillus,  the  plasmodium  malariae  or  the  cy- 
lindrical cells  of  carcinoma.  This  class  of 
findings  leaves  no  room  for  doubt  and  estab- 
lishes a diagnosis  per  se.  The  findings  may 
be  suggestive  of  various  diseases,  as  seen  in 
a nephritic  urine,  an  increased  or  diminished 
leucocyte  count,  and  may  furnish  a clue  to 
the  diagnosis  or  together  with  the  physical 
findings  furnish  the  missing  links  in  our 
diagnostic  chain  of  evidence. 

Again,  the  findings  may  be  entirely  nega- 
tive, but  are  equally  valuable,  because  they 
assist  us  in  the  elimination  of  other  possi- 
bilities that  the  physical  findings,  or  case  his- 
tory, may  have  suggested. 

If,  when  sending  a specimen  to  a path- 
ologist for  examination,  tlrere  is  some  defi- 
nite purpose  in  view,  something  to  be  as- 
sured or  refuted,  there  would  be  satisfaction 
and  help  in  every  laboratory  report. 

It  is  not  within  the  scope  of  this  paper, 
nor  is  it  my  object  to  suggest  or  propose  any 
method  which  is  known  to  be  accurate  or 
satisfactory  in  laboratory  technique.  The 
field  is  too  large  and  further,  it  would  be  un- 
necessary, for  our  libraries  abound  with 
works  which  set  forth  clearly  efficient  meth- 
ods, and  point  out  the  stumbling  blocks  one 
finds  in  all  pathological  work.  There  is  no 
special  talent  required  to  do  laboratory  work 
and  but  a very  modest  equipment  is  neces- 
sary to  get  satisfactory  results.  But  it  is 
foolish  to  presume  to  do  reliable  work  with- 
out sufficient  study  and  application  to  insure 
sufficient  knowledge  to  distinguish  with  cer- 
tainty the  various  findings.  The  same  re- 
mark applies  to  laboratory  work  that  is  ap- 
plicable to  many  other  things  ; “a  little  learn- 
ing is  a dangerous  thing.” 

Conclusions. 

t.  A diagnosis  based  on  insufficient  or  un- 
substantial clinical  findings,  approaches  the 
border  of  empiricism. 

2.  Where  laboratory  methods  are  employ- 
ed as  diagnostic  aids,  the  findings  are  useless 
or  misleading  unless  they  are  known  to  be 


3°8 


The  West  Virginia  Medical  Journal 


correct  and  are  sufficiently  extensive  and 
comprehensive  to  make  them  useful  as  a 
diagnostic  aid. 

3.  Cases  with  indefinite  symptomatology 
are  frequently  elucidated  by  accurate  labor- 
atory findings,  but  may  be  still  further  ob- 
scured by  an  inaccurate,  unreliable  report 
from  the  laboratory. 

4.  All  laboratory  reports  are  valuable  in 
substantiating  a diagnosis,  eliminating  a sus- 
picion, or  furnishing  collateral  evidence  to 
other  diagnostic  findings. 


Selections 


CHRONIC  JOINT  AFFECTIONS. 


By  Gwilym  G.  Davis,  M.D.,  Philadelphia, 
Professor  of  Orthopedic  Surgery, 
University  of  Pennsylvania. 


Joint  affections  may  be  classified  as  fol- 
lows : 

Traumatic — Occupation  or  wear  arth- 
ritides,  contusions,  sprains  and  non-infect- 
ed  wounds. 

Infectious — Pyogenic — from  wounds,  or 
through  the  blood ; Gonorrhoeal ; Acute  Ar- 
ticular Rheumatism,  Typhoid  Fever,  Exan- 
themata— Tuberculosis,  Syphilitic. 

Trophic — Atrophic  or  Rheumatoid  Ar- 
thritis, Hypertrophic  or  Osteo-Arthritis, 
Gouty  Arthritis,  Hemophiliac  Joints. 

Neuropathic — Charcot’s  Joints  (ataxic), 
Syringomyelia,  etc. 

In  briefly  considering  these  affections, 
more  especially  from  the  standpoint  of  their 
recognition  and  conservative  treatment,  let 
us  begin  with  the  Traumatic  class.  Their 
recognition  is  usually  easy,  but  at  times 
traumatism  may  be  mistaken  for  disease. 
This  is  sometimes  so  when  cases  of  painful 
feet,  suddenly  developing  from  overtaxing 
the  part,  are  mistaken  for  rheumatism. 
Sometimes  it  is  impossible  to  say  where  the 
effects  of  traumatism  cease  and  disease  be- 
gins. Thus  distinct  chronic  troubles  follow 
injuries,  sometimes  fractures,  in  the  neigh- 
borhood of  the  joints  (especially  the  wrist). 
Fractures  of  the  hip  are  frequently  followed 
or  accompanied  by  stiffness  of  the  knee.  In 
these  cases  the  trauma  seems  to  act  as  a 
starting  cause  of  a chronic  trouble,  which 
appears  to  be  of  a distinctly  rheumatic  char- 
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acter  and  which  persists  long  after  the  trau- 
matism is  apparently  healed. 

In  the  treatment  of  traumatic  cases  con- 
servative methods  are  especially  suitable. 
We  have  to  deal  with  the  results  of  violence 
without  infection.  The  indications  are — 
first  to  quiet  the  reaction  caused  by  the  vio- 
lence by  1 Rest,  by  abstinence  from  the 
causative  occupation ; by  splints  and  ban- 
dages ; 2 by  position,  as  elevation  of  the  in- 
jured limb;  3 by  cold,  as  ice  cap  or  in  the 
case  of  sprains  by  the  local  use  of  ice-water, 
which  in  recent  cases  will  reduce  the  swell- 
ing almost  immediately.  Later,  means  must 
be  taken  to  restore  the  normal  use  of  the 
part  by  massage,  passive  movements,  exer- 
cise, baking  and  finally  the  use  of  some  sup- 
port in  the  shape  of  splint,  brace  or  ban- 
dage, which  will  protect  the  part  from  a 
repetition  of  the  traumatism.  This  is  es- 
pecially the  case  in  the  knee,  and  its  lack  is 
the  reason  why  injuries  to  the  knee  are 
often  so  long  in  healing. 

Infectious  Diseases. — The  recognition  of 
an  infectious  element  in  joint  troubles  is 
important,  but  not  always  easy.  It  is  not 
always  possible  to  draw  a sharp  line  of  de- 
marcation between  inflammatory  joint  affec- 
tions, due,  presumably,  to  some  infection, 
and  those  due  supposedly  to  trophic  distur- 
bances, as  in  some  cases  usually  character- 
ized as  rheumatoid  arthritis.  Especially 
when  a joint  trouble  is  mon-articular  a focus 
of  possible  infection  should  be  sought.  If 
necessary,  the  tonsils  should  be  removed ; 
the  accessory  nasal  sinuses  should  be  exam- 
ined ; the  teeth  properly  fixed ; the  intestinal 
tract  cleared  out,  etc.  The  joint  condition 
may  possibly  be  kept  alive  by  poisons  being 
continually  poured  into  the  system  by  one 
of  these  foci. 

In  joint  infection  due  to  traumatism  and 
pyogenic  organisms,  conservatism  is  not  to 
be  carried  too  far.  If  distension  takes  place 
tapping,  under  strict  antiseptic  precautions, 
should  at  once  be  resorted  to.  If  after  two 
or  three  tappings  reaccumulation  occurs, 
and  especially  if  the  fluid  is  purulent,  the 
joint  may  be  washed  out  through  the  tap- 
ping cannulawith  salt  solution  ;carbolic  acid 
solution,  1 per  cent. ; bichloride  solution,  1 
to  4,000,  or  even  iodoform  glycerine,  10  per 
cent.,  may  be  injected.  My  experience  with 
this  line  of  treatment  has  been  very  satis- 
factory. 
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If  open  incision  becomes  necessary,  then 
the  Bier  congestion  treatment,  by  means  of 
a constricting  rubber  band,  may  benefit  and 
alleviate  pain.  Vaccine  or  bacterine  treat- 
ment is  regarded  as  being  unsuitable  for 
employment  in  acute  cases. 

In  gonorrheal  cases,  where  effusion  is  not 
marked,  and  if  the  part  affected  allows  of 
its  use,  Bier’s  congestive  method  should  be 
given  a trial.  In  other  joints,  as  the  hip,  a 
plaster  of  paris  splint  should  be  applied  for 
purposes  of  immobilization.  Hot  water 
bags  and  the  use  of  narcotics  may  be  neces- 
sary. 

In  pnenmococcic,  typhoid  and  exanthe- 
mata infections,  effusion  with  tension  fre- 
quently occurs  early  and  has  a marked  ten- 
dency to  produce  pathological  luxations. 
For  this  reason  operative  rather  than  con- 
servative measures  should  be  resorted  to. 
and  the  joint  should  be  tapped  and  even 
washed  out  with  or  without  an  antiseptic 
fluid.  When  a typhoid  infection  attacks  the 
spine,  it  gives  rise  to  considerable  pain  and 
quickly  proceeds  to  a more  or  less  complete 
ankylosis.  These  cases  should  be  kept  quiet 
with  plaster  jackets,  etc.  For  the  ankylos- 
ing and  stiffness  of  the  joints  of  the  ex- 
tremities following  infections  the  usual 
means  of  massage,  passive  movements,  bak- 
ings, etc.,  must  be  employed. 

In  joints  suspected  to  be  syphilitic  a 
Wassermann  reaction  should  immediately 
be  sought  for  to  aid  in  forming  the  diagno- 
sis. The  affection  manifests  itself  especi- 
ally in  children,  and  should  be  treated  by 
splinting  the  joints,  applying  mercurial  oint- 
ment to  them,  and  giving  the  usual  constitu- 
tional treatment  internally  or  the  newer 
remedy  of  Ehrlich,  salvarsan. 

In  tuberculous  joints  treatment  can  only 
briefly  be  alluded  to.  There  are  certain 
main  principles  which  are  of  vital  impor- 
tance. Conservative  treatment  is  pre-emi- 
nently suitable  for  children,  but  radical 
treatment  is  usually  preferable  for  adults. 
There  is  practically  only  one  way  of  curing 
tuberculous  joints  in  childhood,  and  that  is 
by  rest.  Even  if  operative  means  are  em- 
ployed rest  and  absolute  quiet  are  essential. 
The  success  of  the  treatment  depends  on 
the  efficiency  of  the  means  used  to  keep  the 
joint  quiet.  This  point  is  not  sufficiently 
appreciated.  If  a child  is  not  improving  put 
it  at  once  to  bed  and  strap  it  down  to  keep 


it  from  moving.  I am  convinced  that  it  is  a 
mistake  to  attempt  to  improve  a tuberculous 
joint  by  attention  mainly  to  the  general 
health  and  neglecting  the  local  condition.  A 
movable  tuberculous  joint  will  continue  in  a 
more  or  less  active  condition,  notwithstand- 
ing an  apparent  improvement  in  the  general 
condition.  I have  seen  this  many  times  in 
the  children  sent  for  a few  weeks  to  con- 
valescent homes.  Their  joints  returned 
worse  than  when  sent  away.  It  is  for  this 
reason  a rubber  band  often  improves  tuber- 
culous disease  of  the  extremities,  but  be- 
ware of  baking  and  hot  applications ; they 
aggravate  the  disease.  Sinuses  are  to  be 
treated  by  injections  of  soft  white  vaseline, 
to  which  about  2 per  cent,  of  iodoform  or 
bismuth  subnitrate  has  been  added.  This 
may  be  melted  and  injected  twice  a week. 
Here  the  vaccine  treatment  is  suitable  and 
may  be  found  of  service. 

In  rheumatism,  even  when  the  acute 
symptoms  have  more  or  less  subsided,  the 
salicylates  or  other  antirheumatic  remedies 
may  be  given  a trial,  but  do  not  continue 
them  indefinitely.  Give  them  in  fairly  large 
doses  for  one  or  two  weeks,  and  if  no  effect 
is  noticed  discontinue  them. 

Bier’s  congestive  treatment  is  often  effi- 
cient in  relieving  pain.  Encircle  the  limb 
with  a rubber  bandage  until  the  distal  part 
looks  congested,  but  is  not  painful ; allow  it 
to  remain  for  10  or  15  minutes  twice  a day 
and  then  gradually  increase  until  it  can  be 
left  on  the  major  portion  of  the  day. 

Rheumatic  attacks  are  apt  to  leave  not 
only  stiffened  joints,  but  also  weakened 
hearts,  and  such  people  are  bad  subjects  for 
subsequent  treatment,  especially  under  anes- 
thesia, which  may  be  necessary  to  restore 
the  lost  motion. 

A point  to  be  noted  in  making  passive 
motion  is  that  violence  will  cause  the  local 
symptoms  to  reappear  and  the  joint  to 
stiffen  more  than  ever.  Coaxing  rather 
than  forcing  is  the  motto.  Baking  is  allow- 
able, and  is  valuable  preceding  moderate 
passive  movements  and  massage. 

Trophic  Affections. — Those  grouped  un- 
der the  terms : rheumatoid  arthritis,  rheu- 
matic gout,  osteo-arthritis,  arthritis  defor- 
mans, etc.,  are  by  some  regarded  as  the  re- 
sult of  infectious  processes.  They  are  the 
most  troublesome  of  all  joint  diseases.  Their 
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origin  is  obscure,  and  their  treatment  fre- 
quently unsatisfactory. 

The  so-called  rheumatoid  arthritis  so 
often  seen  in  young  people  certainly  often 
acts  as  though  it  were  an  infectious  and  not 
a trophic  disturbance.  Hence  it  is  one’s  duty 
to  examine  the  economy  thoroughly  to  rec- 
ognize and  eliminate  all  sources  of  possible 
infection.  This  having  been  done,  attention 
is  to  be  paid  to  the  alimentary  canal.  It 
should  be  cleaned  out  with  salines  and  atten- 
tion paid  to  the  diet. 

As  regards  more  or  less  specific  remedies, 
tablets  of  thymus  gland  or  thyroid  gland 
may  be  tried.  They  have  appeared  to  be 
efficient  in  some  cases.  Five-grain  tablets 
of  one  or  the  other  may  be  given  three  to 
four  times  daily,  and  even  increased.  Ex- 
posure to  the  X-rays  has  lessened  the  pain 
in  some  instances  and  may  be  worth  a trial. 
Iodide  of  potassium  in  the  chronic  cases  ap- 
pears at  times  to  be  an  efficient  remedy.  In 
this  class  also,  especially  when  single  joints 
are  affected,  massage  and  electricity  to  the 
part  with  moderate  passive  motion  is  often 
of  service;  tonics,  cod  liver  oil  and  nutrients 
generally  and  a building-up  regime,  with 
out-of-door  life  and  not  too  laborious  occu- 
pation should  be  advised.  Baking  helps 
some  cases.  If  the  joints  are  -very  painful 
put  on  a plaster  cast  and  keep  the  patients 
more  quiet.  I recently  met  a medical  friend 
whose  hands  were  somewhat  stiffened  by 
this  disease,  and  on  inquiry  he  informed  me 
that  he  had  had  the  trouble  several  years. 
At  first  he  thought  it  was  going  to  seriously 
cripple  him,  but  that  on  a building-up  treat- 
ment and  attention  to  his  diet  and  habits, 
the  disease  had  become  stationary  and  had 
so  remained  for  a long  time.  This  should 
encourage  us  to  persist  in  treatment  which 
at  first  may  seem  of  little  effect.  In  some 
cases  the  joints,  particularly  the  hip,  may 
lie  so  loose  as  to  cripple  the  patient.  Here 
apparatus  ingeniously  devised  will  often  be 
of  the  greatest  value. 

Concerning  hemophiliac  joints,  attention 
may  be  called  to  the  use  of  thyroid  extract, 
as  advocated  by  Dr.  Wm,  T.  Taylor  in 
bleeders. 

In  neuropathic  diseases,  like  the  loose 
joints  which  occur  in  locomotor  ataxia, 
much  may  be  done  with  supporting  appara- 
tus. There  is  much  temptation  to  resort  to 
some  operative  measures,  but  do  not  do  it, 
as  healing  is  liable  to  be  had.  Remember 


that  perforating  ulcer  is  one  of  the  compli- 
cations of  this  affection  and  everyone  knows 
it  is  difficult  enough  to  heal.  Tapping  and 
drainage  are  more  dangerous  procedures 
than  in  other  affections.  In  the  shoulder, 
great  benefit  was  once  obtained  by  using  a 
simple  elastic  shoulder  cap,  and  the  man 
continued  his  occupation  as  a trombone 
player.  Loose  knees  are  also  much  bene- 
fited by  supporting  appliances. 

1814  Spruce  Street. 

— The  Medical  Council. 


TWENTY  REMEDIES  SUFFICIENT. 


From  time  to  time  various  medical  men 
have  made  statements,  either  by  word  of 
mouth  or  in  type,  to  the  effect  that  they  be- 
lieved it  possible  to  practice  medicine  with 
a small  number  of  remedies  and  to  exclude 
a host  of  others  without  disadvantage  to 
their  patients.  We  have  even  heard  of 
some  who  have  gone  so  far  as  to  state  that 
it  was  possible  to  practice  successfully  with 
only  five  remedies.  The  latest  communica- 
tion in  regard  to  this  matter  is  made  by  a 
correspondent  to  the  Boston  Medical  and 
Surgical  Journal  of  March  24,  1910,  who 
quotes  a French  book  in  which  twenty 
remedies  are  named,  which  the  author  con- 
siders an  adequate  armamentarium.  He 
also  points  out  that  Huchard  has  recently 
published  a book  entitled  “Tbe  Therapeu- 
tics of  Twenty  Medicaments,”  but  a careful 
examination  shows  that  this  title  is  incor- 
rect, in  that  he  writes  of  twenty  forms  of 
medication  or  treatment,  and  one  of  these 
forms  covers  the  chief  specific  serums,  vac- 
cine therapy,  and  all  other  measures  other 
than  drugs  designed  to  combat  disease. 
The  list  provided  by  the  first  author.  Mar- 
tinet, contains  a number  of  drugs  which  are 
duplicated  by  Huchard ; the  first  14  reme- 
dies named  by  each  author  are  identical. 
They  consist  in  sodium  salicylate,  mercury, 
potassium  iodide,  digitalis,  iron,  arsenic, 
opium,  belladonna,  potassium  bromide,  pur- 
gatives, ergot,  and  antipyrin.  Both  authors 
seem,  to  have  confidence  in  some  of  the 
newer  silver  preparations,  but  the  last  six 
remedies  in  each  list  are  materially  differ- 
ent. Thus,  Martinet  thinks  he  could  get 
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along  with  antidiphtheric  serum  alone ; 
Huchard  includes  all  the  specific  serums. 
Martinet  has  confidence  in  theobromine  and 
caffeine;  Huchard  only  in  theobromine. 
The  first  believes  in  phosphorus  ; the  second 
does  not  mention  it.  Martinet  includes 
chloral  and  antipyrin,  but  Huchard  does 
not.  On  the  contrary,  he  includes  bismuth, 
sodium  bicarbonate,  the  nitrites,  and  glan- 
dular therapy. 

Both  of  these  lists  show  how  impossible 
it  is  for  any  one  to  gather  together  into  one 
list  a limited  number  of  drugs  which  will 
prove  useful  in  dealing  with  all  the  condi- 
tions which  are  met  with  by  the  medical 
practitioner.  For  example,  Huchard  appar- 
ently considers  that  none  of  the  hypnotics 
like  chloral,  veronal,  trional,  sulphonal,  or 
paraldehyde  need  be  included,  nor  any  of 
the  anesthetics,  local  or  general.  He  like- 
wise excludes  the  antiseptics.  It  will  be 
noted  that  neither  author  includes  any  of 
the  coal-tar  products  save  Martinet,  who 
only  mentions  antipyrin,  a drug  which 
American  practitioners  comparatively  rarely 
employ,  preferring  as  a rule  acetphenetidin 
and  acetanilide.  There  are  certainly  a very 
large  number  of  remedies  of  infinite  value, 
which  neither  author  mentions. 

That  the  promiscuous  prescribing  of 
many  remedies  has  been  in  the  past  one  of 
the  faults  of  the  profession  cannot  be  de- 
nied, and  particularly  is  the  so-called  “shot- 
gun prescription”  or  practice  of  polyphar- 
macy to  be  condemned.  There  can  be  no 
doubt  that  in  a considerable  number  of 
instances  the  best  results  will  be  obtained 
by  choosing  the  best  remedy  for  a given 
case,  and  giving  onlv  one.  On  the  other 
hand,  there  can  be  no  doubt  that  on  certain 
occasions  the  combination  of  drugs  for 
joint  effect  is  most  useful,  as  in  the  case  of 
the  iodides  and  mercury  in  the  treatment 
of  syphilis ; or  the  use  of  calomel  and 
quinin  in  malaria ; or,  again,  the  use  of 
sodium  bicarbonate  and  the  salicylates  in 
the  treatment  of  rheumatism. 

In  this  connection  it  is  interesting  to  note 
the  curious  difference  in  the  attitude  of 
French  and  German  physicians  concerning 
drugs.  French  chemists  and  physicians 
during  the  last  fifteen  or  twenty  years  have 
produced  practically  very  few  remedies,  and 
most  of  these  have  usually  failed  to  main- 
tain the  place  which  was  claimed  for  them, 
notably  the  cacodylates.  At  the  same  time 


3” 

the  French  school  of  therapeutics  seems  to 
be  extraordinarily  optimistic  and  frequently 
reports  results  obtained  from  plans  of  ;r:at- 
m-nt  which  physicians  in  this  country  can- 
not obtain.  This  is  in  face  of  the  fact, 
asserted  by  the  contributor  to  the  Boston 
Medical  and  Surgical  Journal,  that  the 
teaching  of  therapeutics  in  the  French 
schools  is  extraordinarly  deficient,  with  the 
result  that  the  average  young  medical  man 
in  France  begins  his  practice  hopelessly 
ignorant  as  to  what  to  give,  and  how  to  give 
it.  To  quote  again  from  this  contributor, 
when  we  reflect  that  the  ultimate  object  of 
medicine  is  to  cure  the  patient,  it  becomes 
a source  for  wonderment  that  this  condition 
of  therapeutic  incredulity  should  be  so 
firmly  inculcated  into  developing  minds  by 
a body  of  teachers  who  must  know  that  it 
will  be  a millstone  around  their  pupils’ 
necks  which  will  cost  them  years  of  strenu- 
ous endeavor  to  partially  get  rid  of. 

It  is  also  true  so  far  as  we  know  that  the 
teaching  of  therapeutics  in  most  of  the  Ger- 
man schools  is  deficient,  and  it  is  certainly 
true  that  the  Germans  manifest  less  opti- 
mism in  regard  to  the  therapeutic  effects  of 
the  older  drugs  than  do  their  French  col- 
leagues. Nevertheless,  German  chemists 
and  physicians  during  the  last  thirty  years 
have  presented  new  drugs  or  remedies,  not 
by  the  score  but  by  the  hundreds.  It  must 
be  confessed  that  a small  proportion  of 
these  have  become  valued  remedies  all 
over  the  world,  as,  for  example,  several  of 
the  coal-tar  products  and  the  various  hyp- 
notics which  have  come  into  vogue  since 
Liebreich  first  introduced  chloral.  An  ex- 
amination of  the  German  journals  will  re- 
veal that  there  is  an  extraordinary  degree 
of  optimism  in  regardto  most  of  these  syn- 
thetic drugs.  The  early  reports  concern- 
ing all  of  them  are  practically  always  favor- 
able, and  one  wonders  how  much  this  is 
due  to  commercial  influences  and  how  much 
it  is  due  to  the  enthusiasm  which  is  often 
connected  with  a novel  thing.  As  a matter 
of  fact,  those  who  read  the  French  and 
German  articles  dealing  with  drugs,  and 
then  try  them  in  their  own  practice,  have 
long  since  learned  that  disappointment  not 
infrequently  is  their  lot,  but  they  cannot 
afford  to  cast  to  one  side  all  new  Gallic  or 
Teutonic  remedies  as  useless,  because  now 
and  again  one  is  found  which  proves  most 
valuable. — Therapeutic  Gazette. 
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THE  COMMON  COLD. 


A cold  in  the  head  has  from  time  imme- 
morial been  a subject  of  jesting.  Even  the 
comic  poets  have  not  neglected  the  subject 
and  Punch  and  kindred  journals  have  not 
failed  to  depict  the  unfortunate  victim  with 
his  feet  in  a tub  of  hot  water,  an  expression 
of  comical  misery  on  his  face  and  a mitigat- 
ing glass  of  something  hot — Scotch,  per- 
haps, in  his  hand.  But  a common  cold  is 
far  from  being  a jest.  Since  the  invasion 
of  this  country  twenty-five  years  ago  by  the 
influenza  bacillus  it  is  often  a very  serious 
affliction.  It  may  be  the  beginning  of  a 
broncho-pneumonia.  Middle  ear  trouble, 
mastoiditis,  empyema  of  the  maxillary  an- 
trum, suppurative  processes  in  the  accessory 
sinuses  all  have  their  origin  in  a common 
cold.  The  phrase  “catching  cold”  is  not 
without  truth,  for  a cold  is  the  result  of  in- 
fection by  a number  of  different  micro-or- 
ganisms aided  by  a lowered  resistance  which 
is  due  to  sudden  surface  chilling.  A bril- 
liant but  unsound  popular  writer  on  medical 
subjects  has  stated  that  exposure  to  drafts 
of  cold  air  has  nothing  whatever  to  do  with 
“catching  cold,”  but  that  it  is  an  infection 
pure  and  simple.  There  are.  however,  aside 
from  the  personal  experience  of  every  medi- 
cal man,  biological  facts  which  substantiate 
the  belief  that  sudden  chilling  of  the  sur- 
face is  certainly  a contributing  factor.  Thus 
chickens  are  immune  to  anthrax,  but  if 
chilled  by  cold  water  they  lose  their  immu- 
nity and  become  susceptible.  Environment 
always  plays  its  part  in  the  loss  of  immu- 
nity, which  precedes  many  diseases.  At  the 
same  time  we  must  recognize  that  the  prime 
factor  in  the  disease  is  infection.  Arctic 
voyagers  on  returning  from  their  year  or 
more  in  the  sterile  regions  of  the  north  in- 
variably come  down  with  a severe  coryza  on 
their  return  to  civilization.  Who. has  not 
noticed  the  autumnal  colds  which  we  are 
prone  to  contract  on  our  return  from  the 
mountains  and  the  seashore?  Like  the  trav- 
elers from  the  Arctic,  we  succumb  to  the  in- 
fection in  our  change  from  an  uninfected  to 
an  infected  zone.  This  element  of  infection 
has  been  too  little  regarded  by  the  profes- 
sion and  not  even  thought  of  by  the  laity. 
A pupil  with  a cold  in  the  head  is  as  much 
a subject  of  temporary  quarantine  as  a case 
of  chicken-pox.  The  sequelae  of  acute 


coryza  far  exceed  in  number  and  fatalities 
the  sequelae  of  varicella,  yet  no  one  thinks 
of  secluding  the  child  with  a cold.  In  the 
family  circle  sneezing  and  coughing  are  in- 
dulged in  without  restraint  until  all  the 
members  of  the  family  group  have  con- 
tracted the  contagion.  “We  have  all  been 
down  with  influenza,”  is  a common  greet- 
ing. 

In  face  of  all  these  facts  the  medical  pro- 
fession has  never  explicitly  taught  that 
colds  are  distinctly  and  primarily  infectious 
and  that  they  are  transmitted  from  infected 
to  healthy  individuals  by  the  spray  of  the 
open  sneeze  and  open  cough.  So  far  as  the 
writer  knows,  it  has  never  been  suggested 
that  children  with  colds  are  proper  subjects 
for  quarantine.  No  one  has  ever  suggested 
that  there  is  more  danger  in  an  open  sneeze 
or  cough  than  in  expectoration.  Our  boards 
of  health  have  recognized  the  danger  of 
promiscuous  spitting,  and  most  municipali- 
ties have  passed  ordinances  against  a filthy 
and  unsanitary  practice.  We  cannot,  from 
the  legislative  standpoint,  of  course,  draw  a 
parallel  between  the  open  cough  and  sneeze 
and  spitting,  because  spitting  is  a voluntary 
act,  whereas  coughing  and  sneezing  are 
largely  involuntary  and  therefore  not  under 
the  control  of  the  will  and  not  to  be  penal- 
ized. The  medical  profession  can,  however, 
enlighten  the  public  on  the  real  danger  of 
the  common  cold  and  instruct  them  to  aban- 
don the  open  sneeze  for  the  sneeze  into  the 
handkerchief.  This  would,  to  a great  ex- 
tent, prevent  the  spraying  of  the  surround- 
ing air  with  millions  of  germs  to  infect 
healthy  individuals.  When  one  thinks  of  it, 
a sneeze  or  a cough  is  far  more  potent  in 
spreading  the  organisms  of  the  respiratory 
tract  than  is  spitting.  It  is  necessary  for 
sputum  to  dry  before  it  can  communicate 
contagion,  and  by  that  time  the  influences  of 
light  and  oxidation  have  done  much  to  de- 
prive it  of  its  contagious  properties.  Who 
would  think  of  going  into  a room  which 
was  being  sprayed  through  an  atomizer 
with  a mixed  culture  of  the  bacillus  of  in- 
fluenza, the  pneumo  coccus,  the  micrococcus 
catarrhalis  and  various  pus  organisms?  Not 
the  most  hardened  bacteriologist  would  will- 
ingly submit  to  such  a test  of  his  index  of 
humanity.  Yet  this  is  exactly  what  hap- 
pens to  the  bystander  when  an  individual 
with  a cold  sneezes.  No  one  thinks  of  con- 
tagion. but  every  one  goes  home  and  by 
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and  by  announces  that  “he  has  caught  cold.” 
Evidently  there  is  room  for  education  here, 
not  only  among  the  people,  but  more  par- 
ticularly among  the  profession.  We  ought 
to  recognize  first  that  the  sequelae  of  the 
common  cold  are  most  serious,  and  that 
they' are  of  frequent  occurrence.  These  se- 
quelae are  broncho-pneumonia,  lobar  pneu- 
monia, middle  ear  disease  with  its  attendant 
mastoid  complication,  sinus  infections ; sec- 
ond, that  a common  cold  is  sufficient  reason 
for  exclusion  from  school  or  public  assem- 
blies ; third,  that  the  open  sneeze  and  cough 
are  not  only  bad  manners  but  bad  hygiene 
and  dangerous  to  others.  We  used  to  laugh 
at  the  mosquito  as  a nuisance.  We  now 
recognize  the  insect  as  a peril.  We  still 
joke  about  a cold  in  the  head.  It  is  time 
that  we  recognized  it  also  as  a peril. — New 
York  State  Journal  of  Medicine. 


THE  SALICYLATES,  SYNTHETIC  AND 
NATURAL. — For  years  I have  been  using  so- 
dium salicylate  made  synthetically  and  have  in- 
variably obtained  good  results  when  used  as  in- 
dicated by  the  conditions  present.  I was  a stu- 
dent and  teacher  of  chemistry  for  about  seven 
years  and  always  believed  that  the  medical  pro- 
perties of  a substance  depended  upon  its  com- 
position, solubility,  molecular  structure  and  other 
chemical  characteristics  and  were  entirely  inde- 
pendent of  its  origin.  For  example,  iron  pyro- 
phosphate is  an  iron  compound  with  char- 
acteristic chemical  properties  and  no  matter 
whether  it  be  made  from  the  blood  of  a negro 
man  or  from  a mineral  dug  from  the  bowels 'of 
the  earth,  its  chemical  properties  are  the  same 
and  its  action  as  a medicine  should  be  the  same. 
Flowever,  one  does  not  care  to  associate  the  two 
ideas  and  if  there  would  be  any  difference  it 
would  be  a psychic  one. 

For  many  years  interested  manufacturers  and 
purveyors  of  drugs  have  made  their  claims  for 
the  superiority  of  the  salicylates  made  from  oil 
of  wintergreen  over  the  synthetic  products  and 
most  of  us  have  believed  them,  although  the  text 
books  on  materia  medica  make  no  such  distinc- 
tions, except  that  some  of  them  recognize  the 
fact  that  the  synthetic  product  is  slightly  more 
poisonous,  believed  to  be  due  to  the  greater 
osmotic  properties  of  the  natural  product  caus- 
ing it  to  be  eliminated  more  rapidly.  The  ques- 
tion is  now  definitely  settled  by  the  Council  on 
Pharmacy  and  Chemistry.  They  have  experi- 
mented on  animals  and  proved  conclusively  that 
there  is  no  difference  in  the  physiological  effects 
of  the  two  products.  But  so  long  as  there  is  a 
difference  of  seven  or  eight  dollars  a pound  be- 
tween the  two  preparations,  there  will  be  some 
one  ready  to  stand  up  and  declare  the  dearest 
product  to  be  the  best,  just  as  we  have  known 
merchants  to  sell  two  kinds  of  coffee  out  of  the 
same  bag  by  simply  asking  a cent  more  on  the 


pound  to  certain  customers. 

G.  D.  Lind,  M.D.,  Greenwood,  \Y.  Va. 
MEDICAL  DEFENSE. 


Charleston,  W.  Va.,  Feb.  27,  1912. 
Ed.  W.  Va.  Med.  Journal. 

My  Dear  Sir: — I have  read  carefully  the  re- 
cent articles  published  from  time  to  time  in  de- 
fense of  the  so-called  “Medical  Defense”  and 
while  you  say  Dr.  McCormick’s  letter  “is  very 
favorable  to  the  cause  of  medical  defense,”  I 
failed  to  find  one  word  in  his  letter  that  was 
favorable,  or  rather  that  was  in  its  defense. 

As  you  well  know,  I have  been  opposed  to  this 
measure  ever  since  it  was  first  brought  to  the  at- 
tention of  the  State  Society  and  my  opposition 
has  always  been  based  upon  the  moral  aspect  of 
the  subject  and  not  from  any  selfish  motive. 

What  right  have  we  to  band  ourselves  together 
in  a body  and  say  to  the  public,  “Here  we  stand 
like  the  rock  of  Gibraltar,  fire  away  with  your 
pop  guns?”  Flow  often  do  we  see  in  the  daily 
press  where  the  medical  profession  is  referred  to 
as  the  “Medical  Trust?” 

Those  who  are  opposing  the  Owen  bill  at 
Washington,  as  you  know,  call  us  the  “Medical 
Trust,”  and  are  distributing,  among  members  of 
Congress,  literature  to  show  that  we  are  a “Med- 
ical Trust,”  and  to  prove  their  assertion  show 
copies  of  the  constitution  and  by-laws  of  State 
Medical  Societies,  wherein  the  members  are 
banded  together  to  prevent  the  laymen  from 
suing  to  recover  for  even  the  grossest  malprac- 
tice. It  would  seem  from  this  that  we  are  aid- 
ing the  defeat  of  a very  meritorious  measuse  by 
advocating  the  adoption  of  a measure  by  our 
State  Medical  Association  that  can  be  of  abso- 
lutely no  benefit  to  us. 

Allow  me  to  show  a little  injustice  in  our  by- 
laws relative  to  Medical  Defense.  The  by-laws 
say  the  assessment  must  be  paid  by  the  first  of 
February  or  the  member  will  receive  no  benefit 
from  the  Medical  Defense  fund,  and  yet  he  is 
compelled  to  pay  the  same  in  order  to  retain  his 
membership  in  the  State  Society  and  the  Ameri- 
can Medical  Association. 

Of  course  I realize  that  the  advocates  of  this 
measure  look  upon  those  who  oppose  it  as  dis- 
pensers of  “hot  air,”  as  one  of  them  recently 
said,  but  I believe  that  every  man  who  does  op- 
pose it  does  so  from  a conscientious  standpoint 
and  not  from  a selfish  one. 

This  measure  only  gives  the  member  the  moral 
support  of  the  State  Association  at  $1.00  per, 
which  certainlv  marks  it  down  to  a “selling  out 
at  cost  price,”  from  that  great  unpurchasable 
position  held  by  the  old  school  physicians,  but 
which  is  being  superceded  by  the  commercial  doc- 
tor of  today. 

I realize  that  some  will  call  me  “old  fashion ” 
and  out  of  date,  but  I must  humbly  thank  them 
for  not  classing  me  as  one  with  the  modern  com- 
mercial doctors  who  have  no  higher  standard  for 
their  profession  than  the  almighty  dollar. 

FToping  this  is  sufficiently  “more  free  from  hot 
air”  to  suit  the  supporters  of  this  measure,  I re- 
main, Yours  verv  truly, 

V.  T.  Churchman. 
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Editorial 


If  you  are  going  to  attend  a post-gradu- 
ate school  in  New  York,  we  can  save  you  a 
little  money.  Write  us. 


THE  LAW  AND  THE  PHYSICIAN. 


There  are  about  1.600  physicians  practic- 
ing in  West  Virginia.  ‘Fewer  than  one-half 
of  this  number  are  members  of  the  State 
Medical  Association.  At  least  a dozen  of 
them  are  practicing  without  license.  We 
have  a law  in  West  Virginia  supposed  to 
be  for  the  regulation  of  the  practice  of  med- 
icine. but  the  law  is  not  enforced.  Offend- 
ers are  not  prosecuted  because  no  one  but 
a physician  is  interested  directly  in  having 
the  law  enforced,  and  he  is  slow  to  make 
any  movement  because  popular  opinion  is 
on  the  side  of  the  violator  of  the  law.  The 
offender  must  be  prosecuted  in  his  own 
county,  the  initial  proceeding  instituted  by 
the  prosecuting  attorney  and  a grand  jury 
of  his  neighbors.  The  offender  is  generally 
an  adept  at  making  friends  with  the  officers 
and  his  neighbors  who  would  likely  be  on 


the  jury.  We  have  known  of  a number  of 
cases  reported  to  the  State  Board  of  Health, 
which  body  has  no  authority  to  prosecute 
offenders.  The  Board  refers  them  to  the 
prosecuting  attorney  of  the  county  in  which 
the  offender  resides  and  that  is  the  end  of 
the  matter.  Should  a case  by  any  means 
get  into  court  it  is  doubtful  if  anything 
could  be  done,  because  the  statute  defines 
the  practice  of  medicine  in  an  ambiguous 
way,  leaving  a loophole  for  escape.  The 
law  of  West  Virginia  says  one  must  call 
himself  a doctor,  or  put  M.D.  to  his  name 
and  prescribe  for  the  sick.  He  must  do 
both  or  he  is  not  violating  the  law.  Thou- 
sands are  prescribing  for  the  sick  and  deny- 
ing that  they  are  doctors.  Every  cross- 
roads general  store  carries  a big  stock  of 
patent  medicines,  and  the  merchant  is  ever 
ready  to  prescribe  some  of  these,  with  the 
hope  of  a sale.  Those  who  call  themselves 
doctors  in  many  cases  use  no  drugs  and 
claim  it  is  not  prescribing  for  the  sick  un- 
less drugs  are  used — the  faith  doctors, 
Christian  Science  followers,  osteopathists 
and  the  like.  There  are  a few  who  use 
drugs  and  practice  in  all  respects  like  regu- 
lar physicians  and  call  themselves  doctors, 
plainly  violating  the  law,  yet  have  so  many 
friends  among  the  people  that  no  one  cares 
to  take  the  matter  up  unless  it  be  a physi- 
cian, and  then  he  is  said  to  be  jealous  and 
his  actions  are  malicious  in  the  eyes  of  the 
people. 

The  supreme  court  of  the  State  of  Mis- 
souri has  just  given  a decision  which  appa- 
rently clearlv  defines  the  law.  The  court 
ruled : “The  practice  of  medicine  is  not 

confined  to  the  administration  of  drugs ; 
nor  is  surgery  limited  to  the  knife.  When 
a physician  advises  his  patient  to  travel  for 
his  health  he  is  practicing  medicine.  Broad- 
ly speaking,  one  is  practicing  medicine  when 
he  visits  his  patient,  examines  him,  deter- 
mines the  nature  of  the  disease  and  pre- 
scribes the  remedy  he  deems  appropriate.” 

But  is  not  this  ambiguous?  He  leaves  it 
to  be  inferred  that  one  must  visit  the  sick, 
examine  the  patient,  determine  the  nature 
of  the  disease  and  prescribe  a remedy — that 
is,  we  must  do  all  of  these  things  or  he  is 
not  practicing  medicine.  Why  doesn’t  he 
use  “or”  instead  of  “and?”  Why  doesn’t 
the  statute  of  West  Virginia  use  “or”  in- 
stead of  “and”  in  its  definition? 

The  next  legislature  of  West  Virginia 
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should  revise  the  medical  practice  act,  mak- 

Iing  it  include  every  possible  action  which 
can  be  a part  of  the  broadest,  clearest  and 
most  concise  definition  of  the  practice  of 
medicine.  Is  it  not  prescribing  to  sell  a 
drug  or  compound  which  contains  on  the 
label  or  wrapper  or  in  the  advertisement 
given  within  it  advice  to  the  sick?  It  is 
nothing  more  nor  less  than  indirect  pre- 
scribing. We  prosecute  the  saloonkeeper 
for  selling  alcoholic  beverages  even  though 
he  may  claim  that  he  does  not  advise  people 
to  drink,  and  we  wink  at  the  dealer  who  pre- 
scribes over  the  counter  such  stuff  as  aceta- 
nilid,  which  no  regular  physician  would  pre- 
scribe without  restriction.  All  these  dopes 
are  said  to  be  "Guaranteed  Under  the  Pure 
Food  and  Drugs  Act,"  which  statement  is  a 
palpable  falsehood.  That  law  contemplated 
no  such  thing  as  a guarantee  of  anything. 
It  is  a law  to  prevent  misbranding — that  is, 
it  compels  the  manufacturer,  if  he  puts  dan- 
gerous drugs  in  his  mixture,  to  state  the 
percentage  of  such  drug.  It  has  but  little 
effect  with  people  who  do  not  know  that 
drugs  are  dangerous.  The  law  should  be 
revised  now  to  the  effect  that  the  manu- 
facturer should  be  compelled  to  state  that 
the  compound  contains  such  and  such  a per- 
centage of  poison,  naming  the  poison,  and 
prohibit  the  use  of  the  word  "guaranteed.” 
I have  heard  merchants  remark,  "Why,  this 
medicine  is  all  right.  It  is  guaranteed  by 
the  United  States  government."  The  scoun- 
drel manufacturers  are  making  capital  out 
of  a law  which  is  intended  to  restrict  their 
misconduct  and  protect  the  people  from  its 
consequences. 

In  this  connection  we  cannot  refrain  from 
quoting  from  an  address  before  the  Ken- 
tucky State  Medical  Association  by  W.  W. 
Anderson,  M.D. : 

Does  some  one  say,  ‘‘How  about  the  quack  doc- 
tor? How  about  that  insatiate  vampire  that  lives 
by  the  blood  of  its  victims — that  unmitigated  vil- 
lain who  robs  the  foolish  and  the  suffering  of 
money  and  of  life  itself?”  Are  we  charged  with 
his  deeds?  Better  charge  Christianity  with  the 
hypocrite.  For  have  we  not  cast  out  the  quack? 
Have  we  not  ostracised  him?  He  is  none  of  ours. 
And  when  we  have  done  with  him  has  not  the 
protecting  arm  of  the  law  been  thrown  about  him 
and  is  he  not  received  into  the  bosom  of  the 
church?  Does  he  not  sit  in  the  congregation  of 
the  saints,  and  do  not  even  your  religious  papers 
befoul  themselves  with  his  lying  and  disgusting- 
advertisements?  Have  not  the  courts  again  and 
again  given  him  the  advantage  of  every  known 
technicality  and  quibble  that  he  might  not  have 
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impaired  his  most  sacred  liberty  of  deecing  the 
people?”  G.  D.  L. 


Dr.  Oscar  T.  Schultz  has  taken  the  place 
as  editor  of  the  Cleveland  Medical  journal 
of  Dr.  William  H.  Weir,  resigned  on  ac- 
count of  press  of  other  duties.  The  Cleve- 
land Medical  Journal  is  one  of  the  best  of 
our  exchanges,  and  we  wish  it  continued 
prosperity  under  the  new  editorial  manage- 
ment. 


We  are  glad  to  note  the  improved  appear- 
ance and  quality  of  the  Medical  Review  of 
Reviews  under  the  management  of  a new 
editor,  Dr.  A.  C.  Jacobson.  It  is  a live  and 
interesting  journal.  May  it  have  abundant 
success. 


OPENING  OF  THE  DISPENSARY 
BUILDING  OF  THE  PHILADEL- 
PHIA POLYCLINIC  AND 
SCHOOL  FOR  GRADU- 
ATES IN  MEDICINE. 


The  opening  of  the  new  dispensary  build- 
ing of  the  Philadelphia  Polyclinic  and  Col- 
lege for  graduates  in  medicine,  Eighteenth 
and  Lombard  streets,  was  celebrated  on  the 
afternoon  of  February  5th,  1912,  by  a for- 
mal reception  tendered  bv  the  president  of 
the  board  of  trustees,  Mr.  Herbert  L. 
Clark,  to  the  board,  the  incorporators  of 
the  hospital  and  the  members  of  the  medi- 
cal staff. 

This  institution  was  organized  in  the 
year  1882,  for  the  purpose  of  meeting  a 
long-felt  demand  for  post-graduate  teach- 
ing in  the  city  of  Philadelphia.  Tt  was  the 
first  institution  to  devote  its  labors  to  this 
work  in  Philadelphia,  and  it  continues  to  be 
the  only  institution  of  this  character.  In 
the  various  years  of  its  existence  it  has  ex- 
tended instruction  to  many  students  from 
all  parts  of  the  country  as  well  as  from  all 
parts  of  the  world. 

At  the  close  of  the  present  year  the  offi- 
cial records  of  the  institution  show  that  in 
the  year  1911.  in  its  out-patient  service, 
17,769  new  patients  have  been  treated,  with 
a total  number  of  78,386  visits ; that  in  its 
accident  emergency  ward  8,706  new  pa- 
tients have  been  treated,  with  a total  of 
9,104  visits,  and  that  in  the  wards  of  the 
hospital  there  have  been  treated  1,746,  and 
that  1,167  operations  under  ether  have  been 
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performed.  This  enormous  service  began 
to  overtax  the  capacity  of  the  institution 
several  years  ago.  Its  board  of  trustees,  ap- 
preciating this  fact,  in  1907  undertook  con- 
struction of  the  building  which  was  formal- 
ly opened  February  5. 

SHALL  WE  APPLY  THE  REMEDY? 


The  Journal  A.  M.  A.  states  editorially  (Janu- 
ary 20,  1912,  p.  198)  : 

'“The  efforts  of  the  Council  on  Pharmacy  and 
Chemistry  to  protect  the  medical  profession 
against  frauds  and  misrepresentation  in  proprie- 
tary medicines  are  rendered  largely  abortive  be- 
cause the  council  is  purely  an  advisory  body  and 
its  findings  do  not  result  in  the  penalizing  of  the 
concern  found  guilty  of  fraud  or  misrepresenta- 
tion.” 

The  Journal  suggests,  however,  that  the  profes- 
sion has  the  means  of  applying  a penalty  which 
would  quickly  create  respect  for  the  decisions  of 
the  council,  namely,  by  refusing  to  use  any  pro- 
prietary remedy  not  accepted  by  the  council. 

The  means  by  which  it  is  proposed  to  make  the 
work  of  the  council  effective  is  eminently  appro- 
priate and  may  well  be  said  to  “fit  the  crime.”  It 
is  also  bound  to  be  effective,  for  nothing  is  so 
convincing  to  the  business  concerns  as  a shrinkage 
in  trade.  Before  the  remedy  is  applied,  however, 
physicians  may  properly  ask  whether  such  action 
on  the  part  of  the  medical  profession  would  be 
just,  not  only  as  concerns  the  manufacturer,  but 
also  as  concerns  themselves  and  their  patients. 

A careful  reading  of  the  council’s  rules  shows 
that  all  proprietary  medicines  are  eligible  for  in- 
clusion with  the  list  of  “New  -and  Non-official 
Remedies”  if  their  composition  be  given,  if  they 
are  advertised  truthfully,  if  they  have  some  prob- 
able therapeutic  value,  and  if  their  use  be  not  de- 
trimental to  the  interests  of  medicine  and  public 
health.  These  requirements  are  fair  and  liberal, 
and  we  hold  that  manufacturers  who  cannot,  or 
will  not,  meet  them  deserve  no  consideration  or 
sympathy  from  us. 

But  are  there  preparations  on  the  market  which 
we  should  use,  in  justice  to  ourselves  and  our 
patients,  even  though  they  have  been  refused 
recognition  by  the  Council?  We  have  given  some 
attention  to  the  articles  accepted  and  rejected  by 
the  council,  and  as  a result  we  believe  that  the 
medical  profession  may  have  entire  confidence  in 
the  impartiality  and  competence  of  the  council. 
We  cannot  imagine  that  by  limiting  the  prescrib- 
ing of  proprietary  remedies  to  the  articles  ac- 
cepted by  the  council  physicians  will  experience 
more  than  a passing  inconvenience,  and  we  are 
equally  confident  that  the  public  will  not  suffer 
thereby.  On  the  other  hand,  when  we  consider 
the  revision  which  has  been  made  in  the  adver- 
tising claims  for  some  of  the  newer  arsenic  prep- 
arations, such  as  atoxyl,  arsacetin  and  salvarsan — 
largely  at  the  instance  of  the  council — we  must 
conclude  that  a more  complete  endorsement  of  its 
work  by  the  medical  profession  would  have  pre- 
vented many  a disaster,  untoward  action  or  dis- 
appointment in  the  use  of  these  new  proprietary 
remedies. 


THE  NEW  YORK  ACADEMY  OF  MEDI- 
CINE VS.  FEE  SPLITTING. 


The  following  notice  has  been  sent  to  all  mem- 
bers of  the  New  York  Academy  of  Medicine: 

At  a stated  meeting  of  the  New  York  Academy 
of  Medicine  held  October  5,  1911,  the  following 
resolution  adopted  by  the  council  on  May  24, 
1911,  was  read,  and  it  was  unanimously  voted  that 
this  resolution  be  endorsed  by  the  academy. 

Resolved,  That  the  secret  division  of  a fee  or 
fees  with  any  person  or  persons  who  may  be  in- 
strumental in  influencing  a patient  or  patients  to 
apply  for  operative  care  or  professional  advice  is 
unworthy  of  any  member  of  the  medical  profes- 
sion. 

Resolved,  That  if  such  a division  of  fee  is  made 
by  a member  of  the  New  York  Academy  of  Medi- 
cine it  should  be  counted  as  of  sufficient  ground 
for  the  expulsion  of  the  member. 

Resolved,  That  the  council  considers  it  its  duty 
to  investigate  charges  against  members  made  on 
the  basis  of  such  division  of  fee,  and  on  receipt 
of  proof  of  offense  the  council  may  either  permit 
the  resignation  of  the  person  or  expel  him  from 
the  academy. 

This  is  a move  in  the  right  direction  and  one 
which  is  commended  to  the  various  county  socie- 
ties. The  first  step  toward  the  correction  of  an 
evil  is  the  public  recognition  that  it  is  evil  and 
deserving  punishment.  Now  that  so  influential  a 
body  as  the  New  York  Academy  of  Medicine  has 
put  the  stamp  of  its  disapproval  on  the  practice 
and  signified  its  intention  of  expelling  such  of  its 
members  as  are  found  guilty  of  dividing  fees, 
whether  as  giver  or  taker,  it  is  to  be  hoped  that 
the  county  societies  will  in  like  manner  signify 
their  disapproval  and  act.  We  may  well  learn  a 
lesson  from  the  lawyers  who,  through  their  local 
bar  association,  discipline  members  of  the  bar  for 
unethical  conduct.  In  the  medical  profession  it 
is  a very  rare  occurrence  for  discipline  to  be  ad- 
ministered when  it  is  clearly  demanded.  Every- 
body takes  to  the  woods  when  the  matter  comes 
to  the  question  and  dives  behind  the  nearest  bush. 
A twenty-five  dollar  consultation  looms  larger 
than  the  honor  of  the  profession.  So  the  lay 
press  have  taken  to  lecturing  us  on  our  misdeeds 
and  the  board  of  regents  threatens  to  take  a hand 
and  do  our  duty  for  us.  It  is  a condition  of  things 
which  is  utterly  discreditable  to  a profession  that 
in  former  times  deserved  the  respect  of  the  public 
and  possessed  it.  Let  it  not  be  said  that  we  are 
utterly  callous  and  unashamed  or  too  cowardly  to 
mend  the  evils  we  admit. — Editorial  New  York 
State  Journal  of  Medicine,  Nov.,  1911. 


CONSUMPTIVES  CAUSE  HALF  A MIL- 
LION LOSS. 


An  actual  money  loss  in  wages  and  institutional 
care  of  $500,023.00  was  sustained  by  the  city  of 
Boston  and  by  500  male  consumptives  studied  by 
Dr.  Edwin  A.  Locke  and  Dr.  Cleaveland  Floyd 
of  the  out-patient  department  of  the  Boston  Con- 
sumptives Hospital.  This  is  but  one  of  many  in- 
teresting conclusions  presented  by  these  physi- 
cians in  the  March  Journal  of  the  Outdoor  Life 
(New  York),  the  official  organ  of  the  National 
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Association  for  the  Study  and  Prevention  of  Tu- 
berculosis. 

In  order  to  ascertain  the  actual  economic  loss 
from  tuberculosis  Drs.  Locke  and  Floyd  selected 
at  random  500  male  cases,  men  who  had  visited 
the  dispensary  during  the  last  five  years.  Two 
hundred  and  forty-four  of  the  cases  studied  were 
dead  when  the  investigation  was  begun  and  256 
were  living.  Over  41  per  cent  of  the  men  were 
between  the  ages  of  20  and  39. 

It  was  found  on  May  1,  1911,  the  date  of  the 
investigation,  that  the  244  dead  men  had  each  lost 
on  an  average  of  58.03  weeks  of  work  from  the 
time  of  the  onset  of  their  disease  until  death. 
The  average  weekly  rate  of  wages  of  these  men 
was  $11.89  and  their  total  loss  in  wages  amounted 
to  $170,965.  The  256  living  cases  each  lost  on  an 
average  89.3  weeks  of  work  at  an  average  wage 
of  $11.38,  or  a total  loss  of  $255,074,  making 
$426,039  lost  in  wages  alone  by  both  groups. 

In  addition  to  this  large  sum,  it  cost  the  city  of 
Boston  $73,984  to  care  for  these  500  men  in  its 
public  hospitals  and  other  institutions.  This  com- 
munity loss  is  exclusive  of  the  large  sums  that 
were  spent  by  private  organizations  on  406  out  of 
these  500  cases. 

Four  hundred  and  twenty-two  of  the  500  men 
had  families  with  an  average  of  4.32  members. 
Commenting  on  this  phase  of  the  problem,  the  in- 
vestigators say : 

“The  direct  result  on  the  family  income  of  the 
disability  of  the  chief  bread  winner  is  well  shown 
by  the  comparison  of  the  total  and  average  week- 
ly income  of  the  422  families  before  the  onset  of 
illness  and  after  the  beginning  of  the  stage  of 
complete  disability.  I11  the  first  instance  the  total 
weekly  income  from  all  sources  was  $6,807.29,  or 
an  average  of  $17.50,  while  in  the  latter  the  total 
weekly  income  was  only  $3,055.60,  or  an  average 
of  $7.86,  a decline  of  65  per  cent.  One  hundred 
and  sixty-one  families  were  without  income  of 
any  sort  during  the  period  of  complete  disability 
of  the  patient,  while  the  total  weekly  income  pre- 
vious to  this  stage  was  $1,877.75.” 

If  to  all  of  these  losses  were  added  the  “capi- 
talized value  of  the  earnings  cut  off  by  death,” 
Drs.  Locke  and  Floyd  estimate  that  the  loss  of 
the  244  dead  cases  alone  would  bring  the  total  up 
to  nearly  $2,000,000.  And  if  to  these  500  cases 
actually  studied  were  added  the  15,000  living  cases 
in  Boston,  they  estimate  the  loss  to  the  individuals 
and  the  city  would  amount  to  many  millions  of 
dollars. 

These  figures  of  the  economic  loss  caused  by 
tuberculosis,  they  conclude,  present  the  most  com- 
plete justification  for  the  money  Boston  has  spent 
in  turberculosis  work,  and  show  why  other  com- 
munities should  not  hesitate  for  fear  of  expense 
to  attack  the  tuberculosis  problem. 


THE  WASHINGTON  HERALD  ON  THE 
DOCTOR. 


Of  all  the  servants  of  mankind  the  physician  is 
apt  to  be  the  most  abused.  We  criticise  him  and 
pigeonhole  his  bills,  but  at  the  first  twinge  wc  are 
jangling  his  bell  in  alarm.  Only  a few  days  ago  a 
special  train  was  dashing  across  this  continent  be- 
cause a rich  man,  dreading  blood-poisoning, 


wanted  his  own  doctor.  This,  in  a superlative 
degree,  is  in  the  nature  of  the  country  boy  riding 
the  plow  horse  to  town  at  a gallop  to  gasp  at  the 
doctor’s  door : “Pa’s  fell  off  the  haystack  and 

broke  his  leg.”  The  physician  is  the  man  who 
must  be  ready  always.  Neither  minute  hand  nor 
hour  hand  describes  a time  when  he  is  not  on 
duty.  If  he  gets  a whole  night’s  rest  it  is  because 
the  community  happens  to  be  free  from  aches  and 
pains.  He  is  the  slave  of  telephone,  night  bell, 
door  bell  and  office  bell. 

After  a hard  day’s  work  another  man  goes  to 
bed  with  the  sense  of  having  earned  his  rest ; but 
the  probabilities  are  that  the  physician  will  be 
asked  to  respond  to  some  one’s  beck  and  call  He 
is  altogether  a special  kind  of  person.  His  illu- 
sions are  few.  His  inside  information  is  enor- 
mous. If  now  and  then  he  wears  a superior  smile 
forgive  him.  He  has  probably  just  heard  some 
remark  which  he  knows  to  be  hypocritical.  Again, 
his  jokes  are  likely  to  be  a bit  technical,  and  his 
views  of  life  materialistic.  But  if  he  has  a brand 
of  idealism  you  can  put  your  trust  in  it,  for  he 
has  learned  it  in  a hard  school.  He  has  faced  the 
worst  and  can  still  believe  the  best.  If  he  has  a 
religion  it  will  be  worth  while,  for  he  has  wrested 
it  out  of  the  actual  battles  of  good  and  evil  in  a 
life  seen  at  close  range. 

The  lawyer  we  take  into  our  confidence  occa- 
sionally; the  clergyman  we  admit  to  parlor  and 
dining  room ; but  the  doctor  goes  into  bedrooms 
unannounced.  If  what  he  sees  there  surprises 
him.  he  does  not  let  it  be  known.  In  the  healing 
of  bodies  he  has  opportunity  for  healing  souls 
which  could  never  come  to  a priest.  He  is  the  lay 
father  confessor,  regardless  of  creed.  He  always 
fits  in.  He  is  a safe  man  on  committee;  he  can 
turn  his  hand  to  any  public  business,  and  if  left 
alone  discharge  it  creditably.  He  knows  more 
psychology  in  five  minutes  than  the  philosopher  in 
a week,  yet  be  is  the  least  emotional  of  men. 

When  the  lawyer  is  in  tears  before  a jury,  and 
the  parson  is  pathetic  from  his  pulpit,  the  doctor 
is  keeping  his  nerve.  The  peculiar  thing  about 
him  is  that  while  fighting  his  grim  and  silent  bat- 
tle with  death,  without  the  applause  of  a crowd, 
often  without  pay,  and  sometimes  without  grati- 
tude, he  seems  superior  to  all  these  considera- 
tions. He’s  responding  to  a higher  sort  of  no- 
blesse oblige  which  is  almost  unintelligible  to  the 
average  man.  Somewhere,  either  in  this  world  or 
the  next,  he  will  reap  his  deserved  reward. — 
Journal  of  the  Delazmre  State  Medical  Society. 


A PLEASANT,  EFFICIENT  LAXATIVE. 


The  desirable  qualities  of  a first-class  laxative 
are  efficiency  and  freedom  from  unpleasant  taste. 
The  lack  of  either  to  just  that  extent  disqualifies 
the  product  for  use  in  the  treatment  of  chronic 
constipation.  That  it  is  difficult  to  find  a palata- 
ble and  efficient  laxative  in  the  same  medicament 
is  a pretty  generally  accepted  fact.  Tt  is  possible 
to  do  so,  however,  and  Cascara  Evacuant  may  be 
cited  as  proof  of  that  possibility.  This  prepara- 
tion is  pleasant  in  taste,  and  in  doses  of  15  to  30 
minims  in  water  it  performs  its  duty  quickly  and 
well,  without  incidental  nausea  or  distress.  That 
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is  why  children  rarely  object  to  taking  it  and 
adults  prefer  it  to  other  preparations. 

To  avoid  confusion  with  other  so-called  aro- 
matic cascaras  it  is  well  to  specify  clearly  “Cas- 
cara  Evacuant,  P.  D.  & Co.” 


Our  readers  will  note  in  this  issue  the  artistic 
advertisement  of  Palpebrine,  the  safe  and  reliable 
remedial  agent  in  all  external  inflammation  of  the 
eyes.  This  product  is  manufactured  by  the  Dios 
Chemical  Co.,  who  have  during  the  last  quarter 
of  a century  manufactured  exclusively  for  physi- 
cians, diovibunnia,  neurosine  and  germiletum,  the 
reliability  of  which  is  generally  recognized. 

No  new  and  untried  drugs  enter  into  the  com- 
position of  these  specialties,  and  their  formulae 
have  always  been  communicated  to  the  profes- 
sion. Palpebrine  will  fill  a long  felt  want  of  the 
general  practitioners,  who  can  themselves  treat 
with  this  product  safely  and  successfully  external 
inflammation  of  the  eyes. 

The  Dios  Chemical  Co.  of  St.  Louis  will  mail 
free  trial  bottle  of  Palpebrine  on  application.  It 
contains  boric  acid,  bichloride  of  mercury,  mor- 
phia, sulphate  of  zinc,  glycerine  and  camphor 
water. 


State  News 

Dr.  H.  H.  Young,  of  Charleston,  has  gone  on 
a visit  to  Texas. 

Dr.  Griffin,  of  Lincoln  county,  has  located  in 
North  Carolina. 

Dr.  W.  E.  Lawson,  of  Hampton,  Virginia,  has 
located  in  Winden,  on  the  Buffalo  Creek  & Gau- 
ley  R.  R. 

Dr.  W.  W.  Tompkins,  of  Charleston,  has  re- 
turned from  a two  weeks  vacation  in  New  York. 

Miss  Lclia  Florence  Eccles,  of  Bluefield,  W. 
Va.,  has  been  appointed  superintendent  of  the 
Charleston  General  Hospital. 

There  has  ben  a very  serious  outbreak  of 
smallpox  at  Dana,  a few  miles  east  of  Charles- 
ton, hut  it  is  now  said  to  be  somewhat  under 
control.  The  epidemic  has  been  of  a mild  nature, 
and  so  far  but  one  death  has  been  reported. 

Dr.  T.  E.  Park  has  located  in  Charleston,  and 
has  rooms  in  the  Coyle  and  Richardson  Building. 

Dr.  G.  H.  Barksdale,  of  Richmond.  Virginia, 
has  recently  located  in  Charleston.  The  doctor 
has  offices  in  the  Bowen  Building. 

Dr.  G.  F.  Grisinger  has  removed  from  Dana  to 
Powellton,  W.  Va. 

Dr.  A.  W.  DeBell,  who  was  formerly  located 
at  Powellton,  has  left  the  State. 

We  call  attention  to  the  new  advertisement  of 
Dr.  L.  O.  Rose  of  Parkersburg.  The  doctor  is 
one  of  the  best  pathologists  in  the  state.  He  is 
devoting  his  whole  time  to  laboratory  work,  and 
deserves  the  active  support  of  the  profession 
and  the  public.  He  has  recently  enlarged  his 
laboratory  and  equipped  it  with  every  appliance 
needed  to  enable  him  to  do  efficient  work  in  his 
speciality.  We  wish  him  abundant  success. 


The  State  Board  of  Health  of  West  Virginia 


passed  the  following  resolution  at  its  meeting  in 
November,  1911. 

Whereas,  Many  of  the  papers  of  applicants 
for  license  to  practice  medicine  in  the  State  of 
West  Virginia  show  a lamentable  ignorance  of 
even  the  rudiments  of  elementary  education; 
and, 

Whereas,  Many  such  applicants  are  from 
schools  which,  in  their  advertising  literature, 
profess  to  require  a fair  preliminary  education, 
some  of  them  being  members  in  good  standing 
of  the  Association  of  American  Medical  Col- 
leges, and  consequently  pledged  to  a minimum 
requirement  of  a high  school  certificate;  there- 
fore, be  it 

Resolved,  That  the  attention  of  all  medical 
colleges,  considered  as  now  acceptable  by  this 
board,  be  called  to  these  facts  to  the  end  that 
they  may  enforce  strictly  their  professed  re- 
quirements, thus  keeping  faith  with  the  public 
and  with  the  profession ; and  further 

Resolved,  That  it  is  the  sense  of  this  board, 
that  after  January  the  first,  1912,  the  board 
would  be  justified  in  striking  from  the  lists  of 
colleges  now  acceptable  to  it,  all  those  institu- 
tions whose  graduates  in  their  examination  pa- 
pers evince  imperfect  preliminary  education ; 

Resolved,  That  these  preambles  and  resolu- 
tions be  published  in  the  West  Virginia  Medical 
Journal  and  in  the  Journal  of  the  American 
Medical  Association,  and  that  a copy  of  them  be 
sent  to  the  various  colleges  interested. 


COPY  OF  A MANUSCRIPT  ON  ANATOMY 
FROM  A GRADUATE  OF  A COLLEGE 
IN  CLASS  A 1911. 

1.  Name  the  bony  prominences  of  the  elbow 
and  the  ligaments  of  the  elbow  joint. 

The  bony  prominences  of  the  elbow  are  the 
Elequanan  process  of  ulnar,  the  carnaid  process 
of  unar  are  intenal  and  exteral,  candiles  of  the 
Humeres.  and  the  Head  of  the  Radius. 

Legiments  of  the  Elb.ow  Joint  air  Anleriar 
and  Pasteriar  legimentss  as  around  the  Head  of 
the  Radius  but  would  Hardeley  be  counted  of 
belonging  to  the  elbow. 

2-  Give  articulations  of  the  first  cervical  verte- 
bra. 

the  (.articulation  of  1 cervical  vertebra  air 
above  with  the  occepital  hair,  below  with  the 
acus  or  2nd,  cervical  vertebra. 

3.  Where  is  the  spleen  and  what  are  its  uses? 

The  spleen  is  setuated  in  the  Left  Hyper- 

cundirn  region  of  the  abdomen  Laying  against 
the  Ribs  to  the  left  of  the  vertebra  colum.  and 
below  the  Diaphragm.  Its  uses  are  Theaiaticut, 
Some  claims  it  is  the  graveyard  few  the  Red 
Blood  cells.  Some  cliams  it  furnishes  an  in- 
ternal secreion  and  some  thinks  it  is  apart  of 
the  general  Lymphatic  System  and  others  claims 
it  has  to  do  with  the  formation  of  corpuscles.  I 
really  don’t  know  which  is  its  functions. 

4.  Describe  the  two  principal  arteries  of  the 
forearm  and  tell  how  they  form  the  palmar 
arches. 

The  two,  principal  archeties  of  the  forearm 
air  Radial  and  Ulnar  arteries  the  Radial  runs 
down  along  the  inner  side  of  the  Radies  bone 
comencing  just  below  the  bend  of  the  elbow  it 
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givs  off  branches  as  it  passes  down  to  supply 
the  muscles  of  the  inner  side  of  fore  arm. 
When  it  gets  down  to  the  wrist  it  passes  Be- 
neath the  sapsular  Legments  01  tire  wrist  and 
the  its  terminal  branch  forms  the  deep  palmar 
arch  it  is  a medium  sized  vessell.  Ulnar  artery 
commences  at  the  bifercution  of  the  Brachial 
and  is  a medium  sized  vessell  mutch  smaller 
than  the  Radial  it  passes  down  along  the  ulnar, 
rather  along  the  outer  side  of  the  bone  to  the 
wrist  and  terminates  in  the  superficial  palmar 
arch  The  superficial  palmar  arch  is  formed  by 
the  ulnar  artiry  crossing  from  the  ulnar  to  the 
radial  side  of  the  hand  and  anastomasis  with  the 
Radialis  andicis  a bunch  of  the  Radial  all,  some- 
times the  ulnar  anasbomases  with  the  super- 
ficealis  vali  of  the  Radial  this  completing  the 
superficial  arch-  The  deep  patmar  arch  is  found 
by  the  radial  passing  from  the  Radial  to  the 
ulnar  part  of  the  Hand  through  the  palm  of  the 
hand  it  anarstomusis  with  a branch  of  the  ulnar 
artery  to  complete  the  arch  allso  receves  some 
conmiumcaty  brachs  from  the  intersossi  artiues. 

5.  Of  what  does  a vertebra  consist?  Name 
the  processes  and  tell  what  their  object  is. 

A vertebra  consists  of  a boddy  of  pericles  and 
Laumminas  two  transverse  processes  4 articular 
processes  of  these  latter  above  named  2 superian 
and  2 inferior  and  1 spenus  process  the  2 trans- 
verse processes  are  intended  for  learers  for  the 
muscles  and  Legments  to  attach  to  and  allso  the 
Dorsal  artocululs  with  the  ribs  the  2 superiar 
articular  process  of  the  vertebra  above  it  the  in- 
ferior articular  process  articulates  with  the  su- 
peror  articular  surface  of  the  vertebra  below  the 
spinis  process  serves  for  the  attachments  of  the 
Legimentes  subflava  and  at  the  spenal  Legiments 
and  the  muscles  of  the  back- 

6.  Describe  the  Stomach. 

Stomach  is  a pouch  or  delation  of  the  ela- 
meuty  canall,  its  shape  is  something  like  this 

Its  capasity  is  about  three  pints  it  is  covered 
by  partanen  is  composed  of  muscular  fibenors 
and  mucus  tissue  lining  it  and  as  stated  above 
covered  by  partanen  Extral  muscular  coat  is 
lengetudaral  to  the  organ  inner  muscular  cuat 
is  oblique  or  sercula  around  the  organ  Exteral 
to  this  exteral  musclar  coat  is  connective  tissue 
covered  by  the  serum  coat  interal  to  the  mus- 
cular coat  in  the  submicers  and  beyond  this  is 
the  mucus  composed  of  callenar  Epithelium  cells, 
and  has  glands  or  crepts  running  down  to  sub- 
mucers  coat  the  inner  surface  of  the  stomach  is 
cungeted  or  in  folds  or  regie  the  stomach  Has 
a fundus  and  openg  into  this  fundus  is  the 
Oesophefus  openg  garded  by  the  cercular  nus- 
clen  fibbers  cardiac  End  or  the  fundus  of  the 
stomach  is  the  largest  part  of  it  the  pylaraus  is 
smaller  than  the  Fundis  and  opens  into  the  duo- 
denum the  commencement  of  the  small  intesleus 
and  this  openg  is  guarded  by  a large  cercular 
band  of  muscle  fibers,  of  course  all  the  mus- 
cles tissue  of  the  stomach  is  involuntary. 

7.  Give  brief  description  of  Facial  nerve. 

The  facial  nerve  arizes  from  its  deep  nuclens 

is  from  the  floor  of  the  4th  vertical  and  from 
beie  fibes  to  the  grave  between  the  alevany  and 
Restfarns  body  on  the  side  of  medulla  then  it 
leaves  nters  the  petres  parten  of  the  temperal 


bone  passing  through  the  Heatis  and  nternal 
auditay  meatis  in  the  auditary  meates  it  gives 
off  the  chardi  Tympani  branch.  It  makes  its 
Exit  from  the  skull  through  the  mastoid 
farmium  and  passes  under  the  peoroted  gland 
Just  below  the  Exteral  auditory  meatus  and  here 
forms  the  pesauseranus  or  resinles  a crous  foot 
it  divids  up  into  branches  which  suples  the  sup- 
erficial musces  of  faice  and  neck  allso  the  oc- 
cepetal  funtalis  muscle  it  is  a natur  nerve  of  ex- 
pression. 

8-  Name  the  muscles  of  the  shoulder  and  arm. 

Air.  Delloid.  pector  lis  magor  and  minar  sub- 
scaperlaris  supero  apiratis  infice  spinatis  teries 
magor  and  minar  air  Head  of  the  Biceps  triceps 
carica  Brachialis  Biachalis  anticus. 

9.  Name  the  sutures  and  fontanelles  in  foetal 
head. 

Sulurs  of  featal  Head  air  the  lamboid  saggital 
carval  squamis.  Fantanells  air  the  Anteriar  ar 
large  fauetebele  Pasteriar  as  small  fantinell. 

10.  Give  difference  in  foetal  and  adult  heart. 

Featol  Heart  is  of  vilature  larger  size  arcadery 

the  body  wright  than  an  adults.  It  Has  an  open- 
ing the  farnium  ovalie  between  the  two  auncles 
so  the  blood  can  pass  from  Ranrice  to  left 
garded  by  the  Eustachian  vrV.-s  this  is  clased 
up  in  an  adult  and  the  Heart  a featal  is  situ 
ated  more  Hanzantal  in  the  chest  its  apex  is 
higher  up  4 enten  space  while  adults  is  in  !> 
enten  space  an  placed  in  chest  more  obliquly. 


Society  Proceedings 

AMERICAN  PROCTOLICAL  SOCIE- 
TY— Continued  from  Feb.  Issue. 

BACTERIOLOGY  AND  URINARY  FIND- 
INGS OF  CONSTIPATION. 

By  John  L.  Jelics,  M.D-,  of  Memphis,  Term. 

The  author  advances  no  new  theories,  but  ex- 
presses his  views  of  the  importance  of  both 
chemical  and  microscopical  investigation  in  con- 
nection with  clinical  proctology,  and  the  value  of 
these  examinations  in  cases  of  atonic  constipa- 
tion. 

He  refers  to  the  importance  of  either  finding, 
or  eliminating,  the  presence  of  intestinal  para- 
sites, that  are  known  to  produce  lesions  in  the 
intestinal  coats  and  ports  of  entry  of  bacteria  or 
their  toxins.  He  expresses  the  belief  that  the 
destruction  wrought  to  the  sub-mucous  struc- 
tures, the  infiltration  of  plastic  material  and  the 
contracting,  distorting,  scarred  portion  of  the 
bowel,  as  also  the  consequent  destruction  of,  and 
interference  with  the  secreting  glands,  their 
ducts  and  the  nerve  supply  may  become  import- 
ant factors  in  the  atonic  condition  of  some  pa- 
tients. 

The  author  believes  it  is  important  to  make 
microscopic  examinations  in  all  cases  of  this 
character,  both  of  the  crude  and  washed  speci- 
mens, and  of  scrapings  from  the  intestinal  wall 
or  from  any  lesion  found  in  it.  He  also  ex- 
amines the  urine  chemically  and  microscopically, 
believing  this  important,  owing  to  the  relation- 
ship and  association  of  diabetes,  kidney  insuffici- 
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ency  and  diseases  of  the  kidney  with  cases  of 
atonic  constipation. 

These  examinations  of  the  urine  aid  in  deter- 
mining the  proper  course  of  treatment,  especially 
is  this  true  when  indicanuria,  casts  and  some- 
times traces  of  albumen,  indicate  the  vicarious 
overwork  of  the  tired  and  irritated  kidneys,  as 
also  the  intestinal  fermentation  and  coprostatic 
auto-intoxication,  which  results  in  some  cases. 

The  author  refers  to  the  importance  also  of 
examination  of  the  stomach  contents  after  test 
meals  have  been  given  as  these  may  furnish  in 
some  cases  a clue  to  eiologic  factors. 

Blood  examinations  he  finds  quite  important  in 
determining  the  amount  of  opsonic  resistance  as 
also  for  finding  infections  in  the  blood,  which 
matters  by  lowering  the  vitality  may  become  fac- 
tors in  the  atonic  conditions  which  were  being 
discussed. 


PATHOLOGY  AND  DIAGNOSIS  OF  CON- 
STIPATION. 

By  Wm.  M.  Beach,  M.D.,  of  Pittsburg,  Pa. 

Pathology  of  constipation  is  naturally  consid- 
ered under  two  general  heads,  namely : 

1.  Stasis  due  to  altered  secretions. 

2.  Stasis  due  to  mechanical  obstruction. 

The  first  may  be  the  result  of  neuroses,  and 
acute  fermentative  indigestion,  or  a bacillary  in- 
fection. The  anerobes  may  attack  the  contents 
of  the  bowel  or  the  gut  wall  itself,  leading  to 
varying  degrees  of  inflammation  in  the  colon,  as 
ulceration,  hypertrophic  and  atrophic  catarrh. 
The  color  impaired  functionally  or  traumatically 
leads  to  stasis  and  consecutive  inhibition  of  the 
fecal  excursion.  Such  impairment  further  dis- 
turbs the  physiologic  lines  of  defense  against  the 
auto-intoxications,  as 

(a)  The  intestinal  mucosa,  itself; 

(b)  The  liver,  and 

(c)  The  antitoxic  glands. 

Collateral  with  these  phenomena  in  constipa- 
tion, are  such  factors  as  cholelithiasis,  hypochlor- 
hydria,  cholangitis  and  appendicitis,  as  altered 
secretions  incident  to  coprostasis. 

Mechanical  obstructions  to  be  reckoned  with 
include : 

1.  Enteroptosis  or  Glendard’s  disease; 

2.  Gastroptosis ; 

3.  Dilatation  of  the  colon ; 

4.  Certain  extra-mural  and  intra-mural  sources 
of  obstruction,  as  pelvic  tumors  and  displace- 
ments, nephroptosis,  enlarge  glands,  intussus- 
ception, malignant  disease,  etc. ; 

5.  Acute  angulation  at  the  recto-sigmoid  junc- 
tion, hypertrophy  of  O’Beirne’s  sphincter,  and 
stiff  rectal  valves ; 

fi.  Disease  in  the  anal  canal. 

Diagnosis  resolves  itself  into  an  analysis  of 
the  above  conditions ; to  differentiate  acute  or 
chronic  obstruction  and  the  ordinary  functional 
stasis  which  may  also  be  acompanied  by  the 
various  forms  of  colitis. 


SEQUELAE  OF  CONSTIPATION,  INCLUD- 
ING AUTO-INTOXICATION. 

By  Alfred  J.  Zobel,  M.D.,  of  San  Francisco, 
Cal- 

In  this  paper  the  writer  mentions  many  of 


those  conditions  which  seem  to  have  their  origin 
in  chronic  constipation  with  auto-intoxication, 
He  states  that  experimental  evidence  has  not  as 
yet  demonstrated  that  they  actually  do  so,  but 
close  observation  and  clinical  experience  tend 
strongly  to  confirm  the  theory. 

He  writes  that  while  all  constipated  individuals 
do  not  necessarily  suffer  from  those  symptoms 
ascribed  to  auto-intoxication,  yet  in  his  experi- 
ence most  patients  with  auto-toxic  symptoms  are 
constipated.  This  may  be  without  their  knowl- 
edge, and  they  often  deny  in  good  faith  that 
they  are  so ; but  proctoscopic  examination  gen- 
erally proves  the  sigmoid  and  rectum  to  be  load- 
ed with  fecal  matter. 

A report  is  given  of  the  proctoscopic  observa- 
tions made  on  a number  of  cases  of  hypertrophic 
arthritis.  In  almost  every  Tnstance  the  lower 
bowel  was  found  filled  with  a fecal  mass,  al- 
though most  of  the  patients  positively  stated 
that  they  had  had  an  evacuation  within  an  hour 
or  two  previous  to  the  time  of  examination. 
Thorough  colonic  flushings . invariably  brought 
about  relief  from  pain,  and  in  time  marked  im- 
provement in  their  general  condition. 

These  observations  are  in  line  with  the  theory 
advanced  by  various  authors  that  arthritis  de- 
formans may  be  due  to  intestinal  auto-intoxica- 
tion. 

Mention  is  made  of  the  various  muscular, 
arthritic,  and  neuralgic  pains  caused  by  absorp- 
tion of  toxins  from  the  bowel.  These  are  often 
misunderstood,  and  treatment  instituted  for 
rheumatism. 

Congestion,  irritation,  and  various  disturb- 
ances, both  functional  and  organic,  of  the  uterus, 
tubes  and  ovaries  in  the  female;  the  vesicles, 
urethra,  and  prostate  in  the  male ; and  the  blad- 
der in  both:  may  result  from  chronic  constipa- 
tion. This  is  due  both  to  the  proximity  of  these 
organs  to  the  lower  bowel  and  to  their  close  phy- 
siological relationship. 

It  is  noted  that  almuminuria  may  arise  from 
intestinal  stasis,  and  mention  is  made  of  the 
opinion  advanced  by  various  clinicians  that  a 
nephritis  may  even  be  caused  thereby. 

The  role  of  constipation  with  auto-intoxication 
as  causal  factors  of  epilepsy,  neurasthenia,  and 
various  mental  conditions,  as  claimed  by  certain 
well  known  and  competent  observers,  is  stated 
here  without  comment. 

The  influence  of  these  conditions  on  the  heart, 
blood-vessels,  and  the  blood ; and  its  effects  on 
the  eye,  ear,  nose  and  throat  are  dilated  on  in 
this  paper,  and  in  support  ot  these  statements 
quotations  are  culled  from  the  literature  that  has 
appeared  on  this  subject  during  the  past  five 
years. 

The  writer  further  briefly  mentions  a few 
more  of  those  conditions  that  are  supposed  to 
arise  from  chronic  constipation  with  auto-intox- 
ication, and  concludes  by  agreeing  with  the  trite 
observation  of  Boardman  Reed  that,  “when  we 
except  the  exanthems,  malaria,  syphilis,  tubercu- 
losis, and  the  diseases  caused  by  traumatisms,  by 
metallic  poisons,  and  by  a few  other  toxic  agents 
or  infections  from  without,  practically  all  the 
remaining  maladies  which  afflict  us  and  cut  short 
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our  lives  are  now  directly  or  indirectly  traceable 
to  auto-intoxications.” 


BARB 0 UR-RA NDOLPH - T UCKER  SOCIE T Y 
Elkins,  W-  Va.,  Jan.  27,  1912. 
Editor  W.  Va.  Medical  Journal. 

Below  find  a program  of  our  last  meeting, 
held  at  the  Hotel  Wilson,  Elkins,  Jan.  30th: 
Afternoon  Session,  2 :30  P.  M. 

Business  meeting.  Reports  of  cases. 

Evening  Session,  8 :30  P.  M. 

Faith  and  Medicine,  Rev.  C.  F.  Magee- 

External  Application  in  Surgical  Conditions, 
Dr.  E.  J.  Horgan. 

Internal  Applications  in  Medical  Conditions, 
Dr.  F.  B.  Murphy. 

Historical  Sketch,  Dr.  A.  S.  Bosworth. 

Refreshments. 

The  B.-R.-T.  Society  is  having  very  interest- 
ing meetings.  Harmony  is  prevailing  and  good- 
fellowship  reigns  supreme.  Our  meetings,  as 
one  member  recently  remarked,  are  uplifting  and 
refreshing. 

We  arc  going  to  make  the  year  1912  the  big- 
gest, busiest  and  best  in  the  history  of  the  Bar- 
bour-Randolph-Tucker  County  Medical  Society. 
United  we  stand  on  all  moral  issuess  working 
for  the  elevation  of  mankind  and  for  the  dignity 
of  the  medical  profession. 

Many  thanks  for  suggestion  received  some 
lime  ago  from  you  relative  to  the  method  of 
Ohio  County  Medical  Society  in  the  collection 
of  dues.  I have  used  this  information  to  great 
advantage.  Yours  fraternally, 

E.  R.  McIntosh,  Sec’y. 


THE  CABELL  MEDICAL  SOCIETY. 

Huntington,  W.  Va.,  Feb.  9th,  1912. 

Dr.  S.  L.  Jepson,  81  Twelfth  St.,  Wheeling, 

W.  Va. 

Dear  Dr.  Jepson: — The  regular  monthly  meet- 
ing of  this  society  was  held  last  night  in 
the  Hotel  Frederick.  The  evening’s  program 
was  an  address  on  “The  Treatment  of  Diseased 
Prostate,”  by  Dr.  J.  E.  Cannaday,  of  Charleston. 
The  address  was  very  instructive  and  much  en- 
joyed. 

A resolution  was  passed  asking  that  the  Re- 
gents of  the  University  restore  the  medical  de- 
partment, that  the  State  Board  of  Health  re- 
quire a high  school  education  as  a preliminary 
to  medical  study,  and  another  asking  the  sena- 
tors from  W.  Va.  and  the  congressman  from 
this  district  to  support  the  “Owen  Bill”  and  work 
for  its  passage  by  congress. 

After  the  evening’s  program  a Dutch  lunch 
was  served  in  the  cafe. 

Fraternally  yours, 

Jas.  R.  Bloss,  Sec’y. 


CRANT-HAMPSHIRE  - HARDY  - MINERAL 
SOCIETY. 

Burlington,  W.  Va.,  Feb.,  12,  1912- 
Editor  W.  Va.,  Medical  Journal. 

The  G.-H.-H.-M.  Society  met  in  Keyser,  in 
the  parlors  of  the  Reynolds  Hotel,  on  the  30th 
of  January  at  2 :30  p.  m. 

The  meeting  was  especially  enjoyable  owing 


to  the  presence  cf  President  Henry,  Secretary 
Butt  and  visitors  from  Cumberland,  Md. 

Dr.  Simpson,  of  Morgantown,  was  also  pres- 
ent in  the  interest  of  the  medical  department  at 
the  University  of  West  Virginia.  He  stated  the 
conditions  and  after  discussion,  the  following 
resolution  was  offered  and  unanimously  passed : 

“Resolved,  That  we  disapprove  of  the  discon- 
tinuance of  the  College  of  Medicine  at  the  W. 
Va.  Univ.  and  we  hope  that  the  regents  will  re- 
consider the  matter  at  their  earliest  convenience. 
We  feel  that  the  people  of  our  state  should 
furnish  the  same  opportunities  to  future  physi- 
cians as  to  other  professions ; further  be  it 

“Resolved,  That  the  State  Board  of  Health 
should  make  the  completion  of  a four  year  high 
school  course  a prerequisite  to  coming  before 
the  board  for  examination  for  license.” 

Dr.  Henry  made  a very  interesting  talk  on  the 
benefits  of  being  a member  of  the  county  society 
and  State  Association. 

Dr.  Brooks  read  an  interesting  and  instructive 
paper  on  "Hypertrophied  Tonsils  and  Adenoids.” 

Dr.  Abbott,  the  newly  elected  president,  read  a 
paper  presenting  some  Personal  Observations  in 
Urinalysis. 

Resolutions  of  respect  for  our  deceased  fellow 
member,  Dr.  J.  F.  Scott,  late  o*  Medley,  were 
adopted 

Dr.  Babb  resigned  as  treasurer  and  the  secre- 
tary was  made  the  treasurer  also.  This  was 
done  to  expedite  the  business  and  to  relieve  Dr. 
Babb  from  so  much  of  the  society  work,  as  he  is 
assistant  editor  of  the  Bulletin. 

The  Bulletin  published  by  the  society  is,  we 
think,  quite  a help  to  society  work,  allowing 
those  who  cannot  be  present  at  the  meetings  to 
read  the  papers  in  print. 

After  the  meeting  adjourned  the  members  and 
visitors  were  delightfully  entertained  at  a ban- 
quet given  by  the  Keyser  physicians,  held  in  the 
dining  rooms  of  the  hotel. 

Our  next  meeting  will  be  held  in  Romney  in 
April.  W.  F.  Wright,  Sec’y-Treas- 


KANAWHA  COUNTY  SOCIETY. 

Charleston,  W.  Va.,  Jan.  30,  1912. 

Editor  W.  Va.  Medical  Journal. 

T11  reply  to  your  postal  to  Dr.  Robertson,  I 
wish  to  say  that  at  the  meeting  of  the  Kanawha 
Medical  Society,  December  5,  1911,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 

President,  Dr.  H-  H.  Young. 

Vice  President,  Dr.  G.  B.  Capito. 

Secretary,  Dr.  P.  L.  Gordon. 

Treasurer,  Dr.  G.  A.  MacQueen. 

Councilors,  Drs.  Charles  O’Grady,  B.  S.  Pres- 
ton, W.  S.  Robertson  and  H.  L,.  iMicholson. 

Respectfully  yours, 

P.  L.  Gordon,  Sec’y. 


LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg,  W.  Va..  Feb.  3,  1912. 

Dear  Editors — On  February  1st  the  L.  K.  and 
Ohio  Valley  Medical  Society  met  at  the  Chan- 
cellor Hotel.  In  spite  of  the  extreme  inclemency 
if  the  weather  15  members  were  present.  The 
essayist  of  the  evening,  Dr.  C.  W.  Albert,  read 
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an  interesting  paper  on  Otitis  Media,  Symptoms, 
Causes  Immediate  and  Predisposing,  paying  par- 
ticular attention  to  those  conditions  of  the  naso- 
pharynx that  favor  these  inflammations  of  the 
middle  ear,  and  describing  the  different  path- 
ological germs  that  invade  this  region. 

The  subject  of  treatment  was  not  dwelt  upon, 
being  left  to  some  future  occasion.  The  paper 
was  discussed  by  several  of  the  members,  most 
fully  by  Dr.  Mark  O.  Fisher,  who  exhibited  to 
us  some  new  instruments  devised  by  Dr.  E.  O- 
Holmes,  of  Boston,  a naso-pharygoscope  for 
the  illumination  of  the  naso-pharynx,  and 
others  for  treatment  of  the  diseased  conditions 
there  which  seemed  of  much  interest. 

Dr.  Campbell  reported  a successful  operation, 
recently  performed  on  an  infant  for  imperforate 
anus  and  non-descent  of  the  rectum.  Child  2 
or  3 days  old.  It  was  necessary  to  dissect  up 
1 2 in.  before  reaching  the  rectum.  Dr.  Sharp 
reported  a case  operated  upon  by  Dr.  Harris  and 
himself  some  years  ago,  where  was  absence  of 
anus,  and  rectum  opening  into  vagina  in  a child 
several  months  old.  Result  not  favorable.  Child 
some  months  after  died  of  other  disease.  Dr. 
Wise  reported  seeing  a similar  case  where  the 
woman  was  married  and  had  a child.  She  told 
Dr.  W.  that  husband  did  not  know  of  her  con- 
dition. Drs.  Campbell  and  Sharp  entered  into 
the  embrvologly  and  varieties  of  these  malforma- 
tions. 

Dr.  Douglass  reported  a case  of  late  develop- 
ment of  septicaemia  in  patient  following  labor 
Treated  successfully  with  autostreptococcic 
serum. 

Dr.  H.  D.  Hatfield  joined  us  later  in  the  even- 
ing and  joined  in  our  discussions.  He  addressed 
us  fully  on  the  influence  the  medical  profession 
could  exert  in  this  state  if  they  would  act  as  an 
unit;  the  high  character  of  the  profession  here, 
the  excellent  work  done  in  all  sections.  He 
particularly  dwelt  upon  the  necessity  of  the  state 
giving  us  a medical  school  at  the  University, 
where  our  young  men  could  get  a part  if  not 
the  whole  of  their  medical  education,  while  the 
state  had  its  law  school,  its  school  of  agriculture, 
engineering,  etc. 

Mr.  John  T.  Harris,  who  was  also  present  by 
invitation,  testified  to  the  high  position  the  stu- 
dents from  the  school  had  taken  at  the  College 
of  P.  & S.,  Baltimore,  under  the  former  arrange- 
ments. 

Dr.  Steinbeck,  of  Parkersburg,  and  Dr.  Grey, 
of  Williamstown,  were  admitted  to  membership. 

Yours  truly, 

W.  H.  Sharp,  Treas- 


PRESTON  COUNTY  SOCIETY. 

Davis,  W.  Va.,  Feb.  3,  1912. 

Editor  W.  Va.  Medical  Journal. 

This  notice  was  sent  to  me  from  the  Preston 
Co.  secretary : 

“The  Preston  Co.  Medical  Society  held  their 
regular  meeting  at  Rowlesburg,  W.  Va-,  Jan.  25, 
1912,  and  elected  the  following  officers: 
President,  Dr.  B.  S.  Rankin,  Tunnelton. 

Vice  President,  Dr.  W.  H.  Post,  Masontown, 
W.  Va. 


Sec.-Treas.,  Dr.  G-  C.  Blake,  Tunnelton,  W. 
Va. 

Board  of  Censors,  Dr.  E.  W.  Strickler,  King- 
wood.  W.  Va. ; Dr.  F.  M.  Fogle,  Rowlesburg,  W. 
Va. ; Dr.  W.  F.  Daly,  Terra  Alta,  W.  Va. 

Delegate  to  State  Convention,  Dr.  R.  F.  Scott, 
Terra  Alta,  W.  Va. 

Alternate,  Dr.  W.  H.  Post,  Masontown,  W. 
Va.  Fraternally  yours, 

A.  P-  Butt. 

(This  is  a rather  unusual  way  for  the  Journal 
to  receive  a report  of  a society  meeting,  but  we 
welcome  it,  since  so  many  societies  fail  to  send 
reports  by  any  route. — Editor.) 


THE  TYLER  COUNTY  SOCIETY. 

Friendly,  W.  Va.,  Feb.  19,  1912.  j 

Editor  IV.  Va.  Med.  Journal. 

The  regular  monthly  meeting  of  this  society 
was  held  in  the  reception  room  of  the  Sisters- 
ville  Hospital,  Feb.  11th,  2 :30  p.  m.  House  called 
to  order  President  Dr.  S.  A.  Jennings,  minutes 
read  and  accepted.  The  meeting  was  declared 
open  for  regular  work.  The  meeting  was  well 
attended.  The  program  was  responded  to  quick- 
ly by  each  member. 

Under  head  of  good  of  the  society,  was  taken 
up  medical  protection.  A vote  was  taken  as  to 
what  standing  the  Tyler  County  Medical  Society 
would  take  as  to  the  medical  defense  plan. 
Every  member  present  voted  in  favor  of  the 
state  medical  defense  plan  and  you  may  expect 
our  delegates  to  support  that  vote  at  Webster 
Springs  at  our  next  meeting. 

Program  for  our  next  meetmg,  March  11th, 
at  2 :30  p.  m. : 

“The  Cause  of  Death  and  Treatment  in  Dif- 
ferent Forms  of  Pneumonia,”  by  Dr.  S.  B.  West. 

“Diseases  of  the  Throat,”  by  Ur.  M.  M.  Rep- 
pard- 

Meeting  was  closed  in  due  form. 

Fraternally  yours, 

John  Bennett,  Sec’y. 


OHIO  COUNTY  SOCIETY. 

Dec.  18,  ’ll. — Dr.  M.  B.  Kelly  read  a paper  on 
the  Blood-clot  Method  in  Mastoid  Operations. 
He  reviewed  the  various  operations  employed  in 
mastoid  work,  endeavored  to  show  the  great  ad- 
vancement in  this  department  of  surgery,  then 
described  the  operation  under  consideration  as 
employed  by  many  leading  specialists.  He  said 
that  nuclein  in  the  clot  is  a germicide,  and  that  * 
nothing  should  be  used  that  tends  to  destroy  it, 
as  carbolic  acid,  bichloride  of  mercury  or  alcohol.  ! 
In  reply  to  Dr.  Wingerter  as  to  the  per  cent  of  i 
successes  he  said  that  75%  are  successful.  Drs- 
Schwinn  and  Quimby  added  to  the  discussion. 

Dr.W.  S.  Fulton  next  read  a paper  on  Tuberculin- 
After  a historical  statement  he  gave  an  estimate 
of  the  diagnostic  and  therapeutic  value  of  tuber-  I 
culin.  In  the  human  subject  85%  react  to  it,  in 
the  bovine  97%.  Dr.  Reefer,  V.S.,  next  gave 
his  experience  with  tuberculin  in  veterinary  1 
work.  It  is  used  for  diagnostic  purposes  only,  \ 
having  no  place  as  a therapeutic  agent.  He  ex-  | 
plained  the  mode  of  administration,  the  reaction,  I 
etc.  No  bad  result  is  ever  seen.  But  two  herds 
here  are  tested,  and  he  is  positive  that  10%  of  all 
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cows  from  which  milk  comes  to  this  city  are 
tubercular.  Dr.  Reed  thinks  that  the  profession 
should  endeavor  to  have  the  herds  of  all  dairy- 
men who  bring  milk  to  the  city  tested,  and  all 
animals  which  show  a reaction  should  be  killed. 
Dr.  Schwinn  showed  a rare  case  of  a man  with 
a dislocation  of  cervical  vertebra.  Paralysis  in 
some  parts,  and  paresis  in  others  was  shown,  and 
the  doctor  gave  physiological  explanation  of  the 
symptoms.  (The  case  was  later  operated  on 
with  some  improvement.  The  operation  verified 
the  doctor’s  diagnosis.) 

Jan.  8th,  T2. — After  the  reading  of  last  min- 
utes, Dr.  Wingerter  read  a most  interesting  pa- 
per on  Pulmonary  Plemorrhage.  (The  paper 
will  appear  in  The  Journal.)  Dr.  Osburn 
agrees  with  the  author  on  the  importance  of  se- 
curing mental  quiet  of  the  patient.  Had  seen 
good  results  from  veratrum  and  digitalis.  Dr. 
Noome  attaches  much  importance  to  nitrogly- 
cerin in  these  cases.  Dr.  Baira  referred  to  the 
alleged  good  results  of  animal  serum  in  hemor- 
rhage, and  asked  the  essayist  if  he  knew  any- 
thing of  it.  Dr.  Quimby  spoke  of  the  chloroform 
treatment.  Dr.  Jepson  would  use  amyl  nitrite 
or  nitroglycerin,  and  after  the  active  stage  is 
passed  the  erythrol  tetranitrate.  It  may  be  given 
in  doses  of  a half  to  two  grains.  Its  action  is 
similar  to  but  milder  and  more  prolonged  than 
that  of  nitroglycerin.  Dr.  Schwinn  states  that 
small  hemorrhages  are  caused  by  capillary  ooz- 
ing, and  generally  cease  with  rest  without  other 
treatment.  Dr.  Gillespie  gave  a written  report 
with  chart  of  an  unusually  mteresting  case  of 
typhoid  fever  with  hemorrhage  from  bowels. 
The  case  excited  very  general  discussion. 

Jan.  22nd. — V.  P.  Spragg  called  the  meeting  to 
order.  Dr.  Hupp  reported  a case  of  fracture  of 
the  olecranon  process,  exhibiting  the  patient,  and 
an  X-ray  photograph  of  the  case.  He  explained 
the  technic  of  wiring  so  that  the  wire  would  not 
encroach  on  the  articular  surfaces.  The  arm 
was  placed  at  a 15  degree  angle  and  motion  com- 
menced on  the  15th  day.  Discussion  by  Drs. 
Noome  and  Fulton.  Dr.  Burns  gave  a lecture 
on  the  Leucocyte  Count  and  Its  Interpretation. 
He  told  how  to  secure  the  drop  of  blood,  the 
accuracy  with  which  it  must  be  placed  on  the 
slide,  etc.  With  the  aid  of  a blackboard  he  ex- 
plained the  normal  leucocyte  finding  in  a single 
drop ; then  cited  some  exceptional  abdominal 
cases,  and  showed  how  valuable  the  blood  picture 
is  in  some  obscure  conditions.  Discussion  by  a 
number  of  the  members. 

Dr.  Staats  then  read  a paper  on  The  Mechanics 
of  Abdominal  Drains.  He  mentioned  the  vari- 
ous kinds  of  drainage  material,  and  gave  his 
preference  in  different  conditions.  Gauze  is  his 
preference  for  most  conditions.  He  called  at- 
tention to  the  three  abdominal  basins  and  the 
best  drainage  in  each. 

Dr.  Covert  (visitor)  stated  that  drainage  is 
not  used  as  generally  as  formerly  and  he  thinks 
that  better  results  are  generally  secured  without 
it.  In  exceptional  cases  only  fs  it  useful-  Dr. 
Schwinn  stated  that  the  exudate  forming  before 
a perforation  occurs  should  not  be  drained,  as  it 
is  serous  and  is  nature’s  method  of  protection. 


But  after  a perforation  occurs  the  purulent  in- 
fection occurs  which  makes  drainage  necessary. 
Dr.  Noome  thinks  that  after  24  hours  have 
elapsed  it  is  impossible  to  drain  the  abdominal 
cavity. 

Dr.  Noome  reported  a case  of  sarcoma  of  the 
large  intestine  without  any  obstruction.  Dr.  Hil- 
dreth 3rd  reported  a case  of  glaucoma.  Ad- 
journed. E.  F.  Glass,  Scc’y. 


Reviews 


A HANDBOOK  OF  PRACTICAL  TREAT- 
MENT— By  many  writers.  Edited  by  John 
H.  Musser,  M.D.,  LL.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania, 
and  A.  O.  J.  Kelly,  A.M.,  M.D.,  late  Assistant 
Professor  of  Medicine  in  the  U.  of  P.  Vol. 
III.  W.  B.  Saunders  Coomnany,  Publishers. 
Price,  $6.00  per  vol. 

This  volume  completes  the  most  pretentious 
work  on  the  treatment  of  disease  ever  issued 
from  the  American  press.  Eighty-two  eminent 
writers  contribute  to  the  work.  Among  these 
we  may  name  Albutt,  Anders,  Barker,  Blood- 
good,  Brunton,  Cabot,  Dercum,  deSchweinitz, 
Dock,  Futcher,  Hare,  Hektoen,  Janeway,  the 
Mayos,  Moynihan,  Schamberg,  Spiller,  Stengel, 
Tyson,  and  many  others  are  equally  entitled  to  a 
place  in  the  list.  What  could  result  from  such  a 
combination  of  writers  and  authors  than  a work 
that  is  bound  to  prove  a brilliant  success.  It  is 
brought  down  to  date.  Not  only  are  all  forms 
of  medical  treatment  here  set  forth,  but  electric, 
hydropathic,  mechanical,  and  all  forms  of  exter- 
nal treatment  are  fully  considered  by  experts. 
We  have  noticed  former  volumes  in  the  Journal. 
The  present  volume  includes  treatment  of  con- 
stitutional diseases,  respiratory,  digestive,  urin- 
ary, nervous,  mental,  muscular,  etc.,  including  the 
surgical  management  of  such  as  have  a surgical 
side.  As  a whole  the  work  stands  unrivalled  as 
a book  on  treatment,  the  most  vital  part  of  our 
profession.  He  who  possesses  this  will  not  soon 
need  any  other  book  on  practice. 

INTERNATIONAL  CLINICS— A quarterly  of 
illustrated  clinical  lectures  and  papers.  Edited 
by  PI.  W.  Cattell,  Phila.,  assisted  by  Osler, 
Musser,  Billings,  Rotch,  Mayo,  Clark  and 
others.  J.  B.  Lippincott  Co.,  Phila.  $2.00. 

This  is  Vol.  IV  of  the  21st  series  of  this  ex- 
cellent line  of  publications.  It  is  a volume  of 
over  300  pages,  and  contains  articles  by  many 
eminent  men  of  this  country  and  Europe.  This 
volume  embraces  papers  on  Treatment,  Diagno- 
sis, Surgery,  Otololgy,  Pediatrics,  Ophthalmolo- 
gy, Medico — legal  medicine,  etc.  Without  going 
into  detail,  we  can  truly  say  that  this  is  one  of 
the  very  best  volumes  of  the  long  series. 


THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  AT  MERCY  HOSPITAL, 
CHICAGO. — Vol.  1,  No.  1.  Paper  6 numbers 
a year.  W.  B.  Saunders,  Pub.,  Phila.  $8  00. 

In  Murphy’s  “Clinics,”  the  profession  of  this 
country  is  presented  with  something  new  in 
medical  publication — a verbatim  stenographic  re- 
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port  of  the  public  clinics  held  by  Dr.  Murphy,  at 
Mercy  Hospital,  Chicago,  for  physicians  only. 

The  work,  a combination  of  journal  and  text- 
book, is  to  be  published  bi-monthly  and  each 
issue  is  to  represent  the  views  of  the  author  on 
the  special  subjects  treated. 

In  the  first  number  nineteen  surgical  condi- 
tions are  considered,  each  in  the  practical, 
thorough  fashion  of  which  Dr.  Murphy  is  past 
master. 

Any  one  who  has  attended  this  famous  clinic 
has  invariably  carried  away  a lasting  impression 
of  it  and  was  filled  with  regret  that  he  could 
retain  but  a small  portion  of  the  feast  of  good 
things  offered.  In  reading  this  first  report  one 
easily  imagines  himself  again  in  the  Mercy  Amphi- 
theater, and  is  held  by  the  same  logic  and  force 
and  charm,  which  characterize  the  clinical  teach- 
ing of  this  distinguished  surgeon ; and  it  is  in- 
deed a keen  satisfaction  to  have  transferred  to 
the  printed  page  these  remarkable  Wednesday 
and  Saturday  lectures,  that  they  may  be  read 
and  reread,  and  preserved  for  reference. 

It  is  certain  that  the  series  will  be  in  great  de- 
mand and  that  this  unusual  opportunity  for  prac- 
tical and  useful  clinical  instruction  will  be  wide- 
ly embraced.  R.  J.  R. 


Medical  Outlook 


THE  CAUSES  OF  ASCITES.—  Richard  C. 
Cabot,  M.D.,  of  Boston,  has  an  article  in  the 
January,  1912  number  of  American  Journal  of 
the  Med.  Sciences  on  this  subject,  being  a re- 
view of  5,000  cases. 

Cabot  starts  out  by  saying:  “I  recently  made 

a series  of  wrong  diagnoses  in  cases  of  ascites 
These  failures  which  were  shared  by  some  of  the 
best  diagnosticians  in  the  country,  suggested  to 
me  a study  of  the  causes  of  this  symptom.”  His 
summary  and  conclusions  are : 

1.  Among  the  possible  causes  of  extensive 
ascites  we  must  not  lose  sight  of  the  small  solid 
tumors  of  the  ovary. 

2.  Pleural  effusion  may  be  produced  by  an  ex- 
tensive ascitic  accumulation.  This  association 
may  lead  to  a false  diagnosis  of  pleural  and  peri- 
toneal tuberculosis. 

3.  The  cure  of  both  pleural  and  peritoneal  ef- 
fusions may  result  from  excising  a benign  ovar- 
ian tumor. 

4.  Among  all  causes  of  ascites,  tuberculous 
peritonitis  may  sometimes  be  recognized  by  the 
greater  slowness  of  its  accumulation  of  fluid. 

5.  Intestinal  obstruction  ranks  fifth,  and  dis- 
eases of  the  female  genitals  sixth,  among  the 
causes  of  ascites,  being  surpassed  only  by  cardiac 
disease,  nephritis,  cirrhosis  and  tuberculous  peri- 
tonitis. 

6.  Besides  the  causes  just  mentfoned.  abdom- 

inal neoplasms  and  adherent  pericardium  are  the 
only  factors  of  importance  in  the  production  of 
ascites-  G.  D.  L. 

GOSSYPII  CORTEX.— John  C.  Scot.,  M.D , 
of  Philadelphia,  has  been  experimenting  with 
gossypi i cortex  to  determine  its  action  on  uterine 
contraction.  Experiments  on  cats  proved  that 


strong  uterine  contractions  were  produced,  both 
in  the  excised  uterine  muscles  and  in  the  uterus 
with  the  blood  supply  intact.  He  concludes:  ‘‘In 
view  of  the  extremely  uncertain  properties  and 
keeping  qualities  of  ergot  and  its  preparations 
and  the  fact  that  gossypii  cortex  is  stable  and 
very  active  as  shown  by  the  trial  on  the  cat’s 
uterus,  I think  it  deserving  of  extensive  use  in 
the  cases  where  it  is  indicated." — Therapeutic 
Gazette. 

WHAT  IS  NEEDED  FOR  PSYCHOTHER- 
APY?— Skill  in  technique  of  psychotherapy  is 
not  hard  to  achieve  after  psychopathological  data 
have  been  acquired.  But  to  attempt  psycho- 
therapy without  knowing  to  what  it  is  being 
applied  is  as  fatuous  as  the  grossest  empiri- 
cism in  any  other  part  of  medical  or  surgical  art. 
Just  as  the  surgeon  requires,  hrst,  a minute 
knowledge  of  anatomy  and  pathology,  secondly, 
the  good  sense  to  apply  this  knowledge  clinically, 
thirdly,  the  acquaintance  with  the  practice  of 
technical  advances  in  his  art,  so  the  psychothera- 
peutist requires  first,  a minute  knowledge  of 
psychology,  and  psychopathology  (I  exclude  here 
all  metaphysical  notions,  which,  unfortunately, 
are  rife  in  much  which  has  been  written  on  psy- 
chological medicine)  ; secondly,  the  acumen  to 
use  this  knowledge  clinically  in  diagnosis ; third- 
13',  an  acquaintance  with  and  the  practice  of 
technical  procedure  as  the>’  improve. 

Tom  A.  Williams,  Washington,  D.  C. 


“I  treat  no  case  of  chronic  pulmonary  tuber- 
culosis without  guaiacol  carbonate  and  arsenic, 
and  am  doing  well.  Nor  in  chronic  pulmonary 
tuberculosis  only.  I treat  no  tuberculosis  of 
bones  or  of  glands  without  them.  In  bone  in- 
flammations, such  as  of  the  vertebrae,  fingers  or 
ankles,  I have  given  phosphorus  besides,  since 
Wegner's  experiment  and  experience.” — A.  Jac- 
obi, M.D.,  LL.D. 

G.  D.  L. 


THE  PLACING  OF  A PRELIMINARY  PER- 
INEAL STITCH  PRECIOUS  TO  DE- 
LIVERY. 

So  much  interest  has  been  created  in  Lapthorn 
Smith's  recommendation  to  place  a perineal  stitch 
previous  to  delivery  in  cases  that  promise  certain 
tearing,  that  the  following  description  by  the 
author  is  of  especial  value : 

“Just  before  the  child's  head  comes  down  on 
the  perineum,  the  patient  is  anesthetized  and 
brought  across  the  edge  of  the  bed  with  the  feet 
held  by  a twisted  sheet  or  leg  holder.  The  peri- 
neum is  sterilized  with  a soap  and  brush  and 
mercuric  bichloride,  and  then  with  the  large 
curved  perineum  needle  on  a handle,  furnished 
by  Chapman  of  Montreal,  held  firmly  in  the  right 
hand,  and  with  the  thumb  of  the  left  hand  in  the 
anus  and  the  left  forefinger  in  the  vagina  the 
needle  is  entered  at  the  base  of  the  lesser  lip  on 
the  patient’s  left,  taking  in  the  levator  ani  mus- 
cles and  passed  rapidly  under  the  vagina,  and 
about  two  and  one-half  inches  above  the  four- 
chctte,  coming  out  at  the  corresponding  point  on 
the  woman’s  right  side.  A silkworm  gut  suture 
is  threaded  into  it  and  the  needle  is  withdrawn, 
followed  by  the  silkworm  gut,  the  two  ends  of 
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which  are  caught  up  with  two  Pean  forceps.  A 
second  one  is  passed  in  the  same  way  an  inch 
lower  down,  but  taking  in  the  muscles  of  the 
perineum.  We  can  generally  tell  beforehand,  by 
the  rigidity  of  the  perineum,  whether  the  tear  is 
going  to  be  a bad  one  or  not.  In  the  former 
case  we  can  put  in  a third  stitch,  which  would 
take  in  the  sphincter  and  on  each  side  of  the 
middle  line.  Delivery  can  now  go  on  naturally 
or  artificially,  but  as  soon  as  the  placenta  has  been 
delivered  the  perineum  is  inspected  under  a good 
light  and  a stream  of  water,  all  clots  being  rub- 
bed off  with  the  finger ; the  stitches  are  tied  from 
above  downward,  when  we  will  find  that  there  is 
absolutely  accurate  coaptation  of  the  separated 
parts. 

"Speaking  of  the  light  in  the  confinement 
room,  especially  of  the  poor,  we  should  always 
take  steps  before  delivery  to  provide  a good  light 
for  two  reasons : That  we  may  see  how  dirty 

the  place  is  and  second  to  see  what  we  are  doing. 
As  a rule,  a darkened  room  means  a dirty  and 
badly  ventilated  one.  In  the  daytime,  arrange 
the  patient  so  that  the  perineum  will  be  facing  a 
bright  window ; and  if  the  confinement  is  likely 
to  take  place  at  night  provide  beforehand  for  a 
good  light  easily  available  for  examining  the  per- 
ineum. When  we  hear  physicians  say  they  have 
never  seen  a tear  of  the  perineum  they  may  be 
telling  the  truth,  because  they  have  attended  all 
their  patients  in  a dark  room.  The  presence  of 
the  silkworm  gut  stitches,  placed  as  stated  before 
the  head  comes  through  the  perineum  and  hang- 
ing loosely  attached  by  their  ends  to  a Pean 
forceps,  does  not  interfere  with  the  termination 
of  the  labor  in  any  way,  not  even  when  the 
forceps  is  required.  If  by  keeping  the  pain  un- 
der control  and  the  head  well  towards  the  sym- 
physis, there  has  happily  been  no  laceration  of 
the  perineum,  no  harm  is  done  by  their  having 
been  introduced,  you  simply  take  off  the  forceps 
and  draw  them  out,  while  if  the  perineum  has 
been  lacerated  more  or  less,  it  is  a great  advant- 
age to  save  time  by  having  them  already  in,  but 
still  more  by  having  them  exactly  in  the  right 
place  to  bring  the  lacerated  surfaces  together, 
just  as  they  were  before  the  delivery.  The  plac- 
ing of  perineal  sutures  before  the  tear  occurs  is 
an  instance  in  which  ‘an  ounce  of  prevention  is 
worth  a pound  of  cure.’” — Med.  Record , Tuly  29, 
1911. 


reduce  copper  in  the  presence  of  the  stronger 
alkali,  it  rapidly  deterioates.  He  offers  a form- 
ula of  a solution  which  contains  sodium  or  potas- 
sium citrate  instead  of  Rochelle  salts,  which  is 
free  from  this  disadvantage  and  is  not  apprecia- 
bly reduced  by  creatinin,  uric  acid,  chloroform  or 
the  simple  aldehyds.  It  can  be  kept  indefinitely 
in  uncolored  glass  or  cork-stoppered  bottles.  The 


formula  is  as  follows : 

gm.  or  c.c. 

“Copper  sulphate  (pure  crystallized) 17  2 

Sodium  or  potassium  citrate 173.0 

Sodium  carbonate  (crystallized) 200.0 

One-half  the  weight  of  the  anhydrous  salt 
may  be  used. 

Distilled  water  to  make 1.000.0 


“The  citrate  and  carbonate  are  dissolved  to- 
gether (with  the  aid  of  heat)  in  about  700  c.  c. 
of  water-  The  mixture  is  then  poured  (through 
a filter  if  necessary)  into  a larger  beaker  or 
casserole.  The  copper  sulphate  (which  should 
be  dissolved  separately  in  about  100  c.c.  of  water) 
is  then  poured  slowly  into  the  first  solution,  with 
constant  stirring.  The  mixture  is  then  cooled 
and  diluted  to  1 liter.”  By  modifying  the  com- 
position of  the  solution,  it  can  be  applied  to  an 
accurate  and  rapid  quantitative  estimation  of 
sugar  in  urine.  In  this  method,  instead  of  the 
reduced  copper  being  precipitated  as  the  red 
suboxid  which  obscures  the  end-point  of  the  re- 
action, it  is  precipitated  as  cuprous  sulphocyanate, 
a snow-white  compound  which  rather  aids  the 
accurate  observation  of  the  disappearance  of  the 
last  trace  of  blue  color.  I11  addition  to  the  sub- 
stances contained  in  the  above-given  solution,  the 
solution  for  quantitative  determination  contains 
potassium  sulphocyanate  and  a small  amount  of 
5 per  cent,  potassium  sulphocyanate  and  a small 
amount  of  5 per  cent  potassium  ferrocyanate 
solution.  The  amounts  of  the  ingredients  in  the 
former  solution  are  also  slightly  raised.  The  full 
description  of  the  use  of  this  method  for  quanti- 
tative employment  is  given  by  the  author. 


TREATMENT  OE  POST  PARTUM  HEMOR- 
RHAGE. 

Summarized,  my  treatment  of  post-partum 
hemorrhage  is  as  follows : 1.  Always  exercise 

manual  compression  of  the  uterus  until  the 
hemorrhage  ceases  and  until  continued  uterine 
contraction  ensues : 2.  Employ  the  hot  vaginal 

and,  if  necessary,  the  intra-uterine  douche;  3. 
The  intra-uterine  gauze  tampon,  with  supplemen- 
tary vaginal  packing;  4.  In  suitable  cases,  forci- 
ble ante-flexion  and  compression  of  the  uterus ; 
5.  In  patients  in  which  the  abdominal  aorta  can 
be  readily  felt,  compression  of  that  vessel ; 6- 
Give  hvpodermically  a full  dose  of  ergot  at  the 
onset  of  every  case  of  post-partum  hemorrhage. 

The  after-treatment  is  plain.  Keep  the  head 
low  and  the  pelvis  elevated.  Apply  heat  to  the 
feet  and  limbs.  Emplov  hypodermic  injections  of 
strychnine  and  adrenalin  as  a cardiac  stimulant, 
and  saline  injections  to  counteract  collapse  from 
anemia. — Dr.  R.  Ferguson  in  Canada  Jour,  of 
Med.  and  Surgery. 


GLUCOSE  IN  URINE. 

The  defects  of  the  usual  tests  for  glucose  in 
urine  are  noticed  by  S.  R.  Benedict,  New  York 
(Journal  A.  M.  A.,  October  7).  He  shows  that 
the  presence  of  a strong  alkali  in  Fehling’s  solu- 
tion may,  under  certain  circumstances,  interfere 
with  its  power  to  demonstrate  small  quantities  of 
sugar,  and  it  contains  compounds,  chiefly 
creatinin,  as  pointed  out  by  Maclean,  which  seri- 
ously interfere  with  the  detection  of  glucose. 
While  a solution  containing  copper  sulphate, 
Rochelle  salts  and  sodium  carbonate  is  more  than 
ten  times  as  delicate  a test  as  is  Fehling’s  solu- 
tion, and  also  more  specific,  not  being  reduced  by 
the  non-carbohydrate  substances  which  readily 
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Miscellany 


THE  SURGEON. 


By  Anne  McQueen. 

As  high  priest,  teaching  an  acolyte, 

He  watches  over  each  holy  rite, 

The  flame  and  water  to  make  them  clean — 
Body,  and  garment,  and  weapons  keen — 
With  sacred  care  for  a sacred  strife ; 

To  rout  a foe  in  the  House  of  Life! 

For  blade  and  body  must  both  be  pure, 
And  hand  be  steady,  and  eye  be  sure, 

And  weapons  purged  in  the  fiery  glow, 
Whenever  he  wars  against  a foe. 

With  joy  of  battle  his  soul  is  rife. 

Behold!  He  enters  the  House  of  Life! 

His  flashing  blade,  it  is  dripping  red — 

He  follows  fast  where  the  trail  has  led, 

To  the  sacred  shrine  with  ruby  throne 
Where  Life  has  fought  with  the  foe  alone. 
As  the  high  priest’s  hand  may  lift  the  Veil, 
He  boldly  enters  the  holy  pale; 

His  hand  is  steady,  his  weapon  bright — 
The  foe  is  vanquished  and  put  to  flight ! 
And  Life  Awakens,  with  anguished  breath; 
For  Man  has  grappled  and  beaten — Death ! 

— Current  Literature,  Jan.,  1912. 


A SUGGESTION  FOR  MEDICAL  SOCIE- 
TIES.— W.  F.  Howatt,  M.D , Pres.  Indiana  State 
Med.  Assoc.,  in  a recent  address  makes  the  fol- 
lowing valuable  suggestions:  “By  a division  of 

work — each  taking  on  himself  the  special  line 
most  to  his  taste ; by  ektensive  reading  and  study 
as  time  and  opportunity  permit ; by  as  wide  a 
collection  of  facts  in  different  spheres  as  possi- 
ble, and  by  presenting  from  time  to  time  a re- 
sume of  their  findings,  the  special  knowledge  of 
each  may  become  available,  in  a measure,  to  all. 
This  week  one  member  gives  the  report  on  the 
advance  in  knowledge,  and  the  latest  findings  in 
neurology,  another  (it  may  be  at  another  time) 
in  pediatrics,  another  in  pathology,  and  so  on 
along  the  list  of  special  studies.’  G.  D.  L. 


THE  PHYSICIAN  HIMSELF. 


Physicians  of  this  day  may  take  a hint  from 
the  following,  written  a century  and  a half  ago: 
“Smollet  was  now  settled  in  London  and  com- 
menced his  career  as  a professional  man.  He  was 
not  successful  as  a physician,  probably  because 
his  independent  and  haughty  spirit  neglected  the 
by-paths  which  lead  to  fame  in  that  profession. 
One  account  says  that  he  failed  to  render  himself 
agreeable  to  his  female  patients,  certainly  not  for 
want  of  address  or  figure,  for  both  were  remark- 
ably pleasing,  but  more  probably  by  a hasty  im- 
patience of  listening  to  petty  complaints  and  a 
want  of  sympathy  with  those  who  labored  under 
no  real  indisposition.  It  is  remarkable  that,  al- 
though very  many,  perhaps  the  greatest  number 
of  successful  medical  men,  have  assumed  a des- 
potic authority  over  their  patients  after  their 
character  was  established,  few  or  none  have  risen 


to  pre-eminence  in  practice  who  used  the  same 
want  of  ceremony  in  the  commencement  of  their 
career.  Perhaps,  however,  Dr.  Smollett  was  too 
soon  discouraged  and  abandoned  prematurely  a 
profession  in  which  success  is  proverbially  slow.” 
— Sir  Walter  Scott,  in  A Memoir  of  the  Life  and 
Writings  of  Smollett. 

“I'll  tell  you  what,”  the  master  said;  “I  know 
something  about  these  young  fellows  that  come 
home  with  their  heads  full  of  ‘science,’  as  they 
call  it,  and  stick  up  their  signs  to  tell  people  they 
know  how  to  cure  their  headaches  and  stomach- 
aches. Science  is  a first-rate  piece  of  furniture 
for  a man’s  upper  chamber  if  he  has  common 
sense  on  the  ground  floor.  But  if  a man  hasn’t 
got  plenty  of  good  common  sense  the  more  ‘sci- 
ence’ he  has  the  worse  for  his  patient. 

“I  don’t  know  that  I see  exactly  how  it  is  worse 
for  the  patient,”  I said. 

“V  eil,  I'll  tell  you,  and  you’ll  find  it’s  a mighty 
simple  matter.  When  a person  is  sick  there  is 
always  something  to  be  done  for  him,  and  done 
at  once.  If  it's  only  open  or  shut  a window,  if  it 
is  only  to  tell  him  to  keep  on  doing  just  what  he 
is  doing  already,  it  wants  a man  to  bring  his  mind 
right  down  to  the  fact  of  the  present  case  and  its 
immediate  needs.  Now,  the  present  case.  As  the 
doctor  sees  it,  it  is  just  exactly  such  a collection 
of  paltry  individual  facts  as  never  was  before — a 
snarl  and  tangle  of  special  conditions  which  it  is 
his  business  to  wind  as  much  thread  out  of  as  he 
can.  * * * If  a doctor  has  science  with- 

out common  sense  he  treats  a fever,  but  not  this 
man’s  fever.  If  he  has  common  sense  without 
science  he  treats  this  man’s  fever  without  know- 
ing the  general  laws  that  govern  all  fevers  and 
all  vital  movements.  I’ll  tell  you  what  saves  these 
last  fellows.  They  go  for  weakness  whenever 
they  see  it,  with  stimulants  and  strengthened,  and 
they  go  for  over-action,  heat  and  high  pulse  and 
the  rest  with  cooling  and  reducing  remedies.  That 
is  three-quarters  of  medical  practice.  The  other 
quarter  wants  science  and  common  sense,  too. 
But  the  men  that  have  science  only  begin  too  far 
back,  and  before  they  get  as  far  as  the  case  in 
hand  the  patient  has  very  likely  gone  to  visit  his 
deceased  relatives.” — Dr.  Oliver  Wendell  Holmes, 
in  The  Poet  at  the  Breakfast  Table. 

“ ‘Knowledge  comes,  but  wisdom  lingers,’  and 
in  matters  medical  the  ordinary  citizen  of  today 
has  not  one  whit  more  sense  than  the  old  Ro- 
mans, whom  Lucian  scourged  for  a credulity 
which  made  them  fall  easy  victims  to  the  quacks 
of  the  time,  such  as  the  notorious  Alexander, 
whose  exploits  make  one  wish  that  his  advent  had 
been  delayed  some  eighteen  centuries.  Deal  gent- 
ly then  with  this  deliciously  credulous  old  human 
nature  in  which  we  work,  and  restrain  your  in- 
dignation when  you  find  your  pet  parson  has  tritu- 
rates of  the  1000th  potentiality  in  his  waistcoat 
pocket,  or  you  discover  accidentally  a case  of 
Warner’s  Safe  Cure  in  the  bedroom  of  your  best 
patient.  It  must  needs  be  that  offenses  of  this 
kind  come ; expect  them  and  do  not  be  vexed.” — 
Dr.  William  Osier. 

The  above  quotations,  copied  in  a leisure  hour, 
some  physician  “seeing,  may  take  heart  again.” 

G.  D.  L. 
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THE  MEANING  OF  CONSERVA- 
TISM IN  MEDICINE  AND 
SURGERY. 


Chester  R.  Ogden,  B.Sc.,  M.D. 

Clarksburg,  W.  Va. 

(Read  at  Annual  Meeting  State  Medical  Asso- 
ciation, Sept,  1911.) 

The  present  day  slogan  in  medicine  and 
surgery  is  conservatism.  The  unanimity 
of  opinion  among  the  leaders  of  the  profes- 
sion points  to  this  beacon  light  as  our  guid- 
ing star  in  the  treatment  of  disease. 

In  the  ascent  of  the  Mountain  of  Purga- 
tory, Dante,  after  a long  and  difficult  climb, 
reached  a high  terrace  encircling  a hill ; 
weary,  he  sat  down  facing  the  East,  and, 
calling  to  his  conductor,  said  : “All  men  are 
delighted  to  look  back.”  Looking  back 
from  our  high  terrace  of  achievements  upon 
the  history  of  our  art,  so  full  of  vicissitudes 
and  struggles,  so  rich  in  lessons  of  self  de- 
nial and  sacrifice,  and  so  signal  of  triumphs 
in  the  end,  we  find  it  but  a history  of  con- 
servatism wrought  step  by  step  through 
centuries  of  toil.  But  we  are  too  prone  to 
review  past  achievements  in  medicine  and 
surgery  with  a feeling  of  satisfaction  and 
contentment,  rather  than  to  face  about  and 
anticipate  the  prospects  in  the  future. 
While  there  is  little  doubt  in  the  minds  of 
the  profession  as  to  the  value  of  this  ideal, 
there  is  still  much  difference  as  to  the  inter- 
pretation of  conservatism  as  applied  to 
medicine  and  surgery.  Quoting  exactly 
from  the  leading  authority  on  the  language, 


"conservatism  is  the  preserving  or  the  sav^ 
ing  of  existing  things;  or,  if  any  of  them 
needs  be  changed,  then  keeping  the  changes 
within  the  narrowest  possible  limits.”  Con- 
servatism is  not  opposition  to  progress,  for 
to  progress  is  to  conserve,  but,  rather  op- 
position to  radicalism  and  destruction.  It 
is  to  be  admitted  that  the  interpretation  of 
conservatism  is  governed  largely  by  the  per- 
sonal equation  and  from  the  individual 
standpoint ; for,  what  might  seem  to  one 
conservatism,  to  another  would  be  radical- 
ism. The  conservatism  that  conserves  is 
not  necessarily  conservative  medicine  or 
surgery,  but  that  form  of  treatment  or  pro- 
cedure which  most  nearly  approaches  the 
interpretation  of  the  word  as  given — that 
which  offers  to  the  sick  and  the  afflicted  the 
greatest  promise  of  life,  health  and  happi- 
ness in  the  world.  By  what  means,  then, 
are  we  to  decide  what  is  conservatism  and 
what  is  radicalism  in  our  treatment  of  dis- 
ease? How  are  we  to  justify  our  acts  to- 
ward afflicted  humanity?  What  force  or 
power  is  it  that  will  help  us  to  determine 
what  our  attitude  should  be  when  called  to 
the  relief  of  the  man  in  physical  distress- 
There  is  no  one  who  has  gone  far  enough 
in  the  practice  of  his  profession  to  realize 
the  burdens  of  human  life,  or  has  stood  at 
the  altar  of  his  marriage,  or  looked  into  the 
cradle  of  his  children,  or  has  laid  away  his 
dead  in  precious  and  hallowed  graves,  but 
is  brought  to  a halt  in  the  midst  of  his  busy, 
active  life,  to  ask  himself  the  question,  “am 
1 my  brother’s  keeper?”  Conservatism 
calls  for  the  application  of  the  golden  rule, 
do  unto  others  as  vou  would  have  them  do 
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unto  you.  Conservatism  asks  if  in  our 
breasts  there  dwells  a lion’s  heart.  It  en- 
treats us  to  forget  self  and  think  only  of  the 
object  of  our  professional  care.  It  asks  if 
we  can  honestly  reconcile  ourselves  to  the 
belief  that  we  are  by  temperment,  training 
and  experience  able  to  give  to  our  afflicted 
brother  the  benefit  of  the  golden  rule.  Con- 
servatism calls  for  a profession  with  clean 
hands  and  clean  hearts. 

Standing  in  the  dawn  of  this  great  day 
for  medicine  and  surgery,  we  must  surely 
recognize  that  the  pure  heart  has  been  the 
great  factor  in  the  successful  treatment  of 
afflcted  humanity,  that  nearly  all  hospitals 
and  charitable  institutions  of  every  kind  are 
but  the  results  of  Christian  influence,  and 
that  every  really  great  advance  in  medicine 
and  in  surgery  is  but  the  outward  expres- 
sion of  the  clean  heart  within — of  man’s 
humanity  to  man.  Conservatism  offers  to 
the  object  of  our  attention  the  fullest  pro- 
tection to  life,  the  greatest  conservation  of 
parts,  and  ultimately  the  promise  of  the 
most  happiness  and  usefulness  in  the  world. 

If  we  can  save  life  though  the  afflicted 
one  be  a confirmed  invalid,  we  should  save 
the  life;  if  we  can  save  life,  prevent  chronic 
invalidism  and  restore  and  conserve  func- 
tional organs  and  parts,  we  will  then  have 
done  the  most  and  the  best  our  art  can  af- 
ford. The  first  fundamental  is  that  silent, 
moral  force,  which,  above  all  others,  is  the 
saving  grace  of  the  profession  today,  and 
the  one  thing  that  will  lead  us  into  higher 
paths  of  usefulness,  for,  without  this,  we 
would  be  satisfied  with  our  present  acquire- 
ments, we  would  not  progress,  and,  not  re- 
specting the  charge  of  our  being  our 
brother’s  keeper,  would  fall  into  a state  of 
lethargy,  become  lax  in  our  methods  of 
treatment,  and  cease  to  advance  in  the  pro- 
fession whose  clarion  call  is  onward  and 
upward. 

The  second  fundamental,  clean  hands, 
carries  with  it  all  the  name  implies.  The 
history  of  medicine  and  surgery  though 
traced  down  through  the  centuries  all  the 
way  from  Hippocrates  and  Galen  to  the 
present,  is  really  but  the  history  of  a few 
years.  Surgery,  as  we  understand  it,  dates 
its  real  beginning  from  the  advent  as  asepsis 
and  antisepsis,  from  the  discovery  of  germ 
life  and  its  relation  to  disease. 


The  history  of  ancient  surgery  is  indeed 
beautiful  as  is  the  history  of  the  old  Bible 
days,  but,  as  that  Rich  Discovery  made  by 
those  shepherds  watching  their  flocks  in  old 
Judea  made  old  thing  new  and  wiped  out, 
so  far  as  the  salvation  of  the  race  is  con- 
cerned, the  teachings  of  that  ancient  book, 
so  Pasteur,  Lister,  Koch  and  others  of  like 
fame,  by  their  discoveries  wiped  out  ancient 
surgery  and  rendered  all  those  beautiful 
teachings  and  experiences  of  the  past,  of 
no  practical  value  in  the  present  day  treat- 
ment of  disease.  The  history  of  true  sur- 
gery is  the  history  of  clean  surgery.  The 
same  is  true  of  medicine.  When  the  medi- 
cal profession  began  to  apply  the  same  meth- 
ods in  investigating  problems  as  were  used 
in  the  exact  sciences,  many  rich  discoveries 
were  made  which  rendered  past  teachings 
obsolete.  But  a few  years  have  passed  since 
the  true  cause  of  many  diseases — and  their 
corresponding  treatment — was  reduced  to 
an  exact  science,  viz  : diphtheria,  tuberculo- 
sis, yellow  fever,  cerebro-spinal  meningitis, 
syphilis,  pellagra,  infantile  cerebral  disease, 
and  numerous  others.  Up  to  and  within  the 
memory  of  each  one  present  the  history  of 
these  diseases  was  a history  of  failure. 

To  these  important  discoveries  may  be 
added  numerous  other  findings  in  this  scien- 
tific research,  all  of  which  are  to  become  the 
rich  inheritance  of  future  years.  I have  no 
desire,  and  indeed  be  it  far  from  me,  to 
fail  in  my  appreciation  of  those  of  our  pro- 
fession who  led  lives  of  usefulness  and 
blazed  the  way  for  our  coming.  They  are 
among  the  honored  dead  and  the  records  of 
their  lives  remain  as  an  inspiration  to  us  to- 
day. I mean  no  reflection  on  such  men  of 
by-gone  days  when  I say  that  their  teach- 
ings and  experiences  are,  aside  from  a few 
exceptions,  of  little  practical  value  today, 
and  to  quote  a recent  writer  on  the  subject, 
that,  “scientific  medicine  is  less  than  a half 
century  old.” 

There  is  a difference  between  not  know- 
ing anything  and  knowing  something.  We 
do  know  today  that  clean  heart,  clean  hands, 
clean  everything  is  the  true  basis  of  mod- 
ern surgery.  The  evolution  of  medical 
science  is  to  be  noted  always  with  interest 
and  certain  facts  finally  gain  a residence,  or, 
the  position  of  so-called  principles.  All  of 
such  facts  are  based  on  incontestable  evi- 
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deuce  confirmed  from  time  to  time  in  clinical 
experience.  It  is  natural  for  honest  skepti- 
cism to  arise  in  the  adoption  of  any  new  in- 
duction which  sometimes  delays  the  adop- 
tion of  a principle,  till  overwhelming  argu- 
ment and  confirmed  proofs  accumulate  in 
such  abundance  as  to  dispel  the  doubts. 
This  seems  to  be  apparent  as  regards  the 
use  of  the  so-called  antiseptics  in  surgery. 
Notwithstanding  the  numerous  contribu- 
tions to  science  concerning  the  inefficiency  of 
certain  commonly  used  germicides,  as  for 
example,  bichloride  of  mercury,  it  still  holds 
an  important  place  among  the  adjuncts  to 
most  operating  rooms.  One  of  the  most  val- 
uable contributions  to  the  literature  of  this 
subject  appeared  in  the  March  issue  of  Sur- 
gery, Gynecology  and  Obstetrics,  in  a re- 
port on  the  action  of  antiseptics  with  spec- 
ial reference  to  osmosis,  by  Drs.  Seelig  and 
Gould  of  St.  Louis.  A point  of  value  in 
the  consideration  of  artificial  destruction  of 
bacteria,  is  the  fact  that  these  organisms 
are  not  always  found  free  on  the  body  or 
on  wound  surfaces,  but  occur  deep  in  the 
skin  or  tissues  or  even  in  blood  and  exudate. 
Furthermore,  the  bacteria  themselves,  ac- 
cording to  these  authors,  have  a more  or 
less  resistent  exterior  that  serves  as  a pro- 
tective armor  to  their  vital  protoplasm. 

It  is  evident,  therefore,  that  a germicidal 
solution  can  not  be  thoroughly  effectual  in 
the  surgical  sense,  unless  it  possesses  the 
power  of  penetration.  The  germicidal 
power  of  antiseptics  is  likened  to  the  pro- 
jectiles and  the  armor  plates  of  vessels. 
The  efficiency  of  a projectile  depends  upon 
the  power  of  the  driving  force  behind  it ; 
and,  so  with  a germicidal,  it  must  possess, 
in  addition  to  the  power  of  killing,  the 
property  of  penetrating  the  tissue  in 
which  the  bacteria  lie.  This  power  is 
osmosis  and  the  task  set  for  the  authors  re- 
ferred to.  was  to  determine  the  relation- 
ship existing  between  osmotic  power  and 
germicidal  efficiency. 

Extensive  experiments  were  made  with 
various  common  wounds  by  the  use  of  95% 
alcohol.  In  nearly  every  case  there  was 
perfect  antisepsis.  The  explanation  is  that 
the  alcohol  reached  and  destroyed  the 
germs  by  penetrating  into  the  deep  layers 
of  the  skin. 

In  studying  the  comparative  efficiency  of 


germicidal  solutions  from  the  view  point 
of  their  osmotic  power,  experiments  were 
made  through  animal  and  celloidin  mem- 
branes. Capsules  were  filled  with  broth 
cultures  of  various  bacteria  and  then  im- 
mersed in  various  watery  solutions  of  the 
commonly  used  antiseptics.  In  intervals 
of  ten  minutes  to  twenty-four  hours  a loop- 
ful of  the  various  cultures  was  removed 
from  the  capsules  and  plated.  The  germs 
were  unaffected  from  every  watery  solution 
with  one  exception,  and  that  exception  was 
iodine. 

When  iodine  was  dissolved  to  a strength 
of  twelve  and  one-half  per  cent  in  water 
and  potassium  iodide,  it  sterilized  the  con- 
tents of  the  capsule  in  twenty-five  minutes. 
The  next  experiments  were  with  alcohol. 
Grain  alcohol  was  used  of  varyihg 
strengths  from  99  to  50  per  cent,  The  re- 
sults were  astonishing.  Above  94  per  cent 
the  contents  of  the  capsules  were  sterilized 
in  from  three  to  ten  minutes.  Eighty  per 
cent  alcohol  acted  more  slowly  and  so  on 
through  the  weaker  solutions  with  fifty  per 
cent  having  no  apparent  strength  after 
twenty-four  hours  immersion. 

The  next  series  of  experiments  was  di- 
rected toward  ascertaining  whether  the  ac- 
tion of  alcohol  was  intensified  by  dissolving 
germicidal  drugs  in  it,  such  drugs,  for  ex- 
ample, as  bichloride,  carbolic  acid,  Harring- 
ton’s solution  and  iodine.  Here  again  un- 
expected results  were  encountered.  With 
one  exception,  namely,  iodine,  the  unadul- 
terated alcoholic  solution  acted  as  rapidly 
and  as  efficiently  as  did  the  alcoholic  solu- 
tions of  the  germicides.  The  next  line  of 
procedure  was  on  animal  membrane,  live 
skin,  live  mesentery  and  live  omentum. 
The  animal  experiments  tallied  with  the 
celloidin.  Alcohol  was  effectual  as  a germ- 
icide in  direct  proportion  to  its  strength. 
Tincture  of  iodine  penetrated  and  killed 
more  rapidly  than  strong  alcohol.  Authori- 
ties are  gradually  veering  to  the  point  of 
view  that  the  field  of  operation  is  best  pre- 
pared by  the  simple  application  of  the  tinc- 
ture of  iodine  without  preliminary  washing 
with  soap  and  water.  The  observation  that 
water  used  immediately  before  operation  is 
against  thorough  sterilization  was  confirm- 
ed by  the  experiments  mentioned.  It  was 
also  proved  that  the  reason  usually  assigned 
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was  faulty.  It  is  an  established  principle  in 
osmosis  that  the  process  goes  on  best  when 
the  fluid  on  one  side  of  the  membrane  is 
thoroughly  soluble  in  the  membrane.  Al- 
cohol is  soluble  in  the  fatty  constituents  of 
the  cell,  and  the  more  of  the  fat  there  is 
present  the  more  complete  is  the  osmotic 
power.  It  was  further  found  that  by  rub- 
bing the  skin  with  castor  oil,  vaseline  or 
some  other  like  oily  substance,  the  passage 
of  the  alcohol  through  the  membranes  was 
markedly  facilitated.  Preliminary  washing 
of  the  skin  with  soap  and  water  is  to  be 
discredited,  solely  for  the  reason  that  it 
removes  the  fatty  constituents  of  the  skin, 
and  not  because  it  destroys  the  epithelium, 
as  was  formerly  supposed.  Murphy  states 
that  iodine  in  proper  dilution  to  serve  its 
purpose  as  an  antiseptic,  does  not  damage 
the  tissues,  but  on  the  contrary  it  acts  the 
part  of  a useful  tissue  stimulant,  producing 
a healthy  phagocytosis.  Beginning  about 
one  year  ago  the  surgical  staff  of  St. 
Mary’s  Hospital,  Clarksburg,  has  used  the 
tincture  of  iodine  almost  entirely  in  the 
surgical  work.  I have  observed  its  effect 
in  a large  number  of  abdominal  and  other 
important  operations  done  by  my  associates 
and  myself  with  uniformly  better  results, 
fewer  stitch  abcesses,  and  with  more  ease 
and  comfort  to  all  concerned  than  when  for- 
mer methods  of  preparation  were  observed. 

One  of  the  great  aims  of  the  profession 
of  late  is  to  conserve  every  injured  organ 
or  part  possible  to  be  saved.  We  have 
been  able  to  obtain  some  splendid  results  in 
our  service  at  St.  Mary’s  hospital,  results 
that  seemed  almost  unreasonable  to  expect 
in  the  way  of  conserving  fingers,  hands, 
toes,  feet,  arms  and  legs.  Space  and  time 
will  not  permit  the  report  of  individual 
cases,  some  of  which  could  be  mentioned  as 
exceptional  examples  of  what  conservatism 
may  accomplish  toward  the  repair  of  in- 
jured parts.  The  question  may  be  asked, 
how  are  we  to  know  just  how  far  we  may 
go  and  how  far  we  can  take  risk  in  our  at- 
tempts at  conservation  of  injured  organs 
and  parts.  This  comes  largely  from  exper- 
ience. a knowledge  of  the  regional  anatomy 
and  the  possibility  of  blood  supply.  Ex- 
perience has  much  to  do  with  the  problem 
of  conservation,  for  a few  successful  at- 
tempts in  saving  legs,  hands,  feet,  fingers, 


toes,  etc.,  will  give  encouragement  to  fur- 
ther attempts.  In  injured  cases  it  is  im- 
portant that  the  bandage  or  the  tourniquei 
so  usually  applied  to  control  bleeding  is 
not  too  tight  or  remains  not  too  long  in 
position,  before  proper  attention  is  given 
I have  seen  the  parts  sacrificed  because  ol 
this  reason.  It  is  much  better,  if  severe 
bleeding  is  actually  present,  to  slip  on  a 
fewr  hemostatic  forceps  to  the  free  ends  of  ; 
the  bleeding  vessels  rather  than  apply  the 
tourniquet,  for,  above  or  quite  near  the 
wound  the  bleeding  vessel  may  have  ai 
branch,  which  if  not  injured  by  the  band-  i 
age  may  be  sufficient  to  keep  circulation  to 
the  extremity. 

Bone  surgery,  as  has  been  told  us  in  a i 
former  paper,  is  being  hastened  to  an  exact 
science.  With  a better  understanding  of 
nature’s  repair  of  bones,  with  our  improved  t 
methods  of  diagnosis  and  surgical  inter-  } 
ference  we  are  now  able  to  conserve  many* 
injured  parts  to  be  useful  and  functional,  i 
which  in  days  gone  by  were  sacrificed. 

The  invention  of  Mr.  Lane,  of  London,  I 
of  the  bone  plates  has  added  much  to  the 
successful  treatment  of  these  conditions.  I 
With  a healthy  circulation  to  the  distal  ex-  ; 
tremity  and  proper  attention  to  cleanliness,  I 
it  is  but  true  conservatism  to  make  honest  • 
attempts  to  save  many  injured  parts.  Were 
all  the  fractures  reduced  by  the  older  meth-  t 
ods  in  closed  wounds  put  under  the  X-Ray,  I 
many  startling  revelations  would  be  made,  I 
for,  well  reduced  as  they  might  seem,  the  I 
injured  bones  in  many  cases  are  not  proper-  I 
ly  coapted  and  deformity  is  present.  There  I 
is  no  denying  that  really  good  bone  settingl 
is  difficult  if  not  impossible  to  perform  in  a I 
great  many  cases  without  the  X-Ray,  and,  I 
in  cases  of  multiple,  compound  and  com- 1 
minuted  fractures  without  some  other  as- § 
sistance,  most  preferably  the  open  method  ( 
and  Lane’s  splints,  we  will  fail  in  conserv-  I 
ing  the  parts. 

Lane  operates  on  nearly  all  fractures  as  I 
soon  as  they  come  under  his  observation,  j 
and  Cotton,  in  his  excellent  work  of  recent  s 
publication,  states  that  accurate  reposition 
is  almost  never  obtained  except  in  open  i 
operation,  and  more  important,  good  func-  j 
tional  results.  While  his  results  are  in  a 
manner  convincing,  I am  not  yet  ready  to 
subscribe  to  this  statement,  and  am  rea-  I 
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-onablv  sure  that  many,  very  many,  good, 
iractical  results  in  bone  setting  are  ob- 
ained  in  caring  for  fractures  by  the  usual 
nethods.  It  should  be  emphasized  and 
1:  'emembered  in  this  connection,  that,  given 
1 patient  that  is  being  cared  for  by  the 
: general  practitioner  without  special  surgi- 
:al  training  and  equipment,  and,  negligent 
of  surgical  cleanliness,  the  treatment  must 
oe  conceded  without  discussion ; and,  fur- 
ther, that  while  the  qualified  surgeon  with 
good  service,  good  technique  and  good 
equipment  may  get,  in  most  cases,  brilliant 
results  by  operation,  with  ease  and  comfort 
to  his  peace  of  mind  that  will  not  be  ex- 
perienced by  the  former,  the  Lane  operation 
should  be  encouraged  only  in  suitable  cases, 
under  the  most  favorable  surroundings,  and 
in  the  hands  of  the  experienced  surgeon. 
I believe  in  the  value  of  the  open  operation, 
and  in  selected  cases  in  the  use  of  the 
Lane  splints,  but  as  a profession,  or  at 
least  until  proofs  are  more  convincing 
and  experience  more  assuring,  we  should 
discourage  the  use  of  all  unnecessary  hard- 
ware within  the  tissues  of  the  body.  For 
the  experienced  surgeon  to  do  the  open 
operation  and  use  the  Lane  splints  would 
no  doubt  be  conservatism,  while  for  the  un- 
trained surgeon  to  do  it  would  be  radical- 
ism. 

Late  advances  in  the  surgery  of  the  res- 
piratory tract  led  by  Meyer  of  New  York, 
surgery  of  the  vascular  system  and  the 
wonders  of  transfusion  by  Crile.  Blood- 
good,  and  more  recently  by  the  French  sur- 
geon Carrell,  are  to  be  mentioned  as  among 
the  triumphs  of  modern  surgery,  which 
offers  to  the  profession  powerful  aid  in  the 
conservation  of  human  life.  The  greatest 
struggle  in  the  present  day  surgery  is  to 
prevent  and  relieve  infection. 

Since  the  adoption  of  rational  methods 
of  meeting  this  deadly  foe,  surgical  opera- 
tions have  obtained  signal  success  in  al- 
most every  department  of  activity,  and  the 
best  efforts  of  this  scientific  world  are 
turned  toward  the  accomplishment  of  con- 
servatism when  working  in  surgical  fields. 

To  conserve  is  to  do  good  surgery 
whether  the  methods  be  radical  or  conser- 
vative, for  good  surgery  is  conservatism. 
If  a child  were  standing. on  the  brink  of  an 
awful  precipice  with  a storm  approaching 


in  that  direction,  would  it  be  conservatism 
to  trust  to  the  winds  of  heaven  to  change 
and  blow  the  child  back  from  danger,  or 
would  it  be  conservatism  to  reach  out  a 
strong  arm  and  bring  it  back  to  safety?  If 
our  patient  has  a ruptured  appendix,  would 
it  be  radicalism  to  open  the  abdomen  and 
remove  the  source  of  infection,  or  would 
it  be  radicalism  to  trust  to  the  powers  of 
nature  to  throw  out  a bulwark  of  protec- 
tion about  it  with  the  hopes  of  saving  the 
patient?  Would  it  be  conservatism  to  per- 
mit a patient  to  go  with  obstructive  jaun- 
dice till  a stage  of  profound  toxemia  be 
reached,  hoping  nature  might  do  some- 
thing, and  would  it  be  radicalism  to  re- 
move the  obstruction,  stop  the  poison,  and 
permit  the  patient  to  get  well?  I take  my 
stand  from  the  view  point  of  the  surgeon, 
but,  looking  to  the  future  rather  than  upon 
the  achievements  of  the  past,  I can  see  that 
little  we  are  coming  to  have  a new  view  of 
the  doctor’s  duty  to  his  patients,  and  that  it 
is  no  stretch  of  the  mind  to  discern,  or 
even  a far  cry  from  the  present  to  the  day 
when  it  will  not  be  our  great  pride  to  con- 
template how  well  and  how  quickly  we 
may  unsex  the  infected  female,  remove  an 
injured  arm  or  leg  and  repair  degenerate 
organs  of  the  body,  but  rather,  how  well 
and  how  completely  we  can  conserve  such 
injured  parts,  and  how  well  and  howr  com- 
pletely we  can  prevent  all  those  infec- 
tious and  degenerative  troubles  which 
today  are  rendering  so  many  lives 
unhappy  and  sending  so  many  prec- 
ious souls  to  premature  graves.  The 
leaders  of  the  profession  in  the  labora- 
tory and  at  the  bedside,  in  the  fields  of  hy- 
giene and  sanitation,  are  pointing  us  to  the 
breaking  of  the  light  ahead — the  dawning 
of  a new  day  when  sickness  and  disease 
shall  be  conquered  by  prevention.  I can 
do  no  better  than  refer  you  to  the  very 
timely  editorial  in  the  August  number  of 
the  West  Virginia  Medical  Journal  to  illus- 
trate the  point  I desire  to  present.  In  this 
excellent  article  on  the  progress  of  preven- 
tive medicine,  valuable  statistics  are  given 
in  which  it  is  convincingly  apparent  that 
the  medicine  of  the  future  is  to  be  preven- 
tive medicine. 

The  pendulum,  in  the  recent  past,  has 
been  swinging  far  to  the  side  of  the  sur- 
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geon,  so  far  that  at  times  the  other  side  of 
the  profession  has  been  prone  to  think  that 
theirs  is  tobe  the  neglected  and  the  forgotten 
art ; but,  loath  as  I am  to  yield  and  to  con- 
cede the  change,  the  signs  of  the  times 
mark  the  swinging  back  of  the  pendulum 
to  the  median  line  where  it  rightfully  be- 
longs. and  by  the  coming  of  preventive 
medicine  and  preventive  surgery,  these  con- 
tending forces  will  meet  upon  a line  of 
equality,  and.  marching  side  by  side,  each 
recognizing  the  other’s  importance,  will 
forever  vie  in  rescuing  stricken  humanity 
from  the  terrors  of  disease. 

To  prevent  destruction  and  change  is  to 
conserve.  In  this  hour  of  advanced 
thought  and  practical  application,  what  are 
we  doing  to  hasten  this  glad  day,  and 
wherein  are  we  applying  this  present  knowl- 
edge to  our  respective  fields?  The  call  is 
for  workers — those  who  will  do  and  dare. 


PROTFXTION  OF  THE  PUBLIC 
BY  STATE  AUTHORITY. 


Eugene  Davis,  M.D.,  Charleston,  W.  Va 

(Read  by  title  at  Annual  Meeting  of  State  Medi- 
cal Assn.,  Sept.  1911.) 

There'  are  four  functions  of  the  medical 
profession : The  recognition  of  disease, 

the  cure  of  disease,  the  prevention  of  dis- 
ease and  the  advancement  of  knowledge 
pertaining  to  the  prevention  of  disease. 
The  second  of  these  functions  is  performed 
in  West  Virginia  in  a fairly  satisfactory 
manner,  although  there  are  many  instances 
to  the  contrary ; yet,  as  a whole,  the  physi- 
cians of  our  State  are  fairly  well  trained, 
are  conscientious  and  faithful  in  their  at- 
tendance and  treatment  of  individual  cases 
of  ill  health. 

It  is  indeed  not  wonderful  that  this  is 
true,  for  it  is  in  the  performance  of  this 
function,  peculiarly,  that  the  physician 
reaps  his  reward  in  obtaining  the  means  of 
livelihood.  Therefore  this  duty  is  not  neg- 
lected, for  truly  “the  ox  knoweth  his  mas- 
ter’s crib.”  But  the  treatment  of  individ- 
ual outbreaks  is  not  the  highest  function  of 
the  physician.  As  a church  or  a school  is  a 
more  effective  moral  agent  than  a peniten- 
tiary or  jail,  because  it  prevents  the  occur- 
rence of  crime  instead  of  punishing  it,  so 
is  he  the  greater  physician  who  prevents 


diseases  rather  than  he  who  cures.  Li 
wise  he  who  discovers  and  promulgate: 
method  of  cure  to  be  put  in  operation  for 
benefit  of  all  succeeding  generations, 
greater  than  he  who  merely  applies  tc 
particular  case  principles  already  disc< 
ered  and  methods  already  advised.  And 
the  practice  of  medicine  is  a professfi 
and  not  a trade,  its  members  should  ne^ 
lose  sight  of  these  higher  and  more  enn< 
ling  functions.  For  it  is  the  performar 
of  these  upon  which  the  world  with  a c< 
rect  understanding  sets  the  highest  vali  . 

The  student  who  disregarding  the  ] 
cuniary  emoluments  of  the  moment,  S' 
himself  to  work  for  the  benefit  not  only 
present  but  of  future  generations,  has 
ways  obtained  a more  abiding  fame  that  ! 
who,  however  skillful,  has  merely  set  hi 
self  to  the  treatment  of  isolated  and  : 
dividual  cases  for  which  he  was  to  be  p? 
a reward. 

The  prevention  of  disease  can  be  acco: 
plished  in  two  ways : First,  the  actual  1 

moval  of  the  causes  of  disease,  and  secor 
the  education  and  encouragement  of  t 
public  to  remove  such  causes  for  thei 
selves.  The  causes  of  diseases  susceptil 
of  removal  in  this  State  are  numerous  . 
through  the  State ; and  particularly  in  o 
mining  towns  and  camps  unsanitary  ai 
unwholesome  conditions  exist  to  a rente 
kable  degree.  Few  of  them  have  any  S) 
tern  of  sewerage  whatever ; the  most  crrr 
and  primitive  form  of  privies  are  found  < 
every  hand,  tainting  and  poisoning  the  i 
mosphere  with  nauseating  gases.  They  r 
main  unclean  for  long  periods  of  tin'1 
And  finally,  when  they  are  cleaned,  t' 
contents  are  thrown  into  small  strear 
whose  flow  is  not  only  obstructed  by  tl 
excrement,  but  by  the  materials  from  llj 
mines  and  decaying  vegetation  along  tl! 
banks,  so  that  what  were  once  limpid  ai 
sparkling  streams  have  become  black  at 
stagnant  pools,  scattering  disease  up< 
every  hand.  The  natural  agencies  of  heal 
.ire  thus  themselves  converted  into  a meat 
of  disease.  The  homes  of  the  people  a 
often  dirty,  dark  and  ill-ventilated.  LigI 
air  and  cleanliness  are  gifts  within  tl  1 
reach  of  everyone.  They  are  not  the  boc 
only  to  the  wealthy,  but  are  the  gift  of  n; 
lure  to  all.  The  only  price  required  is 
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iderate  industry  and  the  exercise  of  small 
owledge.  But  when  we  see  how  few  of 
; people  of  our  State,  particularly  in  the 
ral  districts  and  small  towns,  possess  these 
valuable  gifts  of  nature,  we  cannot  ex- 
lin  such  dereliction  upon  the  ground  of 
pravity  or  willful  neglect.  It  can  be 
thins:  but  ignorance.  The  removal  of  these 
isanitary  conditions  and  the  education  of 
e people  to  remove  them  for  themselves, 
e duties  belonging  peculiarly  to  our  pro- 
ssion.  As  every  physician  and  the  more 
telligent  laymen  know,  such  conditions  as 
ese  are  breeders  of  typhoid,  tuberculosis 
id  many  other  diseases.  In  fact  almost 
'ery  pathological  condition  can  be  traced 
1 the  existence  of  conditions  which  were 
: one  time  within  the  control  of  the  vic- 
m.  Disease  is  not  a visitation  of  Provi- 
nce or  an  accident,  but  is  merely  the  nat- 
ral  consequence  of  a violation  of  natural 
iws.  No  thing  exists  without  its  cause, 
nd,  fortunately  for  the  human  race,  the 
■arises  of  disease  are  generally  within  its 
ontrol.  To  exercise  as  much  control  of 
iese  conditions  as  we  ourselves  can,  and  to 
rain  and  encourage  the  laymen  also  to  ex- 
rcise  such  control,  is  a duty  that  no  high 
ninded,  conscientious  physician  can  care- 
essly  pass  by. 

The  duty  to  advance  a knowledge  of  the 
nethods  of  cure  and  prevention  of  disease 
>y  making  new  discoveries  of  the  causes  of 
lisease  and  devising  new  methods  for  its 
jrevention  and  cure,  is  also  ours.  Every 
professional  man  owes  it  as  a duty  to  the 
world,  in  return  for  that  respect  and  con- 
sideration with  which  his  fellows  treat  him 
ind  the  faith  they  repose  in  his  knowledge 
ind  skill,  to  do  something  to  advance  the 
pause  of  medical  science.  This  science  is 
nductive.  Before  we  can  either  cure  or 
prevent  any  distemper,  we  must  know  the 
pauses  which  produce  it,  its  nature  and  the 
nanner  in  which  it  operates.  This  knowl- 
edge is  obtained  by  a vast  number  of  ob- 
servations. The  physician  sees  where  other 
disease  exists.  He  notes  dhe  conditions 
under  which  he  finds  it.  Another  does 
likewise,  and  finally  from  a great  number 
pf  these  observations,  we  find  the  condi- 
tions which  are  common  to  all.  And.  as 
we  find  always  in  a particular  disease  that 
it  is  accompanied  by  certain  conditions,  we 


at  last  come  to  the  conclusion  that  those 
conditions  must  be  its  cause.  Then,  having 
this  knowledge,  we  devise  the  easiest  and 
most  practicable  method  for  their  removal. 
Thus,  having  the  knowledge  of  the  cause, 
and  upon  this  foundation  having  worked 
out  a method  for  the  prevention,  our  labors 
become  the  possession  of  all  posterity  and 
we  are  entitled  to  the  gratitude  of  countless 
generations  yet  unborn.  Likewise  by  a 
great  number  of  observations  we  find  out 
the  manner  in  which  disease  works,  the 
part  of  the  body  which  it  affects,  the  man- 
ner of  its  operation,  and  thereby  the  means 
of  concentrating  it.  Here  then  we  have 
discovered  a method  of  cure,  and  the 
cause  of  science  becomes  advanced  by 
this  item  which  we  have  had  the  honor  to 
add. 

But  these  things  cannot  be  done  by  the 
physicians  alone.  They  must  have  at  their 
command  the  authority  of  the  common- 
wealth, the  sovereign  power  of  the  State, 
by  which  the  selfish,  the  unscrupulous  and 
the  ignorant  may  be  coerced  and  prevented 
from  endangering  the  lives  and  the  health 
of  their  fellow  beings. 

The  average  physician  thinks  that  when 
he  has  treated  a case  or  brought  a new  life 
into  the  world,  he  has  done  his  duty.  There 
is  not  a physician  here,  of  any  practice  at 
all,  who  does  not  violate  a moral  and  con- 
ventional duty  almost  every  day.  If  one  of 
us  has  a genuine  case  of  typhoid  does  he, 
aside  from  treating  the  case,  investigate  to 
find  how  the  disease  was  contracted  ? Does 
he  go  from  house  to  house  preaching  the 
laws  of  sanitation?  Does  he  try  to  instill 
into  the  minds  of  the  ignorant  what  ventila- 
tion and  sanitation  mean?  Do  we  always 
report  births,  deaths  and  diseases  to  the 
proper  authorities.  No.  we  fail  in  all 
things.  We  may  do  some  or  all  these  things 
sporadically,  but  never  regularly  or  system- 
aticallv.  Indeed,  we  may  go  further.  Tn 
every  city  and  town  in  our  State  there  are 
some  of  our  profession  who  will  for  a small 
fee  write  a prescription  for  opium,  cocaine, 
whiskey,  or  whatever  else  the  self-styled 
patient  may  desire — thus  increasing  instead 
of  diminishing  diseases  and  making  worse 
conditions  which  it  is  their  highest  duty 
to  better.  Meanwhile  reputable  physicians 
look  on,  afraid  to  make  a move  against  such 
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a creature,  for  fear  that  they  may  be  ac- 
cused of  jealousy. 

We  cannot  go  upon  a man’s  promises 
and  compel  him  to  remove  or  clean  his 
privies.  We  cannot  require  careless  and  in- 
different persons  to  give  us  their  observa- 
tions. We  have  not  the  means  to  clear  the 
stagnant  streams  or  to  diffuse  knowledge 
among  the  masses.  To  do  these  things  re- 
quires the  power  and  the  money  of  the 
State.  And,  as  we  need  the  power  and  the 
means  of  the  State  to  effect  these  things, 
so  is  it  the  duty  of  the  State  to  furnish 
them.  To  protect  the  living  and  to  better 
conditions  for  coming  generations,  is  the 
natural  function  of  the  commonwealth. 

In  the  bulletin  of  the  State  Board  of 
Health  of  Kentucky  of  March,  1911,  it  is 
said:  “Prof.  Fisher  of  Yale,  the  world’s 

greatest  authority  upon  the  subject,  tells 
us  that  the  value  of  a human  life  gradu?.lly 
rises  from  $90  in  the  first  year  ,to  $4,200 
when  in  full  vigor,  remains  nearly  station- 
ary for  a long  time  and  then  gradually  de- 
clines until  it  becomes  negative.  He  places 
the  average  value  of  lives  sacrificed  by 
preventable  diseases  in  this  country  at 
Si ,700.  Making  this  the  basis  of  the  cal- 
culation and  applying  it  to  the  13,337  deaths 
from  eight  of  these  diseases  last  year,  gives 
the  sum  of  $22,672,900.  Adding  this  to  the 
$12,191,398  which  it  costs  in  various  ways 
to  care  for  those  sick  of  them  gives  a total 
loss  for  the  year  of  $34,854,298.  Enor- 
mous as  these  figures  may  seem  at  first 
sight  it  is  believed  that  they  underestimate 
the  money  saving  which  is  entirely  possible 
every  year,  if  all  the  people  of  Kentucky 
could  and  would  observe  the  laws  of  health, 
as  now  known  to  the  scientific  world,  in 
their  daily  lives.  This  cost  of  sickness  is 
just  as  much  a tax  upon  the  people  as  if 
paid  into  the  county,  municipal  and  state 
treasuries,  but  no  benefits  are  returned  from 
it  as  is  the  case  more  or  less  with  other 
taxes.  It  was  this  economic  feature  of 
sickness  mainly,  the  useless  and  senseless 
drain  upon  the  material  resources  and  vi- 
tality of  their  respective  nations,  which  in- 
duced Gladstone,  Disraeli,  Bismarck  and 
others  of  like  prominence  in  public  affairs 
abroad,  to  recognize  and  crystallize  into 
laws  and  governmental  policies  the  truth 
that  ‘the  care  of  the  public  health  is  the 


first  and  highest  duty  of  the  statesman,’  I 
will  be  noted  that  preventable  sickness  is 
discussed  here  purely  as  a business  matter 
no  consideration  being  given  to  the  incon- 
venience, suffering  and  sorrow  it  brings 
into  the  homes  of  the  people.” 

Indeed  it  is  hardly  necessary  to  argue 
this  point,  for  our  State  has,  through  its 
Legislature,  recognized  these  duties ; rec- 
ognized, I say,  not  performed.  By  section 
1,  chapter  150,  Code  of  W.  Va.,  1906,  it 
has  provided  for  the  appointment  of  a State 
Board  of  Health,  and  by  section  6,  the  ap- 
pointment of  local  Boards  of  Health.  Sec- 
tion 5 sets  forth  a most  comprehensive 
scheme  for  public  sanitation  and  for  the 
collection  of  medical  knowledge.  It  pro- 
vides : 

“The  Board  of  Health  shall  take  cogni- 
zance of  the  interests  of  the  life  and  health 
of  the  inhabitants  of  the  State,  and  shall 
make  and  cause  to  be  made  sanitary  investi- 
gations and  inquiries  respecting  the  causes 
of  disease,  especially  of  epidemics  and  the 
means  of  prevention,  the  sources  of  mor- 
tality and  the  effects  of  localities,  employ- 
ments, habits  and  circumstances  of  life  on 
the  public  health.  They  shall  also  investi- 
gate the  causes  of  diseases  occurring  among 
the  stock  or  domestic  animals  in  the  State; 
the  methods  of  remedying  the  same : and 
shall  gather  information  in  respect  to  these 
matters,  and  kindred  subjects,  for  diffusion 
among  the  people.  They  shall  also  examine 
into  and  devise  as  to  the  water  supply, 
drainage  and  sewerage  of  cities,  town  and 
villages ; the  ventilation  and  warming  of 
public  halls,  churches,  school  houses,  work- 
shops and  prisons ; the  ventilation  of  coal 
mines,  and  how  to  treat  promptly,  acci- 
dents resulting  from  poisonous  gases.” 

But  a subsequent  section  (Sec.  15.  ch. 
150)  mocks  at  the  whole  grand  scheme,  for 
it  provides : 

“The  secretary  of  the  State  Board  of 
Health  shall  receive  a salary  to  be  fixed  by 
the  Board,  but  not  to  exceed  the  sum  of 
five  hundred  dollars ; he  shall  also  re- 
ceive his  traveling  and  other  necessary 
expenses  incurred  in  the  performance 
of  his  official  duties  within  the  lim- 
its of  this  State  not  to  exceed,  how- 
ever, one  hundred  dollars.  The  ether 
members  of  said  Board  shall  each 
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receive  four  dollars  per  day  for  each  day 
actually  and  necessarily  employed  by  them 
in  the  discharge  of  the  duties  of  their  office. 
But  the  whole  of  the  expenses  so  incurred, 
the  salary  of  the  secretary,  and  the  per  diem 
of  the  members  of  the  Board,  shall  not  ex- 
ceed the  sum  of  fifteen  hundred  dollars  in 
any  one  year.” 

Here  truly  a most  magnificent  pyramid 
of  bricks  is  designed,  but  how  little  straw 
is  provided. 

Sections  6 and  7,  which  provide  for  the 
payment  of  local  Boards,  impose  on  the 
County  Court  the  duty  of  appointing  a phy- 
sician who,  in  connection  with  two  laymen, 
the  President  of  the  County  Court  and  the 
Prosecuting  Attorney,  shall  constitute  a lo- 
cal Board  of  Health.  If  our  County 
Courts  could  arise  to  the  opportunities 
which  this  act  gives  them,  much  could  be 
done  in  the  way  of  public  sanitation ; but 
we  know  that  County  Courts,  like  all  other 
public  offices,  are  but  the  creatures  of  the 
public,  and  while  the  people  themselves  are 
ignorant,  careless  and  indifferent  as  to  the 
public  health,  we  cannot  expect  that  the 
Countv  Court,  which  is  dependent  upon 
them  for  power,  would  be  willing  to  incur 
their  displeasure  by  laying  taxes  for  the 
carrying  out  of  a scheme  which  only  the 
intelligent  can  comprehend  and  appreciate. 
The  great  evil  to  be  remedied  is  the  ignor- 
ance of  the  people,  and  we  cannot  reasona- 
bly expect  that  this  ignorance  shall  be  re- 
moved through  taxes  laid  by  officers  imme- 
diately dependent  upon  that  same  ignorance. 

Furthermore,  unsanitary  conditions  are 
often  productive  of  pecuniary  profit 
through  some  influential  person  in  the  com- 
munity. The  public  health  is  sacrificed  to 
the  profit  of  some  man  or  set  of  men  who 
are  influential  politically.  Local  officers  and 
Boards  dare  not  incur  their  displeasure.  A 
courageous  man  may  do  it,  but  the  suc- 
ceeding term  of  his  office  will  be  filled  by 
another. 

So  the  end  of  it  all  is  that  every  physi- 
cian here  knows  that  as  to  matters  of  pub- 
lic health  and  sanitation,  West  Virginia  is 
far  in  the  rear  of  many  States.  So  far  is 
she  from  requiring  private  individuals  to 
take  proper  precautions,  that  she  herself 
in  her  own  institutions  is  a most  fertile  pro- 
curant  of  diseases. 


In  the  report  of  the  State  Board  of 
Health  to  the  Governor  for  the  years  1907 
and  1908,  I find  the  following: 

“The  State  by  its  institutions  is  one  of 
the  greatest  offenders.  One  only  of  its  in- 
stitutions is  equipped  with  a sewerage  plant, 
and  that  far  from  being  satisfactory; 
thousands  and  thousands  of  gallons  of  raw 
sewerage  being  dumped  daily  into  the 
streams  from  these  institutions,  thus  endan- 
gering the  lives  of  the  inhabitants  who  are 
compelled  to  use  this  water  for  domestic 
purposes.” 

Our  State  penitentiary  is  also  a prolific 
breeder  of  tuberculosis.  It  has  long  been 
noted  among  the  observant  how  strong,  ro- 
bust men,  particularly  the  mountain  moon- 
shiners go  into  the  penitentiary,  and  in  a 
year  or  two  come  out  pale,  anaemic,  and 
die  in  a few  years,  after  having  perhaps 
planted  the  germs  of  the  disease  in  their 
own  homes ; the  State  thus  promoting  the 
spread  of  the  disease  instead  of  its  preven- 
tion. 

The  State  has  failed  to  get  its  collec- 
tion of  information  as  to  the  cause,  nature 
and  treatment  of  diseases.  It  is  indeed  pro- 
vided by  statute  (Sec.  6,  ch.  150,  Code 
1906 ) that  physicians  shall  report  to  the 
County  Court  as  to  births,  deaths,  and  all  in- 
fectious and  contagious  cases  treated  by 
them,  and  their  failure  to  do  so  is  made  a 
misdemeanor  punishable  by  fine  of  from 
twenty  to  a hundred  dollars.  But  this,  like  all 
other  health  laws,  has  never  been  enforced, 
because  the  State  has  never  provided  the 
funds  or  the  proper  machinery. 

T11  writing  this  paper  I endeavored  to 
obtain  complete  vital  statistics  of  the  State 
so  as  to  have  more  intelligent  basis  for  dis- 
cussion, but  such  figures  as  I could  obtain 
were  manifestly  incomplete  and  unsatisfac- 
tory, so  that  if  I have  not  been  able  to  ob- 
tain as  complete  data  as  I should  wish,  this 
should  not  militate  against  the  suggestions 
I desire  to  make;  for  the  very  fact  that  I 
have  been  unable  to  obtain  this  information 
should  argue  more  eloquently  for  the  es- 
tablishment of  an  adequate  health  bureau 
than  any  words  of  mine  could  do.  Our 
State  Board  of  Health  is  made  up  of  com- 
petent and  conscientious  men,  and  they 
have  done  well  considering  the  means  plac- 
ed at  their  disposal,  and  this  failure  is  not 
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to  be  placed  upon  them,  but  upon  the  State, 
which  has  mapped  out  for  them  a com- 
prehensive program,  but  withheld  the 
means  of  carrying  it  out. 

In  order  that  the  medical  profession  and 
the  State  may  adequately  perform  the  du- 
ties which  I have  attempted  to  set  out, 
there  should,  in  my  opinion,  be  established 
a State  Bureau  composed  of  at  least  two 
competent  physicians,  a head  physician  and 
an  assistant,  together  with  such  clerical 
help  as  may  be  necessary.  These  officers 
should  not  be  permitted  to  engage  in  pri- 
vate practice,  but  be  required  to  devote 
their  whole  time  and  attention  to  carrying 
out  the  provisions  of  adequate  health  laws, 
for  which  they  should  be  paid  a proper 
compensation;  they  should  be  invested  with 
authority  to  require  reports  of  all  deaths, 
births  and  sicknesses  upon  which  any  phy- 
sician may  attend,  and  to  institute  prosecu- 
tions against  such  as  may  fail  to  comply 
with  the  requirements  of  the  law.  They 
should  also  be  given  funds  and  authority  to 
disseminate  information  upon  hygienic  sub- 
jects among  the  people  by  means  of  circu- 
lars, lectures  and  such  other  means  as  they 
may  find  expedient.  They  should  have  the 
right  to  employ  competent  agents  to  assist 
them  in  this  work,  and  in  the  local  work  of 
removing  causes  of  diseases.  A tax  should 
be  laid  by  the  Legislature  itself,  so  that 
these  final  matters  may  not  be  left  to  the 
carelessness  or  indifference  of  the  local  au- 
thorities which  might  be  responsive  to  im 
mediate  popular  opinion  and  therefore  in- 
efficient on  account  of  the  ignorance  and 
short-sightedness  of  their  constituents. 

It  is  not  my  purpose  here  to  endeavor 
to  give  a draft  of  a proper  law  for  this 
purpose,  but  merely  to  emphasize  the  need 
of  such  laws.  To  block  out  in  a large  way 
some  of  the  essential  requirements  to  frame 
a proper  law  will  indeed  require  the  com- 
bined efforts  and  intelligence  of  many  men 
who  should  examine  into  the  laws  of  other 
States,  consider  our  own  conditions,  and 
then  endeavor  to  produce  something  ade- 
quate to  the  needs  of  our  State. 

As  I have  said,  the  essential  would  ap- 
pear to  me  to  be  the  following : First, 

a central  bureau  composed  of  a sufficient 
number  of  competent  physicians,  who 
should  give  their  whole  time  to  the  work, 


being  paid  an  adequate  salary  and  be  given 
full  authority  for  the  obtaining  of  informa- 
tion under  compulsion  of  law,  to  dissem- 
inate popular  information  upon  hygiene  and 
sanitation,  oversee  in  a general  way  all  local 
measures  for  the  prevention  of  disease, 
and  have  at  their  disposal  sufficient  funds 
for  these  various  purposes ; second,  local 
funds  and  officers  provided  for  by  the  au- 
thority of  the  State  through  its  Legisla- 
ture, and  not  dependent  upon  the  local  gov- 
ernment should  such  local  government  fail 
to  enforce  the  law's ; these  local  authorities 
having  funds  and  powrer  under  State  com- 
missioner of  health  to  take  all  needful 
measures  for  the  prevention  and  protection 
of  the  health  of  the  people.  To  my  mind 
these  are  the  essentials.  There  may  be 
indeed  differences  of  opinion  as  to  how 
they  may  be  worked  out,  and  upon  these  de- 
tails I do  not  care  to  enlarge,  nor  should  in- 
telligent men  stand  upon  any  such  differ- 
ences. The  one  point  I wish  to  empha- 
size is,  that  the  medical  profession  in  this 
State  may  arise  to  the  full  height  of  its  du- 
ties and  insist  through  organized  and  in- 
dividual effort  that  the  State  shall  do  these 
things.  The  State  has  indeed  the  authority, 
and  it  is  its  duty  to  do  them,  but,  after  all, 
the  State  is  nothing  more  than  the  people 
in  it,  and  wTe,  as  that  portion  of  the  people 
educated  and  skilled  as  to  medical  matters, 
should  not  forget  that  it  is  our  peculiar 
duty  to  call  attention  to  the  needs  of  the 
State,  and  to  insist  that  it  shall  not  be 
recreant  to  its  trust. 

1215  Virginia  Street. 


BLEEDING  FROM  THE  LUNGS  IN 
TUBERCULOSIS. 


C.  A.  Wingerter,  M.D.,  Wheeling,  W.  Va. 


(Read  before  Ohio  Co.  Medical  Society) 

It  is  important  that  physicians  should  be 
prepared  at  all  times  to  treat  this  condition. 
Their  knowledge  of  it  is  generally  needed 
in  an  emergency.  The  life  of  the  patient 
may  be  at  stake  and  the  reputation  of  the 
physician  is  alwav  in  jeopardy.  Every 
case  of  illness  is  going  to  demonstrate  wdiat 
the  general  healing  powrer  of  nature  can 
do,  but  in  this  emergency  there  is  an  un- 
deniable call  upon  human  skill  to  show 
what  it  can  do.  The  physician  is  weighed 
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in  the  balance.  If  he  delays  and  evades 
the  conflict,  merely  fighting  for  time,  and 
leaving  the  task  to  nature  unaided,  he  will 
be  judged  a failure.  Some  positive,  even 
dramatic  results,  are  expected  of  him,  there- 
fore it  is  needful  that  he  be  prepared  at  all 
times  to  give  the  aid  which  human  science 
can  give  to  reinforce  the  natural  power  of 
recovery. 

The  first  thing  to  be  done  without  loss  of 
time,  and  while  preparations  are  making 
for  more  specific  help,  is  by  his  manner, 
tone  and  words,  to  allay  the  excitement  in 
the  sick  room.  The  sight  of  human  blood 
coming  suddenly  from  the  human  body  is 
always  accompanied  by  more  or  less  psychic 
shock  to  the  patient  and  to  those  about  him. 
The  fear  of  death  looms  large  at  once. 
The  presence  of  the  physician  should  bring 
with  it  reassurance.  This  of  itself  causes 
relaxation  of  the  capillaries  and  lessens 
intra-pulmonary  pressure. 

Secondly,  the  comfort  of  the  patient  must 
be  secured  by  loosening  the  clothing  and 
placing  him  in  a semi-recumbent  position ; 
this  will  facilitate  the  expectoration  of 
blood  and  mucus  ; will  help  keep  the  blood 
from  the  other  lung ; and  will  prevent  too 
strong  a heart  action.  Comfort  is  further 
insured  by  insisting  on  the  patient  remain- 
ing absolutely  quiet,  on  the  back  or  on  the 
affected  side,  thus  leaving  the  healthy  lung 
free  to  functionate  and  safeguarding  it 
from  regurgitation  into  it. 

We  must  have  clearly  in  mind  pathologi- 
cal pictures,  which  means  an  understanding 
of  the  causative  factor, if  our  treatment  is 
to  be  rational.  There  are  three  types  of 
pulmonary  hemorrhage: 

1.  Capillary  bleeding: — hyperaemia  of 
bronchial  membrane  or  lung  tissue,  relaxed 
or  eroded  membrane. 

2.  Arterial  or  venous  bleeding : — de- 
struction of  lung  tissue,  eroded  small  or 
medium-sized  vessel  or  vessels. 

3.  Severe  bleeding,  from  rupture  of 
large  vessels. 

Some  exciting  causes  of  type  1,  to  which 
by  far  the  most  cases  belong,  are: — sudden 
chilling  of  the  body,  pneumonia  or  pleurisy, 
over-exertion  or  excesses,  exposure  to  wind, 
hill  climbing,  high  altitude,  cardiac  disease, 
disturbances  of  portal  circulation,  overdis- 
tension of  stomach,  and  vomiting,  alcohol- 


ism, vasomotor  influence  and  menstrual  dis- 
turbance. 

These  three  types  may,  for  purposes  of 
diagnosis  be  further  reduced  to  two  cata- 
gories : — cases  of  rupture,  where  a large 
vessel  is  opened,  and  cases  of  erosion, 
where  capillary  or  small  vessels  supply  the 
blood  which  is  brought  up.  The  following 
points  will  help  us  to  distinguish  between 
rupture  and  mere  erosion.  In  rupture  the 
bleeding  is  sudden  and  copious ; the  blood 
is  of  dark  color  and  contains  air  bubbles, 
and  is  mixed  with  purulent  sputum ; the 
blood  is  consistent ; the  blood  spurts  or 
gushes ; the  case  is  an  advanced  one. 

In  instances  of  erosion  the  bleeding  is 
intermittent  and  moderate ; the  blood  is  red, 
containing  few  or  no  air  bubbles,  little  or 
no  sputum ; the  blood  is  thin ; the  blood 
is  always  coughed  up ; the  case  is  an  early 
one. 

When,  as  may  sometimes  happen,  a phy- 
sician is  called  into  an  emergency  case  of 
bleeding  from  the  lungs,  under  conditions 
that  leave  him  absolutely  deprived  of  the 
desirable  medical  agencies,  he  may  even 
then  be  of  much  service  bv  using  tactfully 
the  following  means : — -he  can  procure  for 
the  patient  rest  in  a semi-recumbent  pos- 
ture; by  kind  and  encouraging  words  he 
can  allay  the  mental  anxiety  of  the  victim ; 
he  can  place  an  ice-bag  (covered  with  a 
cloth)  over  the  heart  or  the  affected  lung; 
he  can  administer  common  salt  in  teaspoon- 
ful doses,  given  dry  on  the  tongue.  The 
action  of  the  ice-bag  and  of  the  common 
salt  is  hard  to  explain  on  physiological 
grounds ; their  use  is  empirical  but  seem- 
ingly helpful  at  the  bedside,  effectual  in 
actual  practice,  and  the  explanation  of  the 
benefit  from  them  will  doubtless  come  to  us 
as  our  knowledge  increases.  Finally,  he 
can  bind  the  extremities,  binding  close  to 
the  trunk  tightly  enough  to  prevent  the  re- 
turn of  the  venous  blood,  as  in  Bier’s  pas- 
sive hyperaemia.  The  good  results  of  this 
latter  procedure,  sometimes  very  striking, 
are  explained  easily  by  the  consequent  loss 
of  the  vis  a tergo  and  the  comparative 
stasis  in  the  pulmonary  system. 

Medical  Treatment. — If  the  physician 
has  at  his  command  a choice  of  drugs  he 
will  find  the  most  useful  in  case  of  bleeding 
lung  are  morphine,  atropine  and  the  nit- 
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rites.  These  three  should  be  associated  in- 
timately in  our  minds  with  the  trouble,  so 
that  they  will  unconsciously  come  to  mind 
at  the  mere  thought  of  pulmonary  hem- 
orrhage. We  are  not  to  use  them  em- 
pirically nor  blindly.  Always  must  we 
have  before  us  the  pathological  picture; 
the  action  of  the  drug  we  are  using  must 
be  clear  to  us,  so  that  in  imagination  we 
can  follow  it  into  the  body,  foresee  its  ac- 
tion, foretell  its  effects,  and  gauge  our 
remedies  by  results. 

There  is  no  direct  hemostatic  for  blood 
coming  from  the  lungs,  because  of  the  in- 
accessibility of  the  bleeding-point.  The 
formation  of  a blood-clot  must  be  brought 
about  in  a more  or  less  indirect  manner 
through  the  medium  of  the  heart,  by  re- 
ducing its  force  (aconite)  ; or  of  the  ar- 
teries, by  diminishing  their  pressure  (ni- 
trite) ; or  of  the  lungs  by  limiting  their  ac- 
tivity (opium)  ; or  of  the  blood  itself,  by 
increasing  its  coagulability  (calcium  salts)  ; 
or  by  reducing  its  bulk  (saline  cathartics). 

Of  these  four  methods  of  treatment  at 
our  command,  two  only  are  of  use  to  us  in 
emergency  where  prompt  action  is  needed 
to  be  of  value  to  the  patient.  To  reduce 
the  force  of  the  heart  is  not  advisable  in 
a disease  where  the  vitality  is  already  low. 
This  method  is  useful  in  early  cases  of 
congestion  only.  To  reduce  the  bulk  of 
the  blood  is  likewise  not  to  be  thought  of ; 
the  hemorrhage  itself  will  do  that — the 
very  thing  we  are  called  upon  to  treat. 
To  increase  the  coagulability  of  the  blood 
takes  time,  and  we  cannot  command  time 
in  a moment  of  emergency,  for  time  is  one 
of  the  enemies  we  are  fighting.  In  early 
cases  only,  with  time  at  our  disposal  cal- 
cium lactate  may  be  used. 

Thus  there  are  left  to  us  in  severe  cases 
two  methods  only,  namely,  to  limit  the  ac- 
tivity of  the  lungs ; and  to  diminish  the 
pressure  of  the  blood  in  the  arteries. 

When  we  ask  ourselves  what  drug  in  our 
armamentarium  is  theoretically  best 
adapted  to  lessen  the  activity  of  the 
lungs,  the  answer  is — opium,  or  mor- 
phine. On  using  it.  we  find  that  not 
only  does  our  bedside  experience  bear 
out  our  theoretical  decision,  but  that, 
moreover,  the  drug  reveals  itself 
as  even  more  potent  than  we  had  at  first 


thought,  from  a study  of  its  physiological 
properties.  Xot  only  does  it  lessen  the  res- 
piratory movements  of  the  lung,  but  it  also 
quiets  the  turbulent  heart  and  circulation, 
diminishes  cerebral  activity,  and  lessens 
the  mental  anxiety  of  the  patient. 

Its  effect  on  the  circulation  is  important : 
it  reduces  the  mean  caliber  of  the  arterioles, 
and  thus  the  average  volume  of  blood 
thrust  into  the  capillaries  is  diminished. 

If  to  the  morphine  we  have  added  a mod- 
erate amount  of  atropine,  by  means  of 
which  the  blood-propelling  power  of  the 
arterioles  is  enhanced,  we  have  further 
helped  the  patient,  by  diminishing  the 
amount  of  blood  in  the  lungs.  In  using  it 
we  must  bear  in  mind,  however,  that  atro- 
pine is  a stimulant  to  the  respiratory  cen- 
ter, and  therefore  we  should  use  just 
enough  to  control  the  depressing  effect  of 
the  opiates  upon  the  lung’s  activity. 

At  every  stage  it  is  needful  to  keep  well 
in  mind  the  picture  of  what  our  remedies 
are  doing. 

The  testimony  of  two  clinicians  will  be 
given  to  confirm  these  statements,  which 
can  be  further  confirmed  by  all  here  pres- 
ent. 

In  Therepentic  Medicine,  Sept.  1907,  Dr. 
Robinson  writes : 

“For  pulmonary  hemorrhage  there  is  no 
drug  in  the  entire  materia  medica  equal  or 
even  comparable  to  morphine.  And  a 
hypodermic  injection  of  morphine  should 
be  administered  immediately,  as  soon  as 
the  patient  has  been  put  in  the  proper  posi- 
tion. We  usually  administer  Y\  gr.  of  mor- 
phine sulphate  combined  with  1-120  gr.  of 
atropine  sulphate.  Some  physicians  give 
the  atropine  as  high  as  1-40  or  even  1-30  of 
a gr.,  but  we  have  never  employed  such 
high  doses  and  do  not  consider  them  nec- 
essary. The  effect  of  the  morphine  in  this 
condition  is  wonderful ; it  exceeds  by  far 
anything  one  would  expect  from  a knowl- 
edge of  the  drug’s  physiological  effects 
only.” 

In  the  Jour.  A.  M.  A.  of  Sept.  28,  1907, 
Dr.  J.  M.  Anders  writes : 

“Unless  there  be  obvious  danger  of  inun- 
dation of  the  uninvolved  lung  tissue,  as  in 
cases  of  profuse  hemorrhage,  the  cough 
should  be  arrested  by  the  use  of  codeine, 
or,  if  troublesome,  bv  morphine  adminis- 
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tered  hvpodermatically.  It  is  necessary  to 
stop  disturbance  of  the  bleeding  point  by 
coughing,  in  order  to  give  opportunity  for 
the  formation  of  a clot — Nature’s  own  way 
of  arresting  hemorrhage.  Hot  drinks  and 
alcoholic  stimulants,  if  previously  taken, 
must  be  intermitted. 

“The  single  contraindication  to  the  use 
of  opium  has  been  pointed  out,  and  if  we 
except  the  small  class  of  cases  in  which 
it  obtains,  morphine  or  opium  in  some 
form,  rightly  administered,  is  the  most  ser- 
viceable single  remedy  at  our  command ; 
its  single  virtue,  I repeat,  being  ascribable 
to  the  remarkable  enhancement  of  a coagu- 
lum  at  the  seat  of  bleeding.  I feel  confi- 
dent that  the  perils,  near  and  remote,  inci- 
dent to  copious  or  otherwise  protracted 
bleedings,  can  be  most  successfully  ob- 
viated by  its  judicious  employment.  My 
earnest  plea  is  for  a wider  use  and  closer 
attention  to  the  practical  application  of  this 
sovereign  agent. 

“The  importance  of  controlling  the  cough 
receives  striking  confirmation  from  the  in- 
vestigation of  Dobell.  J.  B.  Walker  also 
emphasized  the  value  of  opium  in  the 
treatment  of  hemoptysis  in  a paper  read  in 
1889.” 

There  is  another  group  of  drugs  of  posi- 
tive value  in  this  condition  of  bleeding  from 
the  lung,  the  nitrites.  We  may  study 
amyl  nitrite  as  most  useful  in  this  trouble. 
In  the  Lyon  Medical,  Feb.  12,  1906,  and 
the  British  Medical  Journal,  June  2,  1006, 
Pic  and  Petijean  detail  their  laboratory 
experiments  with  nitrite  of  amyl,  charac- 
terizing it  as  the  most  useful  pulmonary 
hemostatic,  always  rapid  and  certain,  and 
with  little  toxicity.  Their  laboratory  find- 
ings were  borne  out  at  the  bedside. 

Their  researches  showed  that  the  useful 
dose  varies  from  3 to  9 drops  by  inhalation ; 
that  the  latent  period  is  short — -from  half 
a minute  to  three  minutes ; that  no  pulmo- 
nary vasodilation  succeeds  the  vasocon- 
striction ; that  no  case  of  fatal  poisoning 
occurred,  and  that  the  hemostatic  action  re- 
sulted either  in  the  early  congestive  stage, 
or  at  the  period  of  cavitation. 

In  the  laboratory  a curarized  dog  was 
kept  alive  by  artificial  respiration.  The 
fall  of  artificial  pressure  in  larger  circula- 
tion was  first  noted.  The  color  of  the  lungs 


was  observed  before  and  after  an  injection 
of  nitrite  of  amyl.  After  the  injection 
the  normal  rose  color  gave  way  to  a white 
anaemic  tint,  beginning  in  patches,  which 
extended  and  coalesced  so  as  to  involve  the 
whole  parenchyma  of  the  lung.  This  lasted 
for  about  eight  minutes,  and  was  so  mark- 
ed that  if  a deep  section  of  the  lung  were 
made  at  the  time  of  the  injection,  at  the 
end  of  the  latent  period  the  bleeding  ceased 
almost  as  if  a ligature  had  been  applied. 
A trochar,  placed  on  the  pulmonary  artery 
so  as  to  give  a pressure-tracing,  showed 
a marked  rise  of  the  blood-pressue  after 
the  injection,  a rise  which  was  maintained 
for  ten  minutes.  It  is  not  pretended  that 
amyl  nitrite  is  a certain  specific  for  hem- 
optysis. It  is  admitted,  for  instance,  that 
in  cases  where  the  hemorrhage  is  due  to 
pulmonary  congestion  due  to  enlargement 
of  the  right  side  of  the  heart,  digitalis  is 
likely  to  give  a better  and  more  permanent 
result ; but  the  authors  believe  that  their 
experiments  have  shown  enough  to  give 
amyl  nitrite  the  first  place  among  the  vaso- 
motor drugs  in  hemoptysis. 

For  clinical  experience  bearing  out  the 
laboratory  experiments  of  Pic  and  Petijean, 
I shall  bring  forward  two  or  three  only  of 
the  clinicians  available. 

F.  Hare  ( Lancet , Nov.  24,  1906)  says 
that  his  experiment  has  convinced  him  of 
the  value  of  the  drug.  The  author  now  has 
records  of  34  cases  of  hemoptysis,  and  in 
all  but  one  the  bleeding  ceased  immediately 
upon  nitrite  of  amyl  inhalations.  The 
quantity  used  has  been  from  3 to  34  min- 
ims. It  would  seem  that  the  vasomotor  in- 
fluence of  the  drug,  at  any  rate  upon  the 
pulmonary  circulation,  is  more  enduring 
than  has  been  suspected. 

A.  Braga  ( Gazctta  degli  Ospedali,  Dec. 
22,  1907;  Jour.  A.  M.  A.,  Feb.  15,  1908), 
reports  that  he  has  used  amyl  nitrite  fifteen 
times  in  seven  cases  of  hemorrhage  from 
tuberculous  lungs,  and  each  time  he  has 
been  impressed  with  the  prompt  action  of 
the  drug  and  its  efficiency  in  these  condi- 
tions. The  hemorrhage  was  arrested  as 
if  by  magic;  blood  ceased  to  accumulate 
in  the  bronchial  passages,  and  thus  the 
evil  effects  of  the  decomposition  were 
avoided.  Five  or  six  drops  of  amyl  nitrite 
on  a wad  of  cotton  were  inhaled,  and  the 
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hemorrhage  ceased  at  once  and  did  not  re- 
cur in  the  majority.  The  inhalations  were 
repeated  several  times  afterwards  during 
the  day.  It  proved  effectual,  even  in  those 
cases  in  which  no  other  measures  had  been 
given  for  relief.  The  writer  supplemented  the 
nitrite  by  the  slower  acting  action  of  an 
enema  of  gelatine  to  which  calcium  chlor- 
ide had  been  added,  with  fluid  extract  of 
hydrastis  internally.  Since  this  technic  has 
been  adopted  no  patient  has  succumbed  to 
hemoptysis,  and  whenever  it  appears  it  is 
speedily  controlled. 

George  A.  Crace-Calvert  ( British  Jour- 
nal of  Tuberculosis,  July,  1908)  in  sum- 
ming up  the  point  in  favor  of  the  treatment 
of  hemoptysis  by  amyl  nitrite,  says  that  it 
acts  instantly,  producing  an  immediate  fall 
in  blood  pressure  at  the  bleeding  point, 
thus  giving  time  for  clotting  to  take  place, 
while  the  bleeding  usually  ceases  at  once. 
It  apparentlly  produces  an  instant  anemia 
of  the  lung  parenchyma,  without  any  re- 
actionary hyperemia,  such  as  follows  the 
use  of  adrenalin.  It  does  not  interfere 
with  coughing,  and  so  enables  the  patient 
to  get  rid  of  the  effused  blood  as  soon  as 
possible,  which  might  otherwise  diminish 
the  already  impaired  respiratory  capacity, 
or  lead  to  septic  pneumonia  or  a rapid  ex- 
tension of  the  tuberculous  mischief.  Cap- 
sules can  easily  be  carried  by  the  patient, 
who  can  then  inhale  the  contents  of  one 
as  soon  as  ever  the  hemoptysis  begins,  thus 
treating  the  case  at  once,  and  so  prevent- 
ing a worse  attack.  The  writer  usually  gives 
patients  who  have  had  one  attack  a capsule 
or  two  to  carry  about  with  him,  as  he  con- 
siders it  the  most  efficient  drug  in  the  treat- 
ment of  such  cases,  and  by  far  the  best  one 
to  administer  first. 

Any  discussion  of  treatment  is  inadequate 
without  at  least  a reference  to  the  ideal 
treatment  by  prophylaxis.  Preventive 
measures  are  unduly  neglected.  The  im- 
portance of  rest  and  avoidance  of  stimu- 
lants can  not  be  too  highly  appreciated.  A 
residence  away  from  the  sea-coast,  and  a 
cold,  dry,  aseptic  air  are  beneficial,  as 
pointed  out  by  Curtis,  and  emphasized  by 
Anders. 

F.  S.  Minns,  in  the  Am.  Jour,  of  Clin. 
Med.,  June  1910,  (Toronto),  details  his 
experience  and  methods  in  prophylaxis  in 
over  six  hundred  cases  of  pulmonary  tuber- 


culosis in  residence,  with  the  treatment  car- 
ried out  for  nearly  two  years  to  test  its 
efficiency.  He  uses  nitroglycerin  in  doses 
of  1-100  of  a grain  given  four  times  a day 
for  two  weeks  at  a time,  and  concludes  that 
while  this  treatment  has  not  proven  to  be 
an  absolute  preventive,  still,  in  the  large 
majority  of  cases,  with  a previous  history 
of  hemoptysis,  or  the  occurrence  of  the 
same  while  in  residence  here,  it  has  been 
clearly  proven  to  be  efficacious  in  reducing 
the  frequency  of  the  complication  and  in 
lessening  the  amount  of  blood  lost  when  it 
does  occur. 

Summary. — The  preparedness  of  the 
physician  is  never  more  important  than  in 
cases  of  bleeding  from  the  lung. 

In  treatment  he  must  ever  keep  the  path- 
ological picture  well  in  mind. 

The  very  moment  of  his  advent  at  the 
bedside  should  bring  reassurance  to  all  who 
are  there,  and  thus  have  a therapeutic 
value. 

His  presence  and  manner  and  words ; the 
procuring  of  the  patient’s  comfort  and  rest; 
the  use  of  the  ice-bag,  and  of  common  salt ; 
and  the  binding  of  the  extremities,  are  all 
potent  measures  which  he  can  use  when 
drugs  are  denied  him. 

When  he  has  a choice  of  drugs  he  will 
find  morphine,  atropine  and  the  nitrites  most 
useful. 

There  are  four  methods  of  treatment  at 
his  disposal. 

Of  these  only  two  are  available  in  urgent, 
severe  cases.  The  first  is  to  limit  the  ac- 
tivity of  the  lungs,  and  opium  is  most  val- 
uable for  this  purpose.  The  second  is  to 
diminish  the  pressure  of  blood  in  the  ar- 
teries, and  the  nitrites  are  best  to  attain 
this  end. 

Prophylaxis  has  been  unduly  neglected, 
although’  we  have  very  efficient  preventive 
measures  at  our  disposal. 


A distinguished  foreign  physician  called  upon 
Prof.  Brieger  of  the  Berlin  Medical  Institute  and 
watched  his  absorbing  labor  with  interest.  The 
professor’s  attention  seemed  to  be  anxiously  con- 
centrated on  a vessel  which  was  enveloped  in 
smoke  and  steam.  “Guess  what  I’m  boiling  here 
in  this  pot?”  said  the  professor.  The  visitor  be- 
gan to  enumerate  the  various  classes  of  miscro- 
organisms.  “Micrococci?”  “No.”  “Gonococci?” 
“No.”  “Spirochaeta?”  “No.”  “What  then?” 
“Sausages,”  replied  Brieger. 
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A BABY  PASSES  THROUGH  TWO 
“PELVES.” 


Some  Remarks  On  the  Position  of 
Women  at  the  Time  of  Labor. 


Thos.  R.  Evans,  M.D.,  Hunfington, 
W.  Va. 


This  case  is  reported  to  show  the  hardi- 
hood of  mother  and  child  at  the  time  of 
labor. 

A multipara,  a Polish  or  Russian  woman,  got 
on  a train  at  Kayford,  W.  Va.,  about  4 o’clock 
a.  m.  on  the  morning  of  the  12th  of  January  last. 
The  train  does  not  leave  that  station  until  after 
7 a.  m.  Soon  the  pains  of  labor  seized  the  poor 
woman  and  she  shut  herself  in  the  toilet  room. 
Whether  she  squatted  over  the  floor  or  whether 
she  sat  on  the  porcelain  receptacle  is  not  known. 
There  were  no  other  alternatives,  for  the  room 
is  very  small.  There  is  a small  window  to  the 
toilet  room,  but  it  is  not  supposed  that  she  raised 
it  and  threw  the  baby  out.  The  presumption  is 
that  it  passed  through  the  porcelain  route.  It 
was  discovered  in  the  snow  after  an  indefinite 
time  of  exposure,  a large  boy  baby.  The  train 
had  moved,  and  the  mother  was  recognized  to  be 
on  it  by  a man,  Mr.  Blank,  who  saw  her  go  to 
the  toilet  room,  and  was  a very  unwilling  witness 
of  the  sounds  of  her  travail. 

The  train  took  the  woman  a part  of  the  way 
towards  a house  into  which  the  baby  had  been 
carried,  and  the  conductor  escorted  her  to  the 
house,  while  blood  trickled  from  her.  It  seems 
that  neither  baby  nor  mother  suffered  any  imme- 
diate ill  effects.  The  local  doctor  was  called. 

T got  on  the  train  two  miles  from  the  scene  of 
the  occurrence  and  was  curious  to  look  into  the 
little  “sitting-in”  chamber,  but  the  conductor  had 
locked  the  door  and  he  did  not  invite  an  inspec- 
tion. He  said,  probably  exaggeratingly.  that  blood 
covered  the  floor  to  the  extent  of  an  inch  in 
depth 

During  confinement  in  England  the  wo- 
man lies  upon  the  left  side,  in  Germany  on 
the  right  side  and  in  the  United  States  on 
the  back,  or  on  the  left  side.  These  cus- 
toms most  frequently  prolong  the  suffer- 
ing, because  they  oppose  vital  mechanics, 
and  should  not  be  enforced,  except  in 
cases  of  primiparae,  when  attention  should 
be  devoted  to  the  perineum,  and  perhaps 
even  primiparae  from  ages  20  to  25  are 
usually  safe  from  rupture.  There  are  the 
best  of  reasons  why  natural  positions 
should  be  taught  in  cases  of  labor.  For 
the  acts  of  defecation  and  of  parturition  are 
similar,  and  for  similar  purposes,  to  part 
with  that  which  has  become  foreign  to  the 


body.  The  modern  low  spring  bed  is  a 
great  nuisance  for  the  purpose  of  delivery. 
The  lithotomy  position  is  instinctively  as- 
sumed by  a woman  during  the  last  ex- 
pelling attempts  in  labor. 

The  squatting  position  on  the  floor,  or 
upon  a hard  level  surface  gives  all  of  the 
advantages  of  the  lithotomy  position,  and 
more,  to  the  woman  in  labor.  In  the  first 
place,  there  is  the  great  advantage  of  gravi- 
tation. In  addition  she  can  powerfully  as- 
sist with  the  compression  by  her  thighs,  and 
they  can  compress  the  uterus  not  only  lat- 
erally but  in  front  and  downwards.  In- 
deed it  is  evident  to  me  that  the  main  reason 
for  the  creation  of  the  soft,  yet  powerful 
thigh  of  a woman  is  to  materially  aid  in 
her  delivery.  They  are  genital.  She  does 
not  need  such  bulky  levers  purely  for  lo- 
comotion. The  softness  of  the  tissues  of 
the  thighs  in  woman  prevents  damage  to 
the  uterus  when  used  for  its  compression. 
In  this  attitude  the  thighs,  when  brought 
to  press  upon  the  uterus,  tend  to  correct 
its  usual  early  obliquity,  and  the  inclined 
planes  are  inclined.  Also  the  sufferer 
perhaps  instinctively  accommodates  the  con- 
tainer to  the  thing  contained,  or  by  the 
sensation  of  pain  and  pressure  changes  the 
angles  and  axes  of  her  pelvis  by  contor- 
tions, which  she  can  do  with  greater  ad- 
vantage than  on  a bed. 

Some  women  prefer  to  kneel  during 
labor,  with  the  thorax  forwards,  and  next 
to  the  squatting  attitude,  this  favors 
speedy  and  safe  delivery.  The  attitude  of 
supplication  exercises  a moral  effect  during 
the  fears  and  pangs,  particularly  if  the 
woman  is  pious.  She  can  compress  the 
uterus  with  hands  and  arms,  and  should 
be  encouraged  to  do  so,  but  not  violently. 

Neither  the  kneeling  nor  the  squatting  pos- 
ture should  be  recommended  when  the  phy- 
sician is  not  present,  in  primipara  cases,  on 
account  of  dangers  to  the  perineum,  al- 
though I have  in  emergency  so  delivered  a 
primipara  with  speedy  and  with  good  re- 
sults. 

In  my  expenience  at  coal  mines,  where 
a barren  woman  is  a curiosity,  the  peri- 
neum is  very  seldom  ruptured,  and  I do  not 
support  it  in  the  cases  of  multiparae  to  pre- 
vent its  rupture,  but  to  assist  the  delivery. 
The  books  have  made  a bugbear  of  the  rup- 
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tured  perineum,  but  definitions  modify  the 
matter.  A gynoecologist  of  a business  turn 
may  call  a slight  nick  a rupture ; on  the 
other  hand  when  a man  is  not  intending 
to  make  an  extra  charge  for  putting  one  su- 
ture in  or  through  mucous  membrane,  he 
does  not  use  the  word  rupture. 

The  damage  of  a ruptured  perineum 
when  the  woman  is  in  the  squatting  atti- 
tude is  more  apparent  than  real ; the  dan- 
ger is  less.  But  it  will  at  once  be  appar- 
ent to  the  canonical  doctor  that  the  pos- 
tures mentioned  might  give  rise  to  hem- 
orrhage, but  hemorrhage  at  the  time  of 
labor  is  not  promoted  nor  prevented  by  at- 
titude. 

The  vascular  system  in  the  uterus  is  pe- 
culiar. The  uterine  sinuses  have  no  valves 
to  be  affected  by  the  kneeling  or  squatting 
position,  and  after  the  secundines  are  out 
of  the  uterus  the  woman  is  usually  safe 
To  sustain  contraction  and  retraction  a 
teaspoonful  of  the  fluid  extract  of  ergot 
should  be  given  very  soon  after  the  pla- 
centa and  membranes  have  been  removed. 

As  labor  is  much  expedited  by  the  squat- 
ting or  kneeling  attitude,  uterine  inertia  is 
less  likely.  Should  there  be  too  much  hem- 
orrhage ir  would  sooner  be  discovered  if 
the  woman's  hips  are  not  sunken  in  a bed  in 
a darkish  corner,  and  she  can  be  better  at- 
tended on  a mat  on  the  floor.  That  for- 
tunately rare  condition,  concealed  hem- 
orrhage, more  quickly  exposes  itself  when 
the  woman  is  squatting  or  kneeling.  She 
the  more  quickly  shows  evidence  of  faint- 
ness. The  similar  guide  was  used  in  the 
age  of  phlebotomy.  With  these  positions 
less  would  be  heard  about  adherent  pla- 
centae from  our  younger  brethren. 

Among  the  poor  much  washing  of  bed 
clothes  could  be  dispensed  with  were  wo- 
men not  confined  in  bed.  Indeed  the  word 
confinement  means  that  the  woman  is  con- 
strained— to  the  bed.  When  either  of  the 
above  postures  is  suggested  to  our  women 
about  to  be  delivered,  after  they  slightly 
recover  from  the  surprise,  they  will  nat- 
urally choose  the  kneeling  posture,  and  the 
doctor  will  stoop  behind  at  the  critical  time. 
Should  the  labor  prove  difficult  the  woman 
easily  changes  to  the  suggestive,  or  undig- 
nified posture  of  the  squat,  when  she  can, 


with  great  advantage  bring  into  play  the 
great  thigh  levers  in  compression. 

Such  a position,  increases  by  three- 
fourths  of  an  inch  the  external  diameters 
of  the  pelvis.  But  it  is  seldom  necessary 
that  the  kneeling  posture  be  changed,  and 
the  same  diameters  of  the  outlet  are  secur- 
ed by  it 

This  paper  is  not  written  with  the  confi- 
dent expectation  that  many  will  soon  follow 
its  suggestions.  To  a great  degree  we  are 
bound  to  fashions,  slaves  to  modes.  Such 
natural  modes  of  delivery  are  not  new. 

The  ancient  Hebrews  in  Egypt  facilitated 
childbirth  by  employing  a stool,  but  the 
two  Hebrew  midwives  told  a “whopper'’  to 
Pharaoh  when  they  reported  that  the  He- 
brew women  were  so  “lively”  that  they  de- 
livered themselves  of  boy  babies  before 
they  could  be  assisted. 

Let  the  women  “stoop  to  conquer’ 

Probably  Apollo,  the  god  of  medicine 
and  of  music,  was  “stooped  out.”  For  cruel 
Tuno  chased  his  mother  into  the  woods,  and 
after  she  had  been  in  labor  for  nine  days, 
she  seized  the  branch  of  a tree  and  Apollo 
was  born. 

Of  course  in  operative  labors  the  woman 
must  Be  put  to  bed,  as  for  turning,  etc. 

In  the  squatting  position  the  woman 
holds  on  to  some  firm  object,  and  it  is  a 
simple  matter  for  a carpenter,  under  the 
direction  of  a doctor,  to  make  a device 
adapted  to  women  in  labor.  However, 
the  iron  frame  at  the  foot  of  the  mod- 
ern low  bed  admirably  serves  the  pur- 
pose when  no  such  device  is  at  hand. 

But  I favor  the  kneeling  attitude.  The 
Xorth  American  squaw  when  in  labor 
seizes  a sappling,  or  an  upright  pole,  and 
in  a squatting  position  delivers  herself. 

In  the  pursuit  of  obstetrics,  which  word 
suggests  that  the  bed  was  not  used  in  labor, 
there  is  more  than  one  cause  of  undue 
alarm.  These  are  illustrated  in  the  case 
above  reported.  Why  was  not  the  wo- 
man’s uterus  inverted  ? Because  such  an 
occurrence  happens  only  once  in  about  one 
hundred  and  forty  thousand  cases. 

She  did  not  have  the  benefit  of  ergot,  yet 
she  sat  around,  rode  on  the  train,  and 
walked  a considerable  distance. 

If  the  baby  was  not  frozen,  why  did  it 
not  die  from  umbilical  hemorrhage?  Be- 
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cause  the  cord  was  ruptured  and  not  clean- 
ly cut  It  is,  however,  probable  that  death 
from  hemorrhage  of  the  cord  is  rare,  al- 
though in  a late  book  by  Grandin,  Jarman 
and  Marx  as  many  ligatures  are  advised  as 
there  are  authors  of  the  book.  However, 
one  of  the  three  ligatures  is  used  for  the 
purpose  of  a guide  to  the  descent  of  the 
placenta. 

It  is  probable  that  French  doctors  first 
used  the  bed  for  confinements,  hence  the 
word  Accoucher. 


(In  this  connection  the  following  case  from  one 
of  our  exchanges  may  prove  of  interest. — Editor.) 

ACTED  AS  HER  OWN  MIDWIFE. 


L.  Buckle,  M.D.,  New  York. 


Some  time  ago  I was  hastily  summoned  to  a 
case  of  hemorrhage  during  the  third  stage  of 
labor.  On  reaching  the  lying-in  room  I saw 
stretched  on  the  bed  a small,  pale,  emaciated  mid- 
dle-aged woman,  bathed  in  a pool  of  blood.  At 
her  feet  lay  a baby  covered  with  part  of  the  quilt 
which  was  on  the  bed  apparently  prepared  for 
the  mother  to  cover  with.  The  cord  was  already 
tied  and  divided.  The  placental  part  of  the  cord 
was  hanging  out  of  the  vagina,  indicating  that 
the  afterbirth  was  still  to  be  removed.  Except 
the  husband  there  was  no  one  in  the  room. 

Without  asking  any  questions  I at  once  tried  to 
express  the  placenta  by  the  usual  method,  but  this 
increased  the  bleeding,  and  I had  to  introduce 
the  whole  hand  to  remove  it.  It  was  quite  ad- 
herent. 

When  I was  all  through  I succeeded  after  much 
questioning  in  eliciting  from  her  bit  by  bit  the 
following  rather  interesting  and  unusual  history: 

While  still  a girl  of  about  the  age  of  18  years 
she  happened  to  be  present  at  the  child-birth  of 
her  sister.  She  noticed  how  the  old  woman,  a 
midwife,  tied  and  cut  the  cord,  and  how  she  gave 
her  an  empty  bottle  to  blow  into  in  order  to  expel 
the  afterbirth.  She  concluded  that  midwifery 
was  all  so  easy,  and  when,  a year  later,  she  her- 
self gave  birth  to  a baby,  she  acted  as  her  own 
midwife.  She  was  entirely  successful  and  at  each 
succeeding  childbirth  (six  in  all)  acted  as  her 
own  accoucheur. 

I was  particularly  interested  to  know  whether 
she  found  it  very  hard  to  tie  and  cut  the  cord, 
but  she  said  that  after  the  child  was  out  she  ex- 
perienced no  unusual  difficulty  in  doing  it.  To 
my  question  whether  the  pains  were  very  strong, 
she  feebly  repeated.  “Strong  enough,  strong 
enough.” 

I asked  her  whether  she  would  do  it  again 
were  she  to  give  birth  to  another  child,  and  she 
naively  said.  “Well,  yes ; I never  had  any  trou- 
ble. Perhaps  if  I had  blown  a little  longer  into 
the  bottle  the  afterbirth  would  have  come.  But 
my  husband  got  scared  more  than  I.” 


When  1 left  the  house  I could  not  help  thinking 
a long  time  what  a remarkable  feat  this  little 
pale  woman  performed. 


AMOEBIASIS— REPORT  OF  CASE. 


Dr.  T.  B.  Whittington,  Resident  Physician 
Sheltering  Arms  Hospital, 
Hansford,  W.  Va. 


T.  S.  P. — Male  ; white ; age  24 ; family 
history  negative  as  to  tuberculosis  and 
malignancy ; past  history  negative ; was 
born  and  spent  all  of  his  life  up  to  two 
years  ago  in  southern  states;  has  been 
troubled  with  chronic  dysentery,  especially 
in  summer  months,  for  past  five  years.  This 
dysentery  is  of  the  recurrent  type ; for  the 
past  two  years  has  passed  some  blood.  This 
present  attack  started  about  two  months 
ago.  He  was  admitted  to  the  hospital  Feb- 
ruary  1st,  1912.  On  examination  he  looked 
emaciated  and  says  he  has  lost  about  20 
pounds  in  last  two  years ; has  no  cough ; 
eyes,  head  and  neck  appear  normal ; exam- 
ination of  chest  negative  as  to  heart  and 
lungs.  Abdomen  shows  no  irregularities 
but  on  palpation  was  tender.  Blood  exam- 
ination shows  red  cells  4,500,000  white  cells, 
6,800,  hemaglobin  80%,  eosinophiles  6%, 
urine  negative.  On  examination  of  feces 
after  administering  a saline  cathartic  the 
amoeba  hystolvtica  was  found. 

Treatment. — On  the  morning  of  February  91  h I 
gave  my  patient  one  ounce  of  magnesium  sul- 
phate. His  diet  that  day  consisted  of  milk  and 
soup.  That  night  at  9 o’clock  I gave  him  40 
grains  of  powdered  ipecac  in  capsules  which  were 
coated  with  salol.  The  object  of  the  salol  coat- 
ing is  two-fold.  The  first  and  primary  reason  is 
that  salol  is  not  dissolved  in  the  stomach  and 
therefore  does  away  with  the  nausea  and  vomiting 
which  the  ipecac  would  produce.  In  other  words, 
it  carries  the  ipecac  to  the  field  of  battle  before 
turning  it  loose.  The  second  and  in  my  opinion 
very  unimportant  action  is  its  antiseptic  action 
on  the  bowel.  It  requires  about  40  grains  of  salol 
to  coat  six  capsules  containing  40  grains  of  pow- 
dered ipecac.  This  may  seem  to  be  an  excessive 
dose  of  salol,  but  I have  had  no  bad  results.  The 
next  day  my  patient  was  given  soft  diet.  This 
ipecac  treatment  was  given  every  other  day  for 
three  weeks.  At  the  end  of  this  time  his  dysen- 
tery had  stopped  and  on  two  separate  examina- 
tions of  stools  no  amoebae  were  found. 

In  reporting  this  case  it  is  not  my  object 
to  present  anything  new  either  in  condition 
or  treatment.  It  is  not  a rare  condition  and 
the  treatment  is  bv  no  means  new,  but  in 
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this  section  of  the  country  amoebiasis  is 
rare,  and  it  might  be  well  to  regard  all 
cases  of  chronic  intermittent  diarrhoea  with 
suspicion,  especially  all  patients  coming 
from  the  southern  states. 


(That  the  treatment  of  the  above  case  was  the 
best  that  could  have  been  given  is  shown  from  the 
following  conclusions  drawn  by  Capt.  E.  P.  Ved- 
der,  M.D.,  U.  S.  A.,  who  gives  the  results  of  his 
treatment  in  the  Bulletin  of  the  Manila  Med. 
Soc. — Editor.) 

1.  That  ipecac  is  a powerful  amoebacide,  since 
the  weakest  preparation  used  (with  the  exception 
of  the  de-emetized)  killed  in  a dilution  of 
1-10,000. 

2.  Different  preparations  of  ipecac  on  the  mar- 
ket vary  greatly  in  their  ingredients  and  in  the 
power  of  killing  amoebae. 

3.  Emetin  is  a powerful  amoebacide,  killing 
amoebae  in  dilutions  of  1-100,000  which  is  double 
the  dilution  that  was  amoebacidel  when  fluid  ex- 
tract of  ipecac  was  used. 

It  is  probable  that  the  power  of  any  given 
specimen  of  ipecac  to  kill  amoeba  is  directly  de- 
pendent upon  the  proportion  of  emetin  contained, 
though  we  cannot  prove  this  at  present  owing  to 
the  fact  that  there  is  another  alkaloid,  cephaelin, 
in  ipecac.  It  seems  probable  that  cephaelin  may 
be  lacking  in  amoebacidal  properties  for  the  fol- 
lowing reasons.  If  cephaelin  were  at  all  active  it 
would  be  possible  to  judge  the  amoebacidal  prop- 
erties of  a preparation  by  estimating  the  total 
alkaloidal  content.  This,  however,  does  not  ap- 
pear to  be  the  case,  since  the  ipecac  No.  2,  with 
a total  alkaloid  content  of  0.883  appears  to  be  fully 
as  powerful  as  ipecac  No.  1 containing  1.8  total 
alkaloids.  It  has  also  been  noted  as  a clinical 
fact  that  the  ipecacuanha  root  from  Brazil  gives 
the  best  results  in  the  treatment  of  dysentery,  and 
Paul  and  Cownley  found  that  Rio  and 
Carthagena  ipecacs  do  not  differ  materially  in  to- 
tal alkaloids,  but  that  in  the  Brazilian  root  eme- 
tin is  the  dominant  alkaloid  while  in  the  Colum- 
bian root  cephaelin  predominates,  and  that  the 
roots  are  not  therapeutically  identical.  Since  we 
have  shown  that  emetin  is  an  exceedingly  active 
emoebacide,  it  is  probable  that  this  large  emetin 
content  is  the  reason  for  the  greater  excellence 
of  the  Brazil  root,  and  that  cephaelin  is  com- 
paratively inert.  It  is  not  believed  that  the  ac- 
tion of  ipecac  is  due  to  other  less  active  com- 
ponents such  as  resin,  gums  or  ipecacuanhic 
acid,  since  these  elements  were  present  in  the 
ipecac  sine  emetin  tested  which  was  almost  in- 
ert ; and  the  action  must  be  more  or  less  speci- 
fic to  ipecac  since  the  fluid  extracts  of  such 
drugs  as  opium,  ergot  and  hydrastis  fail  alto- 
gether to  kill  amoebae  in  dilutions  of  1-2,000. 

In  conclusion  I would  state  my  belief  that 
the  ipecac  treatment  of  dysentery  caused  by  pro- 
tozoa should  not  on  light  grounds  be  set  aside  in 
favor  of  any  other,  but  that  in  using  this  treat- 
ment great  care  should  be  taken  to  make  sure 
that  the  dysentery  is  truly  caused  by  protozoa  and 


is  not  bacillary,  and  also  to  obtain  an  ipecac  that 
is  shown  by  actual  analysis  to  contain  its  proper 
amount  of  emetin,  and  when  this  is  not  possible, 
to  insist  upon  obtaining  the  Brazil  root. 

Selections 


THE  DELUSION  OF  THE  TONIC 
AND  STIMULANT  EFFECTS 
OF  ALCOHOL. 


Under  this  title  Dr.  Carothers  of  Hart- 
ford has  an  interesting  paper.  After  giv- 
ing a historical  review  he  gives  the  re- 
sults of  laboratory  and  scientific  research. 

As  early  as  1845,  when  alcohol  was  be- 
ginning to  be  used  as  the  great  stimulant 
drug  in  disease,  a number  of  observers 
denounced  it  and  called  it  a depressant 
and  narcotic.  Several  English  physicians 
in  the  sixties  and  seventies  denied  that  it 
had  any  stimulant  or  tonic  action,  basing 
their  conclusions  on  studies  and  compari- 
sons of  cases  treated.  Laboratory  work 
began  about  this  time,  and  the  enthus- 
iastic claims  of  the  value  of  alcohol  as  a 
medicine  were  found  to  be  unsupported 
by  laboratory  researches.  Dr.  Richard- 
son. in  his  Cantor  Lectures  in  the  seventies, 
called  attention  to  the  depressant  and 
anesthetic  action  of  spirits,  and  ex- 
plained their  peculiar  fascination  and 
delusional  effects  as  due  to  this  action 
specifically.  Attention  was  tnus  called 
anew  to  the  supposed  value  of  alcohol  in 
medicine,  and  a number  of  eminent  men 
opposed  the  claims  of  its  supporters. 

Linally,  Kraepelin.  of  Heidelberg,  took 
up  the  subject.  He  assumed  that  if  alco- 
hol in  its  physiological  action  on  the  body 
was  a stimulant  or  tonic  this  effect  could 
be  most  readily  seen  in  a study  of  the 
senses.  Under  the  influence  of  alcohol  the 
latter  should  show  greater  acuteness  and 
strength,  which  could  be  measured  by  in- 
struments of  precision.  He  selected  a 
number  of  healthy  total  abstainers  for  a 
period  of  many  days,  in  order  to  secure 
an  average  of  the  normal  condition  of 
each  one.  With  this  as  a basis  for  com- 
parison or  control  experiment,  he  gave  to 
each  one  at  intervals  of  one  or  two  days 
small  doses  of  ethvlic  alcohol  of  known 
purity  and  strength.  From  forty  to  sixty 
minutes  after  the  alcohol  was  taken  care- 
ful measurements  of  the  senses  were 
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made  and  tabulated.  These  experiments 
were  continued  over  a period  of  two  or 
three  weeks,  and  the  results  of  the  meas- 
urements compared  with  those  in  the  nor- 
mal condition.  It  was  found  that  in  no 
instance  did  alcohol,  even  in  dram  doses, 
increase  the  activity  or  acuteness  of  the 
senses,  but,  on  the  contrary,  that  it  inva- 
riably depressed  them.  Thus,  the  sight, 
hearing,  smell,  taste,  and  touch  were  all 
deranged  and  lowered  to  an  extent  that 
was  measurable  by  instruments  of  pre- 
cision and  could  be  stated  in  exact  terms. 
This  condition  followed  in  less  than  an 
hour  after  the  spirits  were  taken,  and 
there  were  no  exceptions ; in  no  case  did 
alcohol  act  as  a stimulant  on  the  senses, 
or  even  as  a tonic.  There  was  an  exact- 
ness in  this  study  which  could  not  be  mis- 
taken, and  its  repetition  since  that  time, 
in  many  laboratories  and  in  practical 
work,  has  been  confirmatory. 

Over  a dozen  different  observers  have 
taken  up  this  subject,  first  finding  some 
normal  condition  of  personal  equation 
and  then  giving  spirits  and  comparing 
the  effects  with  the  condition  that  had  ex- 
isted before.  One  of  these  studies  was  a 
measurement  of  the  muscular  output  of 
laborers  and  workmen  with  and  without 
small  doses  of  alcohol.  At  the  first,  irri- 
tant effects  were  evident  in  all  cases.  The 
heart's  action  was  increased,  the  blood- 
tension  was  raised,  and  there  was  an  ap- 
parent increase  of  muscular  power ; but 
this  was  convulsive,  of  short  duration, 
and  followed  by  great  depression,  so  that 
the  output  of  work  was  greatly  lowered 
instead  of  being  increased.  Alcohol  was 
shown  to  diminish  muscular  energy,  in- 
crease fatigue  and  feebleness,  and  in  no 
way  could  be  called  a stimulant  or  tonic. 
Very  curious  and  suggestive  studies  were 
made  to  determine  the  action  of  alcohol 
on  the  mind  and  nervous  system. 

Time-reaction,  ability  to  discern  im- 
pressions made  on  the  senses,  and  to 
reason  as  to  their  significance,  was  found 
to  be  always  diminished,  and  to  an  ex- 
tent that  was  measurable,  even  in  small 
doses,  where  the  personal  equation  had 
been  eliminated.  There  were  slowness 
of  thought  and  mental  activity,  loss  of 
control  and  ability  to  recognize  sudden  un- 
usual conditions.  The  memory  was  en- 
feebled, and  this  was  measured  and 


shown  to  be  the  direct  result  of  the  anes- 
thesia of  spirits.  The  heart’s  action  was 
increased,  and  with  it  the  circulation  of 
the  blood  in  the  brain.  With  this  there 
were  confusion  and  want  of  clearness, 
control,  and  power  of  concentration,  in 
some  unknown  conditions.  The  apparent 
stimulation  was  simply  irritation,  and  not 
increased  power  or  capacity.  A great 
number  of  experiments  have  been  made 
along  these  lines,  evidently  by  persons 
who  were  not  sure  that  the  theories  of 
the  past  were  unfounded. 

One  very  extensive  experiment  was 
made  with  typesetters  in  a government 
printing  office  in  Germany.  Alcohol  was 
given  in  small  doses  at  intervals  and  the 
output  was  measured  with  great  care. 
Sources  of  error  were  eliminated,  and  the 
results  found  were  increased  errors,  les- 
sened work,  greater  exhaustion,  and  a 
measurable  anesthetic  action.  Alcohol 
did  not  increase  the  ability  to  set  type  or 
give  the  men  greater  tonic  powers  to  con- 
tinue the  work.  The  same  elaborate  ex- 
periments were  made  among  sharp-shoot- 
ers in  the  army.  The  object  was  to  de- 
termine whether  small  doses  of  spirits  in- 
creased their  accuracy  and  efficiency. 
Comparisons  of  persons,  both  abstainers 
and  non-abstainers,  who  were  given  small 
doses  of  spirits  before  the  trial,  and  under 
exactly  the  same  conditions,  during  a 
period  of  many  days,  showed  the  same 
results  exactly,— depression  and  anaes- 
thesia. In  all  there  were  lowered  sight, 
deranged  muscular  activity,  and  enfeebled 
power  of  control,  and  the  accuracy  of  the 
work  was  greatly  diminished. 

In  this  country,  under  the  direction  of 
Dr.  Kellogg  at  Battle  Creek,  a great  va- 
riety of  similar  experiments  have  been 
made,  confirming  and  verifying  the  re- 
sults of  the  European  observers,  and 
showing  the  same  physiological,  psycho- 
logical, and  pathological  depression  and 
anesthesia,  leading  up  to  final  paralysis. 
Dr.  Hodge,  of  Clark  University,  showed 
that  alcohol  produced  degenerations  and 
retarded  muscular  and  mental  activities 
in  animal  life,  and  his  experiments  have 
become  classical,  as  demonstrating  the 
anesthesia  and  cell  disturbances  resulting 
from  small  quantities  of  alcohol.  Recent- 
ly Dr.  Downs,  of  Philadelphia,  has  pub- 
lished the  results  of  some  very  striking 
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experiments  on  the  action  of  alcohol  on 
the  heart  muscle.  Small  doses  were 
shown  by  the  tracings  not  only  to  de- 
press the  heart's  vigor,  but  to  derange 
and  lower  its  activity. 

* * * * * * 

Evidence  still  more  conclusive  has  been 
slowly  accumulating  from  clinical  and 
statistical  studies.  It  is  a curious  fact 
that  a large  part  of  the  literature  regard- 
ing the  value  of  alcohol  as  a stimulant 
and  tonic  is  based  on  tradition,  personal 
opinions,  and  the  superficial  views  of 
many  good  men  whose  scientific  acumen 
rests  on  prejudices  and  preconceived 
views.  The  teachings  of  prominent  au- 
thors are  accepted  without  question. 

One  of  the  first  breaks  in  this  delu- 
sional evidence  was  furnished  by  mortali- 
ty tables  which  showed  clearly  a higher 
death  rate  where  alcohol  was  used  as  a 
tonic  or  stimulant.  In  pneumonia,  ac- 
cording to  an  old  theory,  the  stimulant 
action  of  alcohol  on  the  heart  was  essen- 
tial, and  yet  comparisons  showed  an  in- 
creased death  rate  wherever  it  was  used. 
A number  of  recent  authors  have  asserted 
that  statistical  studies  showed  that  alco- 
hol could  not  be  a stimulant  and  tonic.  In 
the  treatment  of  diphtheria  when  alcohol 
was  given  as  a germicide  and  heart  sus- 
tained the  mortality  rates  and  the  com- 
plicating diseases  were  increased  and  the 
entailments  following  far  more  serious. 
The  same  facts  were  brought  out  in  a 
study  of  tuberculosis,  with  the  addition 
of  diminished  duration  and  greater  inten- 
sity of  the  symptoms. 

if:  :jc  :jc 

Chloroform  and  ether  represent  the  ex- 
act physiological  effects  of  spirits  in  all 
forms  and  doses,  differing  only  in  degree. 
The  exhilaration  and  irritation  preceding 
the  anesthesia  are  the  same.  They  may 
be  very  brief  or  of  long  duration,  but 
their  character  is  identical  in  the  action 
of  every  form  of  drink  in  which  spirit  is 
the  basis.  The  first  effect  is  irritation, 
excitement,  and  this  may  be  very  short, 
but  the  second  effect  of  depression  is 
sure  to  follow.  Therefore,  clinical  studies 
most  amply  confirm  laboratory  research- 
es and  conclusions,  that  alcohol  in  its  ac- 
tion on  the  tissues  in  health  or  disease  is 
purely  an  anesthetic  and  narcotic.  The 
fact  that  the  heart  is  roused  to  greater  ac- 


tivity is  not  evidence  of  new  force  or 
power.  The  effect  of  this  impetus,  ex- 
tending to  the  nervous  system  and  acting 
in  a convulsive  way,  indicates  derange- 
ment and  paralysis  rather  than  stimula- 
tion and  increased  vigor.  The  scholastic 
tradition  and  delusion  that  alcohol  in 
some  form  will  bring  out  some  qual- 
ity of  the  brain  not  existing  before, 
or  will  give  strength  and  vitality, 
should  pass  away  as  unsupported  and  in- 
correct. To  imagine  that  spirits  loaded 
with  ethers,  taken  as  a beverage  at  a ban- 
quet, will  rouse  into  activity  latent  forces 
not  otherwise  available  is  equally  falla- 
cious. 

Some  conclusions  may  be  stated  with 
great  positiveness : First.  Alcohol  is  an 

anesthetic,  dehydrating,  depressing  toxin. 
Its  apparent  stimulation  is  irritation, — a 
convulsive,  tetanizing  exhibition  of  energy, 
associated  with  and  followed  by  depression, 
diminished  vitality,  and  loss  of  motor  and 
sense  impressions. 

Second.  In  disease  it  is  a toxin,  acting 
on  nerve-cells  and  nerve-centers,  checking 
their  normal  activities,  and  deranging  and 
breaking  up  their  movements  of  growth 
and  elimination. 

Third.  The  toxicity  of  alcohol  is  gen- 
eral, beginning  with  depression,  lessened 
vitality,  and  feeble  resisting  power.  It  lim- 
its and  destroys  cell  life  in  an  unknown 
way  and  degree,  and  is  cumulative,  uncer- 
tain, and  dangerous. 

Fourth.  Like  other  delusions  in  medi- 
cine founded  on  misconception  and  false 
reasoning,  with  the  accumulated  prejudices 
of  ages,  the  erroneous  idea  of  the  action  of 
alcohol  continues  tenaciously,  dying  very 
slowly.  The  bar  of  scientific  research  calls 
in  question  the  evidence  and  demands  the 
facts  on  which  the  ideas  are  based,  refusing 
to  accept  the  theories  and  traditions  of  the 
past  unless  they  agree  with  the  teachings 
of  science  at  the  bedside  and  in  the  labora- 
tory.— Monthly  Cyclopedia,  July  1911. 


CLINICAL  AND  BACTERIOLOGI- 
CAL EFFECTS  OF  THE  POST 
PARTUM  VAGINAL  DOUCHE 


O.  Rurckhardt  and  K.  Kolb  ( Zeitscl  rift 
f.  Geh'iirtshuelfe  und  Gynaekologie,  Vol- 
ume 68,  No.  1,  1911)  compared  the  clinical 
course  in  350  women  who  received  a 


April,  1912 


The  West  Virginia  Medical  Journal 


347 


douche,  with  350  who  did  not  receive  one. 
They  excluded  all  pathological  labors,  since 
these  were  always  followed  by  a douche. 

In  the  douched  patients  : 

34  had  a one-day  temperature, 

6 had  temperature  several  days,  but 
below  1020. 

2 had  temperature  several  days,  but 
above  102°. 

A genital  morbidity  of  6J  per  cent. 

In  the  non-douched  patients  : 

39  had  a one-day  temperature, 

13  had  temperature  several  days,  but 
below  1020, 

7 had  temperature  several  days,  but 
above  102 °, 

A genital  morbidity  of  86-10  per  cent. 

From  these  tables  they  conclude  that  the 
clinical  results  are  in  favor  of  douching, 
though  there  were  only  very  few  patients 
with  temperature  lasting  over  one  day  in 
either  series.  For  douching  they  used  a 
one-quarter  per  cent,  solution  of  chlor-m- 
kresol,  it  having  a bactericidal  power  five 
times  as  strong  as  a two  per  cent,  lysol  solu- 
tion and  possessing  none  of  the  destructive 
powers  which  bichloride  exerts  on  the  va- 
ginal epithelium. 

In  fifteen  douched  and  fifteen  non-douch- 
ed patients  the  lochia  were  examined  bac- 
teriologically  on  the  first  and  seventh  post 
partum  days.  Smears  were  taken  as  well 
as  cultures  the  latter  grown  aerobically 
and  anaerobically  and  examined  at  the  end 
of  twenty-four  and  ninety-six  hours. 

Smears  taken  on  the  first  day  showed  bac- 
teria in  both  classes  of  cases,  but  many  less 
in  the  douched  patients. 

Smears  taken  on  the  seventh  day  showed 
bacteria  in  both  classes  with  no  appreciable 
difference  as  to  the  number. 

Cultures  taken  on  the  first  day  showed  a 
growth  in  all  the  non-douched  patients  and 
no  growth  in  three  out  of  fifteen  o'  the 
others.  When  there  was  a growth  it  always 
showed  more  markedly  in  the  non-douched 
than  in  the  douched. 

Cultures  taken  on  the  seventh  day  show- 
ed no  difference  in  the  two  classes  of  pa- 
tients. Burckhardt  and  Kolb  therefore 
conclude  that  the  post  partum  douche  re- 
tards bacterial  growth  for  a few  days. 

As  to  the  kind  of  organism,  they  found 
cocci  and  bacilli  of  various  types ; the  latter 


were  usually  saprophytes. 

Smears  taken  on  the  first  day  showed 
bacilli  in  twelve  of  the  fifteen  douched  pa- 
tients and  in  all  of  the  non-douched  ones 

Smears  taken  on  the  seventh  day  showed 
bacilli  in  all  thirty  patients. 

Cultures  taken  on  the  first  day  showed 
bacilli  in  only  three  out  of  the  fifteen  douch- 
ed patients,  while  they  were  found  in  twelve 
out  of  the  fifteen  non-douched  patients. 

Cultures  taken  on  the  seventh  day 
showed  no  difference  as  to  bacilli  between 
the  two  classes  of  patients. 

These  two  observers  therefore  claim  that 
the  original  douche  diminishes  the  number 
of  bacilli  or  causes  them  to  disappear  en- 
tirely for  a few  days.  The  clinical  results 
which  they  obtained  are  better  in  the  douch- 
ed cases;  they  therefore  hold  that  causing 
bacilli  to  disappear  is  an  advantage  and  not 
a disadvantage  as  many  other  observers 
claim.  The  latter  hold  that  bacilli  hamper 
the  growth  of  the  more  infectious  bacteria 
and  are  therefore  useful.  Burckhardt  and 
Kolb  not  only  claim  that  they  are  useless 
but  harmful. 

As  regards  the  effect  of  the  vaginal 
douche  on  pathogenic  streptococci  they  ad- 
mit their  experiments  have  not  proven  the 
douche  to  be  of  benefit,  but  refuse  to  admit 
that  it  is  useless. — Med.  R.  of  Revieu's. 


TYPHOID  SPINE;  WITH  THE  RE- 
PORT OF  TWO  ADDITIONAL 
CASES  WITH  BONY  CHANGES  IN 
THE  VETEBRAE. 


Thos.  McCrae  ( Johns  Hopkins  Hosp. 
Bull.,  March,  1911)  reports  two  interesting 
cases  of  “typhoid  spine,”  and  makes  the  fol- 
lowing remarks  : Formerly  regarded  as  a 

neurosis,  but  on  account  of  the  organic 
changes  which  occur  in  “typhoid  spine,”  it 
is  now  considered  a spondylitis.  The  pro- 
portion of  cases  with  bony  deformity,  or 
shown  by  the  X-rays  to  have  bony  changes, 
is  comparatively  large. 

The  various  changes  which  are  consid- 
ered are : 

1.  Local  Swelling. — Redness  has  been 
present  in  a few  cases,  tenderness  in  many 
more,  sometimes  over  the  spine,  sometimes 
over  the  adjacent  muscles.  Rigidity  of  the 
spine  has  been  quite  common  and  may  be 
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considered  to  be  almost  invariably  present. 

2.  Changes  in  the  Spine.— Kyphosis  is 
often  present  scoliosis  in  some  cases;  al- 
teration of  the  lumbar  curve  is  not  uncom- 
mon. 

3.  Evidences  of  Involvement  of  the 
Nerve  Roots. — These,  while  variable,  still 
are  suggestive  of  organic  changes.  Sen- 
sory disturbances  are  common,  and  altera- 
tions in  the  reflexes  occur  in  a large  propor- 
tion. In  some  cases  the  symptoms  evident- 
ly are  due  to  changes  inside  the  spinal  canal, 
causing  pressure  on  the  cord. 

4.  Radiograms. — These  have  shown  def- 
inite evidence  of  bony  changes  in  a suffi- 
cienly  large  number  of  cases  to  support 
strongly  the  view  that  organic  changes  are 
the  rule  in  typhoid  spine.  It  must  be  re- 
membered that  many  cases  of  spondylitis 
do  not  show  any  definite  bony  changes. 
Some  of  the  findings  which  have  been  noted 
are  definite  deposits  of  new  bone  in  the 
lower  spine,  slight  curving  of  the  spine  to 
the  left  at  the  juncture  of  the  first  and  sec- 
one  lumbar  vertebrae.  In  this  case,  the 
curving  had  disappeared  when  a second 
plate  was  taken.  On  the  left  side  of  the 
spine  no  line  of  separation  between  the 
bodies  of  the  first  and  second  vertebrae 
could  be  made  out,  the  bone  was  denser 
than  normal,  and  there  was  a shadow  be- 
tween the  transverse  processes  which  rep- 
resented a deposit  of  new  bone.  In  another 
case  the  skiagram  showed  a synostosis  be- 
tween the  second  and  third  lumbar  verte- 
brae with  loss  of  height  from  disappear- 
ance of  the  intervertebral  space. 

As  regards  prevention  it  is  important  to 
remember  the  influence  of  trauma,  and 
warn  the  patients  convalescent  from  typhoid 
fever  to  exercise  care  in  engaging  in  any 
occupation  which  might  throw  strain  on  the 
spine.  When  the  condition  is  established  it 
is  well  to  carry  out  active  treatment  at 
once.  The  use  of  vaccines  as  in  the  pre- 
vention of  typhoid  fever  is  recommended, 
the  dosage  being  the  same  as  that  employed 
in  the  anti-typhoid  vaccination.  Two  points 
to  be  kept  in  mind  are  the  relief  of  pain 
and  the  protection  of  the  spine,  which  is 
often  structurally  weak.  The  pain  is  us- 
ually lessened  by  immobilization  of  the 
spine,  as  any  movement  causes  great  suffer- 


ing. This  may  be  secured  by  the  use  of  a 
brace  or  plaster  jacket  being  careful  not  to 
fatigue  the  patient  or  injure  the  spine. 
Also  avoid  anything  that  will  compress  the 
chest.  If  the  jacket  fails  to  give  relief  or 
before  some  appliance  can  be  applied  the 
use  of  counter-irritation,  especially  the 
Paquelin  cautery,  may  be  of  benefit.  Seda- 
tives seem  to  be  without  effect  on  the 
pain.  The  fever,  which  is  often  present, 
sometimes  diminishes  as  soon  as  fixation  is 
carried  out,  if  it  be  due  to  spondylitis. 

The  author  concludes  as  follows : It 

may  be  regarded  as  established  that  “ty- 
phoid spine”  is  a spondylitis  or  perispondy- 
litis with  definite  local  changes  which  may 
lead  to  the  formation  of  new  bone  and  so 
result  in  more  or  less  fixation  of  the  spine. 
Judging  from  spondylitis  generally,  this 
permanent  change  is  less  likely  to  occur  if 
the  proper  treatment  is  instituted  early. 
Many  cases  of  spondylitis  clear  without 
permanent  changes. — Old  Dominion  Jour- 
nal. 


Correspondence 

A TWO  WEEKS'  VISIT  TO  McKEN- 
DREE  HOSPITAL— A USEFUL 
INSTITUTION. 


Editor  W.  Va.  Medical  Journal: 

McKendree,  W.  Va.,  a station  on  the 
C.  & O.  R.  R.  in  Fayette  county,  was  of  so 
little  importance  to  the  railroad  company 
that  it  was  discontinued.  We  write  of  it 
as  a surgical  station.  Several  years  ago 
the  State  of  West  Virginia  wisely  built 
three  hospitals  in  its  then  three  congres- 
sional districts  and  named  and  numbered 
them  Miners’  hospitals  1,  2,  3. 

McKendree  is  No.  2,  and  without  invid- 
ious comparison,  it  probably  starts  first  in 
the  quantity,  quality  and  more  successful 
results  in  technical  surgery. 

Be  it  known  that  the  law  allows  the  min- 
ers’ hospitals,  under  certain  conditions,  to 
do  gynecology  and  other  work  not  per- 
taining to  accidents  in  mines.  Many  wo- 
men have  been  under  the  scapel  in  McKen- 
dree, and  have  been  saved  from  certain  and 
untimely  death,  and  given  new  life.  The 
average  number  of  operations  performed 
is  two  daily,  and  the  number  of  admittances 
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for  the  past  year  was  five  hundred.  The 
average  large  city  hospital  does  not  exceed 
this. 

The  Superintendent  is  Dr.  B.  B.  Wheeler, 
formerly  a Clay  county,  W.  Va.  country 
boy.  He  is  ably  assisted  by  Drs.  Miltbee, 
Goodman  and  Lemmon.  The  last  two  for- 
merly country  boys  of  Virginia.  We  men- 
tion the  fact  that  they  were  country  boys 
because  cities  are  usually  given  credit  for 
producing  the  most  progressive  men. 

There  is  a little  town  in  Minnesota, 
Rochester,  which  is  the  mecca  of  the  sur- 
geons in  the  United  States,  and  occasion- 
ally surgeons  from  abroad  visit  it.  Most 
wonderful  surgery  is  seen  there.  McKen- 
dree,  under  the  dark  and  sublime  cliffs  of 
New  River  mountains,  is  rapidly  becoming 
famous.  Today  there  are  only  two  inhabi- 
ted houses  in  McKendree,  one  the  theater 
of  the  merciless  yet  saving  knife,  and  the 
other  a house  which  takes  people  who 
come  to  visit  wounded  and  convalescent 
friends.  We  were  about  to  write  that  one 
house  “takes  people  in,”  but  to  the  evil 
minded  this  might  be  suggestive.  Mr.  Ad- 
kins, who  keeps  the  boarding  house,  “en- 
tertains,’ to  use  the  old  word,  or  a portion 
of  the  old  word,  used  in  connection  vvith 
taverns.  He  does  not  give  cold  storage 
eggs,  but  eggs  fresh  from  the  storage  of 
hens. 

The  hospital  maintains  an  excellent  train- 
ing school  for  nurses,  and  the  class  is  un- 
usually bright  and  happy,  but  not  snappy. 

The  late  Captain  Jos.  Beury  presented 
the  “bench”  of  land  on  which  the  hospital 
is  situated  and  there  be  no  more  fitting 
monument  to  his  memory.  How  much  bet- 
ter than  to  present  a community  with 
books  and  then  tax  the  community  one-half. 
It  would  have  been  and  would  be  far  more 
to  Mr.  Carnegie’s  credit  if  he  would  en- 
dow hospitals  instead  of  houses,  and  as  the 
first  portion  of  his  name  means  flesh,  sur- 
gical hospitals  should  find  favor  with  him. 

The  capacity  of  the  hospital  is  only  fifty 
beds,  and  it  should  be  speedily  enlarged. 

It  has  been  unfortunately  the  case  in  our 
state  that  such  positions  as  superintenden- 
ties  of  hospitals  are  awarded  out  of  politi- 
cal favoritism. 

The  political  spoils  system  in  this  coun- 
try originated  with  Andrew  Jackson,  but  if 


old  Hickory  could  “revisit  the  glimpses  of 
the  moon”  and  see  an  immense  tumor  re- 
moved, together  with  the  uterus,  and  an 
ovary,  inside  of  forty  minutes,  and  with  the 
loss  of  only  about  an  ounce  of  blood,  and 
without  any  signs  of  shock,  which  the 
writer  saw,  and  if  the  young  operator, 
Wheeler,  was  not  of  his  political  household, 
yet  skill  would  dominate  the  old  and  fiery 
President. 

A very  remarkable  feature  in  connection 
with  the  hospital  is  that,  although  there 
are  but  fifty  beds,  yet  no  surgical  patient 
when  brought  to  it.  is  declined.  And  yet 
no  patient  is  prematurely  sent  home,  and 
there  are  but  few  deaths. 

As  above  stated,  there  are  nearly  two 
admittances  daily.  How  are  they  disposed 
of?  By  skillful  operation,  and  by  diligent 
attention  the  convalescent  soon  leaves  the 
hospital. 

There  is  another  very  unusual  feature 
namely,  minimum  fees  are  charged  for 
operations  upon  those  who  do  not  come  un- 
der the  original  provisions  of  the  hospital 
benefit,  and  the  fees  are  turned  over  to  the 
State.  No  person  is  received  from  another 
State.  The  comparative  shut-in  situation 
of  this  hospital  from  direct  sunlight,  its 
obscure  situation  and  up  to  this  date,  the 
comparative  ignorance  of  the  public  regard- 
ing its  brilliant  and  beautiful  work,  reminds 
of  the  poet’s  jewel  and  flower: 

“Full  many  a gem  of  purest  ray  serene 
The  dark  un  fathomed  caves  of  ocean 
bear. 

Full  many  a flower  is  born  to  blush  un- 
seen 

And  waste  its  sweetnees  in  the  desert 
air.” 

Thos.  R.  Evans,  M.D. 


THE  MEDICAL  DEFENSE  AND  THE 
CHURCHMANS. 

Cameron,  W.  Va.,  March  27,  1912. 
Editor  W.  Va.  Med.  Journal: 

Dear  Editor  : — Dr.  V.  T.  Churchman  of  Char- 
leston, in  a letter  published  in  the  last  number 
of  your  lournal,  has  found  it  necessary  to  again 
attack  the  Medical  Defense  measure  which  is 
considered  both  a necessary  measure  and  a 
“good  thing”  by  the  majority  of  the  members 
of  our  State  Med.  Association.  I,  for  my  part, 
consider  this  measure,  for  reasons  which  I shall 
outline  further  on,  of  such  importance  that  I 
deem  it  my  duty  to  take  issue  with  Dr.  Church- 


350 


The  West  Virginia  Medical  Journal 


April,  iq 1 2 


man  for  his  remarkable  views  which  he  ex- 
pressed in  his  letter.  Of  course,  the  stand  this 
gentleman  has  taken  with  regard  to  the  “De- 
fense ever  since  it  was  first  brought  to  the  at- 
tention of  the  State  Society”need  not  surprise 
us  at  all.  because  it  is  a matter  of  common  ob- 
servation that  whenever  a measure  which  is 
capable  of  leading  us  to  advancement  is  brought 
out  and  advocated  by  some  progressive  spirit, 
you  will  always  find  some  one  opposing  it — not 
from  “any  selfish  motive’’  or  personal  animosity, 
mind  you,  O,  no — the  opposition  is  merely  “based 
upon  the  moral  aspect  of  the  subject.”  How  the 
thing  has  anything  to  do  with  morality  is  not  al- 
ways clear,  but  morality  is  the  anchor  to  which 
such  objectors  always  cling.  Well  informed  peo- 
ple assure  me  that  Dr.  Churchman’s  opposition 
to  the  Medical  Defense  is,  more  than  anything 
else,  based  upon  the  fact  that  the  measure  eman- 
ates from  a “Golden”  source,  but  Dr.  Churchman 
claims  it  is  morality  and  Churchman  “is  an  hon- 
ourable man.” 

It  is  characteristic  of  a certain  type  of  opposi- 
tion, to  which  Dr.  Churchman  seems  to  belong, 
to  first  wilfully  create  false  premises  and  then 
build  their  arguments  upon  them.  The  argu- 
ments may  frequently  be  correct,  but  they  rest 
upon  wooden  legs,  and  the  moment  you  attempt 
to  test  their  foundation  with  test-hammer  of 
logic,  they  crumble  to  pieces. 

In  opposing  the  Medical  Defense  measure  Dr. 
Churchman  bases  his  arguments  mainly  upon  the 
strange  supposition  that  in  adopting  this  meas- 
ure we  are  “banding  ourselves  together  to  pre-> 
vent  the  laymen  from  suing  to  recover  for  even 
the  grossest  malpractice.”  He  does  not  tel'  us 
by  what  charm  we  could  accomplish  such  a won- 
derful thing  as  the  preventing  of  people  from 
suing  us  altogether ; he  merely  makes  this  as- 
sertion obviously  because  it  just  suits  his  pur- 
poses. But  as  it  is  neither  our  purpose  nor  in 
our  power  to  do  so,  the  assertion  that  the  mem- 
bers of  our  Association  are  capable  of  entering 
into  a conspiracy  with  each  other  for  the  purpose 
of  beating  somebody  out  of  a just  claim  is 
strongly  reflecting  upon  the  honor  and  integrity 
of  our  Association  and  the  character  and  honor 
of  its  members,  and  is  such  an  insult  to  both 
that  it  amazes  me  to  see  it  coming  from  a man, 
who,  as  a physician  and  a member  of  our  Asso- 
ciation, and  one  who  has  been  honored  by  election 
as  President,  surely  must  know  that  such  an  ac- 
cusation is  entirely  false  and  wholly  without  any 
foundation.  Blind  opposition,  however,  has  led 
many  a man  to  making  assertion  which  he  had 
cause  to  regret  afterwards.  Dr.  Churchman 
himself  very  well  knows  that  the  advocates  of 
the  measure  pursue  no  other  end  with  it  but 
mutual  protection  against  unjust  malpractice 
suits  which  may  be  brought  against  any  one  of 
ns  and  at  any  time  by  deadbeats,  blackmailers 
and  agents  of  a mean  competitor.  I mention  the 
last  category  of  possible  trouble  makers  because 
I am  convinced  that  not  a few  of  the  malorac- 
tice  suits  which  have  been  brought  against  in- 
nocent doctors  were  instigated  for  the  sole  pur- 
pose of  injuring  their  reputation  so  that  a com- 


petitor, a hypocrite,  might  profit  by  the  injury — 
and  that  competitor  was  the  instigator  of  the 
suit. 

With  the  adoption  of  the  Defense  measure  we 
do  not  mean  to  form  an  offensive  and  defensive 
alliance,  we  are  not  “banding  ourselves  together 
in  a body  and  say  to  the  public : “Here  we 

stand  like  the  rock  of  Gibralter,  fire  away  with 
you  pop  guns;”  we  simply  tell  the  public:  “We 
are  adopting  the  Medical  Defense  measure  for 
the  purpose  of  mutual  protection,  we  need  such 
protection,  for  we  know  by  experience  that  we 
are  constantly  menaced  by  a bad  element  which 
is  seeking1  to  gain  by  our  weakness.  Single  we  are 
powerless,  united  together  we  can  protect  our- 
selves.” And  the  public,  whose  workingmen  form 
Unions  and  whose  merchants  form  Protective  As- 
sociations, says  : “You  are  right.”  We  want  to  ren- 
der more  secure  the  position  of  each  individual 
member  of  our  Association  and  to  do  away  with  the 
intolerable  conditions  which  have  prevailed  here- 
tofore, when  without  a moment’s  warning  we 
could  be  thrown  into  the  trouble  and  expense  of 
defending  a malpractice  suit,  even  when  entirely 
innocent  of  any  wrong  doing. 

Dr.  Churchman  claims  that  “the  measure  can 
be  of  absolutely  no  benefit  to  us.”  Since  he  has 
declared  it  to  be  immoral  in  principle,  it  is  not 
for  him  to  consider  whether  the  measure  is  of 
of  benefit  to  us  or  not,  for  an  immoral  measure 
should  not  be  acepted  even  if  it  benefits  us.  But 
as  I am  convinced  that  it  is  in  full  accordance 
with  a high  standard  of  morality,  I declare  this 
measure  to  be,  from  the  standpoint  of  practical 
benefit,  the  best  single  measure  our  Association 
has  even  adopted. 

If  we  only  picture  to  ourselves  for  a moment 
the  lonely  and  despairing  condition  of  a non-mem- 
ber or  a non-participant  in  the  benefits  of  the 
measure  against  whom  a suit  for  malpractice  has 
just  been  brought,  and  compare  with  this  the 
hopeful  condition  of  a member  in  like  circum- 
stances who,  under  the  terms  of  the  measure 
is  assured  of  our  sympathy  and  protection,  we 
soon  get  to  realize  what  this  measure  means  to 
everyone  of  us. 

I think  this  measure  has  the  power  to  draw 
into  the  Association  every  reputable  practitioner 
in  the  State.  Without  this  feature  a member- 
ship in  our  Association  has  been  regarded  by  a 
host  of  doctors  who  are  located  at  a distance 
from  the  railroad  as  of  little  benefit  to  them, 
and,  therefore  they  have  failed  to  join  us.  But 
with  this  feature  included,  no  matter  where  lo- 
cated our  Society  is  of  direct  value  to  them. 

In  conclusion  I wish  to  say,  I hops  none  of  the 
old-school  physicians  share  the  views  Dr.  Church- 
man entertains  with  regard  to  our  Medical  De- 
fense measure,  but  if  some  of  them  do — well, 
anyone  who  has  views  so  fossilized  deserves 
to  be  Oslerized. 

Fraternally  yours, 

Dr.  Elias  Barg. 


Thermotherapy  in  inflammatory  conditions 
seems  to  prove  most  effective  when  applied  in  the 
form  of  moist  heat. 
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Editorial 


MEDICAL  DEFENSE  IN  CONCLU- 
SION. 


During  the  past  few  months  we  have 
diligently  sought  information  that  would 
tend  to  throw  light  on  the  operation  of  the 
medical  defense  regulations  in  other  state 
medical  societies  than  our  own.  Our  sole 
effort  has  been  so  to  inform  the  members 
that  they  might  vote  intelligently  on  a sub- 
ject that  seems  not  yet  to  have  been  finally 
determined  in  our  own  state  association. 
We  have  not  tried  to  exert  any  influence 
by  arguments  of  our  own,  nor  sought  in- 
formation solely  favorable  to  the  defense 
plan.  As  will  be  seen  from  the  correspon- 
dence given  below,  oui  letter  having 
been  sent  to  the  secretaries  of  five  state 
societies  that  have  had  the  defense  plan  in 
operation  for  several  years,  we  have  rather 
endeavored  to  find  arguments  against  the 
plan.  Thus  far  we  have  failed  to  elicit 
from  any  source,  except  as  contained  in  the 
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letter  of  Dr.  Churchman  in  our  March  is- 
sue, any  adverse  criticism,  or  any  facts  in- 
dicating that  any  but  the  best  results  have 
followed  the  operation  of  the  plan  of  de- 
fense. We  print  below  the  letters  received 
in  reply  to  our  inquiry,  which  is  given  here 
just  as  sent  to  the  different  state  secretar- 
ies. While  we  still  hold  our  columns  open 
for  adverse  criticism,  with  a view  to  the 
utmost  fairness  in  the  discussion,  yet  we 
feel  that  it  is  not  necessary  to  burden  our 
Journal  with  further  evidence  in  favor  of 
the  defense  laws  of  state  societies.  It  is 
of  interest  here  to  note  that  in  the  eighteen 
months  that  have  passed  since  our  society 
introduced  the  plan,  not  a single  suit  for 
malpractice  has  been  entered  in  our  State. 
We  have  positive  evidence  that  the  plan 
adopted  has  prevented  one  suit  for  $10  000 
damages  against  one  of  our  best  members. 
This  was  prevented  by  an  honorable  1 el- 
low-member  making  known  to  the  plaintiff 
that  he  would  have  to  fight  the  whole  or- 
ganized profession  of  the  State  were  a suit 
entered.  It  too  often  happens  that  suits 
are  started  by  the  connivance  of  some  small, 
dishonest  doctor,  if  not  at  his  suggestion. 
If  a sense  of  honor  to  a brother  practitioner 
will  not  serve  to  deter  men  from  such  de- 
testable conduct,  they  should  reflect  that 
the  very  next  shot  may  be  in  their  direc- 
tion. and  this  ought  to  have  a most  decided 
influence.  (Read  article  below,  “Ethics”) 

It  will  be  well  for  each  local  society  to 
take  a vote  on  this  subject  at  an  early  day, 
instructing  their  delegates  how  they  desire 
them  to  vote  on  this  subjest  when  it  comes 
up  in  the  House  of  Delegates.  If  this  is 
done  acrimonious  discussion  will  be  avoid- 
ed and  much  time  will  be  saved  the  so- 
ciety. Before  proceeding  with  the  vot- 
ing, the  Secretary  o:  the  county  so- 
ciety should  read  to  the  members  pres- 
ent at  the  meeting  all  the  matter  on 
this  subject  in  the  last  few  issues  of 
the  Journal,  including  the  present  one. 
Also  members  who  may  not  be  present  at 
the  meeting  should  be  given  an  oppor- 
tunity to  vote  by  postal  card.  In  writing 
to  the  members  asking  for  their  vote,  their 
attention  should  be  directed  to  the  articles 
in  The  Journal  for  information,  urging 
them  to  read  these  before  mailing  their  vote 
In  this  way  every  member  will  have  an  op- 
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portunity  to  express  his  views,  and  the  re- 
sult will  be  more  satisfactory. 


Wheeling,  W.  Va.,  March  1,  1912. 

My  Dear  Doctor  : — Our  State  Association  has 
adopted  the  plan  of  defense  against  malpractice 
suits.  Some  of  our  members  desire  to  repeal  this 
provision  of  our  laws.  Can  you  in  brief  give  me 
your  views  on  this  matter,  and  especially  any  ob- 
jections that  may  have  developed  since  your  so- 
ciety introduced  the  plan? 

Thanking  you  in  advance,  I remain, 
Fraternally  yours, 

S.  L.  Jepson, 

Editor  West  Virginia  Journal. 
REPLIES. 

Athens,  Pa.,  March  4,  1912. 

My  Dear  Dr.  Jepson: — Yours  of  March  1st  at 
hand.  Medical  defense  has  now  been  in  force  in 
this  state  six  years.  Thus  far  twenty-two  applica- 
tions have  been  made,  not  counting  one  applica- 
tion made  by  a member  who  was  suspended  for 
non-payment  of  dues  at  the  time  when  the  alleged 
malpractice  occurred,  and  who  was  not  reinstated 
until  after  he  had  been  sued.  Of  the  twenty- 
two  cases  the  jury  has  disagreed  in  two  cases, 
and  there  the  matter  has  been  dropped,  probably 
for  all  time.  In  two  cases  the  plaintiff  has  had 
a compulsory  non-suit.  In  one  the  plaintiff  en- 
tered a voluntary  non-suit.  In  two  cases  the  jury 
has  returned  a verdict  of  no  cause  for  action. 
Other  cases  have  been  scared  off  when  it  was 
found  that  the  defendant  was  ready  to  put  a 
stiff  fight.  Thus  you  see  we  have  lost  no  case. 

It  takes  time  for  the  membership , who  are 
often  indifferent,  to  understand  the  value  of  this 
protection  and  the  proper  method  of  procedure. 
We  have  been  handicapped  a little  by  members 
employing  a lawyer  before  making  application  to 
the  society.  This  has  rather  increased  the  office 
work  and  expenses  of  the  defense.  Such  things 
will  adjust  themselves  only  by  time  and  improve- 
ment in  methods  as  we  learn  from  experience. 
It  has  been  our  plan  to  look  after  cases  so  care- 
fully beforehand  that  they  will  not  come  to  trial. 
In  no  case  do  we  consent  to  any  settlement,  and 
it  is  our  plan  to  carry  any  case  with  a reasonable 
show  of  success  to  the  highest  court,  if  occasion 
requires.  Very  sincerely, 

C.  L.  Stevens, 

Sec’y  Penna.  State  Society. 

* * * 

Baltimore,  Md.,  March  5th,  1912 

Dear  Dr.  Jepson  : — In  reply  to  your  letter  con- 
cerning the  defense  against  alleged  malpractice 
suits  I would  say,  that  I have  not  heard  a single 
member  of  our  society  state  that  he  would  like  to 
have  the  By-Laws  concerning  it  either  repealed 
or  changed.  It  is  generally  considered  to  be  one 
of  the  most  valuable  feature  of  our  society  zvork 
in  relation  to  the  benefit  given  to  members.  We 
have  had  quite  a number  of  suits,  some  of  which 
were  settled  out  of  court,  some  of  which  have 
been  tried : and  we  have  been  unanimously  suc- 
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cessful  so  far.  Some  of  the  cases  are  still  pend- 
ing. 

I am  a great  believer  in  the  State  Societies  pro- 
tecting their  members, 

Very  sincerely, 

John  Ruhrah, 

Sec’y  Medico-Chirurgical  Faculty  of  Md. 

* * * 

Battle  Creek,  Mich.,  March  6th,  1912. 

Dear  Dr.  Jepson  : — Replying  to  your  query  of 
March  1st,  our  Defense  plan  has  now  been  in 
operation  two  years  and  has  been  a decided  suc- 
cess. We  have  about  2,223  members,  and  out  of 
these  we  now  have  eight  members  who  seem  to  be 
holding  out  on  account  of  the  defense.  We  have 
lost  some  members,  and  some  good  ones,  too,  but 
when  this  plan  was  put  into  effect  we  had  but 
2,021  members.  The  first  year  we  lost  42  mem- 
bers ; now  you  see  we  have  more  than  made  up 
our  loss  and  200  extra.  The  greatest  complaint 
comes  from  our  University  city  where  some  of 
the  professors  are  not  in  private  practice : but 
we  consider  our  defense  plan  as  a matter  of  edu- 
cation more  than  as  a matter  of  mutual  defense. 
It  is  a question  of  educating  the  public  as  to  what 
constitutes  malpractice.  It  is  a matter  of  educat- 
ing the  legal  profession  as  to  what  constitutes 
malpractice.  And  it  is  a matter  of  educating  our 
members  not  only  as  to  what  constitutes  mal- 
practice, but  as  to  the  requirements  upon  the 
medical  profession. 

I sincerely  believe  that  there  is  not  one  per 
cent  of  our  members  who  now  desires  to  repeal 
the  By-Laws  putting  this  plan  in  operation.  It 
has  worked  splendidly..  .It  has  been  actual  de- 
fense, and  we  know  of  case  after  case  which 
would  have  been  started  but  have  not  been,  be- 
cause of  our  defense  plan.  I know  of  two  such 
cases  in  this  town,  and  there  are  other  cases  in 
other  towns  of  the  state.  The  only  objection  that 
has  been  raised  at  all  is,  that  the  work  might  be 
confined  largely  to  benefiting  members  in  Wayne 
county,  our  largest  county;  but  this  has  not 
proven  to  be  the  case. 

Very  sincerely, 

Wilfred  Haughey, 

Editor  Journal  Mich.  Medical  Society. 

* * * 

San  Francisco,  Cal..  March  6th,  1912. 

Dear  Dr.  Jepson  : — Replying  to  your  letter  of 
1st  instant,  I would  say  that  Medical  Defense  in 
this  state  has  been  completely  successful  and  dis- 
tinctly satisfactory.  No  objections  that  I know 
of,  of  any  kind,  have  been  raised.  A large  num- 
ber of  threatened  suits  have  been  stopped,  and 
four  or  five  suits  that  came  to  trial  have  all  been 
won  by  the  defendant. 

Cordially  yours, 

Philip  Mills  Jones, 

Sec’y  Cal.  State  Society. 

* * * 

Madison,  Wis.,  March  8th.  1912 

My  Dear  Dr.  Jepson  : — Your  letter  should  have 
been  answered  sooner.  As  to  our  Medical  De- 
fense, plan,  wc  regard  it  as  one  of  the  very 
strongest  features  of  our  society,  and  of  1,650 
members,  I do  not  believe  there  are  a score  who 
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would  vote  for  its  repeal.  The  assessment  is 
one  dollar,  and  since  we  introduced  the  plan,  four 
of  five  years  ago,  it  has  met  all  expenses  and  we 
have  a large  reserve  fund  already.  It  has  been 
years  since  any  active  opposition  has  appeared. 
It  is  my  opinion  that  the  plan  has  aided  materially 
in  holding  in  line  many  physicians  in  the  more 
sparsely  settled  parts  of  the  state,  and  has  been 
an  attraction  towards  membership  in  many  cases. 
I trust  you  will  not  repeal  the  measure  until  you 
have  given  it  a good  trial.  Thus  far  no  case  has 
gone  against  us. 

Fraternally  yours, 

Charles  S.  Sheldon, 

Sec’y  Wisconsin  Medical  Society. 


Since  July.  1909,  a great  many  threatened  suits 
have  been  avoided  and  every  suit  that  has  been 
filed  has  been  successfully  defended.  And  all 
this  at  absolutely  no  cost  to  the  members  in 
question  except  the  small  amount  of  their  dues. 
We  have  an  attorney  in  San  Francisco  and  an- 
other in  Los  Angeles,  both  of  whom  are  retained 
yearly  by  the  State  Society.  These  gentlemen 
have  made  a special  study  of  just  this  sort  of 
work  and  are  far  more  able  and  competent  to 
defend  such  actions,  or  direct  the  work  of  de- 
fense if  a suit  is  tried  in  some  outlying  place, 
than  any  ordinarily  good  lawyer  who  might  never 
have  encountered  such  an  action  before  in  the 
course  of  his  experience. — Cal.  State  Assn.  Tour. 


The  above  letters,  it  will  be  noted,  are 
from  states,  as  Maryland,  in  which  most  of 
the  physicians  are  in  cities,  and,  as  Wis- 
consin, in  which  many  practitioners  are  in 
small  towns  and  few  in  large  cities.  The 
plan  of  defense  has  therefore  been  applied 
to  varying  conditions  and  has  proven  satis- 
factory in  all.  It  seems,  therefore,  scarcely 
necessary  for  ns  to  occupy  valuable  space 
in  The  Journal  with  its  further  considera- 
tion. Unless,  therefore,  some  opponent 
can  find  arguments  against  the  defense  plan 
better  than  any  yet  presented,  we  shall  seek 
no  further  light  on  the  subject,  believing 
that  sufficient  information  has  already  been 
presented  to  satisfy  the  minds  of  our  read- 
ers touching  the  wisdom  of  our  plan  of  de- 
fense. S.  L.  J. 


MEDICAL  DEFENSE. 

It  is  only  necessary  to  add  that  the  plan  of 
Medical  Defense  has  proven  to  be  a complete 
success.  It  is  no  longer  an  experiment  but  an 
every-day  working  part  of  the  machinery  of  the 
State  Society.  Do  not  waste  time  wondering  “if 
it  will  work  out it  has  worked  out ; it  is  a per- 
fect success. 

It  is  the  belief  of  the  Council  of  the  State 
Medical  Society  that  the  scheme  which  it  has 
undertaken  will  be  extremely  beneficial  to  its 
members.  Convinced  as  we  are  that  the  vast 
majority  of  these  cases  are  conceived  in  blackmail, 
we  are  satisfied  that  litigants  and  their  attorneys 
who  know  that  behind  the  defense  of  any  prac- 
titioner who  may  be  accused  of  malpractice  is 
the  entire  State  Medical  Society,  together  with 
attorneys  whose  fees  are  paid  by  the  Society,  that 
that  fact  alone  will  cause  any  person  to  hesitate 
before  commencing  an  action. 

We  are  led  to  believe  that  doctors  sometimes 
pay  a small  sum  of  money  to  avoid  these  claims, 
upon  the  theory  that  they  would  have  to  expend 
that  much  for  the  fees  of  an  attorney  to  defend 
a suit.  This  encourages  a very  bad  practice  and 
we  believe  that  the  present  plan  of  the  Medical 
Society  of  the  State  of  California  will  do  away 
with  it. 


MEDICAL  DEFENSE  ADOPTED. 

The  adoption  of  the  plan  as  briefly  outlined 
indicates  that  the  Indiana  State  Medical  Associa- 
tion has  taken  a progressive  step  which  will  prove 
advantageous  to  each  and  every  member  of  the 
Association.  Medical  defense  is  a feature  of 
several  state  medical  societies,  and  so  far  as  we 
know  it  has  proved  satisfactory  wherever  tried. 
In  some  states  the  expense  has  not  averaged  more 
than  50  cents  per  member,  and  it  is  hoped  that 
by  careful  management  the  75  cents  per  member 
in  our  Association  will  be  sufficient  to  carry  on 
medical  defense  in  all  deserving  cases. 

Hereafter  it  wifi  be  a matter  of  considerable 
importance  for  all  members  of  the  Association  to 
pay  dues  promptly  in  order  to  maintain  good 
standing  in  the  Association  and  thus  secure  the 
advantages  of  medical  defense  suits  for  mal- 
practice.— Jour.  Indiana  Society. 


ETHICS. 

THE  TONOUE. 

The  duty  of  man  to  man,  the  duty  of  brother 
to  brother,  is  exemplified  in  no  walk  of  life  more 
than  in  the  medical  profession.  The  practice  of 
medicine  at  best  is  difficult  enough  : the  respon- 
sibilities and  cares  of  the  doctor  in  properlv  at- 
tending his  flock  are  burdens  indeed,  without 
multiplying  them.  The  Medicolegal  Committee 
in  its  last  report  has  this  to  say:  “Our  attorneys 
believe  that  every  threat  of  malpractice  arises 
from  the  iealousv  of  a rival  phvsician.  While  we 
do  not  hold  such  radical  opinions,  we  do  know 
that  some  other  phvsician  is  at  the  bottom  of 
very  many  suits  and  threats  of  suits,  and  can 
prove  it  in  manv  instances.” 

How  frequently  in  conversation  do  we  hear 
one  doctor  sneak  disparagingly  of  his  neighbor. 
How  frequently  does  one  doctor  speak  lisrhtlv 
of  another  to  laymen.  How  frequently,  when 
called  to  a new  patient  and  told  of  the  previous 
treatment  does  the  doctor  answer  bv  a shrug 
of  the  shoulder1 

Tn  times  hannilv  past — a generation  or  so  ago 
— it  was  the  custom  for  doctors  to  fight,  to  be- 
little each  other.  Those  were  the  days  of  the 
familv  phvsician  in  all  his  vengeance,  when  each 
doctor  had  his  following  in  the  communitv.  The 
patients  would  'wear  bv  their  doctor  and  would 
admit  no  good  in  his  competitor.  Tn  those  days 
doctors  were  competitors. 
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Now  we  are  not  competitors ; we  are  con- 
freres; we  are  brothers.  Years  ago  when  called 
to  see  a patient  who  had  been  under  the  care  of 
another,  the  doctor  promptly  and  ostentatiously 
threw  his  predecessor’s  medicine  out  of  the  win- 
dow— he  had  few  good  words  for  the  other  doc- 
tor. 

The  conditions  of  the  profession  is  better. 
We  do  not  do  these  things  so  much  now;  but 
has  the  old-time  custom  entirely  disappeared? 
The  inference  from  the  report  of  the  Medico- 
legal Committee  is,  obviously,  no. 

For  two  years  past  the  Michigan  State  Medi- 
cal Society  has  been  conducting  the  defense  ol 
its  members  in  civil  malpractice  cases.  We  have 
no  condition  written  in  fine  print  in  the  policy 
which  will  allow  us  to  decline  , j defend  our 
members  as  has  been  done  by  some  commercial 
companies  to  the  sorrow  of  the  insured.  We 
defend  any  civil  malpractice  suit  within  the 
statute  of  the  limitations,  unless  the  member 
was  in  arrears  for  dues  when  the  cause  for  ac- 
tion arose. 

Our  defense  plan  is  not  entirely  a selfish  one. 
We  are  not  defending  our  members  for  the  sole 
purpose  of  giving  them  defense  at  cost  and  di- 
viding that  cost  among  the  whole  of  us.  Our 
plan  is  an  educational  one  one  primarily  and  ul- 
timately. Malpractice  suits  are  altogether  too 
frequent.  The  law  of  malpractice  is  poorly  un- 
derstood by  the  profession,  the  laity  and  the 
lawyers.  The  defense  is  costly  and  lawyers 
know  that  the  unprotected  doctor  will  fre- 
quently settle  rather  than  stand  the  expense 
of  suit  and  the  publicity.  Too  many  suits  are 
threatened  with  no  other  object  but  settlement. 
We  aim  to  teach  the  law  of  malpractice  and 
remedy  this  condition. 

By  uniting  in  mutual  defense  we  hope  to  en- 
courage closer  and  more  brotherly  feeling,  and 
by  this  association  better  fit  ourselves  to  care 
for  our  people.  Every  malpractice  suit  brought 
against  any  member  of  our  society  costs  each 
one  of  us  a certain  sum  for  its  defense;  every 
malpractice  suit  brought  against  a member  is, 
to  the  uninformed  laity,  an  unfavorable  reflec- 
tion not  only  on  that  member  but  on  every  one 
of  us  who  aids  directly  or  indirectly  in  his  de- 
fense, whether  there  are  grounds  for  suit  or  not. 
Our  defense  plan  will  teach  our  members  what 
we  are  required  by  law  and  custom  to  do  for 
our  patients. 

There  are  two  ways  in  which  we  can  lessen 
the  number  of  malpractice  cases,  an  ethical  and 
economic  desideratum : First,  each  one  shotilA 

make  himself  competent  to  handle  any  case  he 
accepts;  second,  we  should  so  act  that  we  may 
never  be  even  unknowingly,  the  cause  of  start- 
ing a suit  against  another. 

This  work  of  the  Michigon  State  Medical  Sc* 
ciety  (and  this  same  work  is  being  done  in  over 
twenty  other  states),  is  principally  a work  of 
education.  Tt  is  a practical  demonstration  of 
medical  ethics. — Editorial  in  Jour.  Mich.  State 
Medical  Society. 


MEDICAL  IMPRESSIONS  OF  AMERICA. 

Lange  of  Munich  pays  high  tribute  to  the 
orthopedists  of  America  and  the  many  points 
in  which  they  lead  the  world.  He  describes  his 
visit  here  as  guest  of  the  annual  meeting  of  the 
Orthopedic  Association  in  Washington  last  year, 
and  extols  a number  of  features  of  medical  edu- 
cation and  institutional  work.  He  remarks  that 
the  students  of  a good  school  like  Harvard  and 
Johns  Hopkins  are  much  better  informed  and 
better  skilled  in  surgery  and  orthopedics  than 
the  corresponding  students  at  the  German  uni- 
versities— stating  that  he  had  ample  evidence 
himself  of  this.  Even  in  most  of  the  other 
branches,  he  continues,  according  to  the  judgment 
of  professors  who  have  taught  both  at  German 
and  American  universities,  the  average  American 
student  is  superior  to  the  German,  and  he  thinks 
that  this  fact  should  cause  the  Germans  to  pause 
and  ponder. — Jour.  A.  M.  A. 


FROM  VEST  POCKET  ESSAYS. 

By  George  Fitch. 

The  eye  is  a delicate  and  ingenious  organ,  by 
which  man  is  enabled  to  see.  The  normal  man 
has  two  eyes,  which  are  placed  just  beneath  his 
lofty  brow,  and  this  number  enables  him  to  see 
enough  to  keep  him  mad  most  of  the  time. 

The  eye  is  composed  of  a large  number  of 
parts,  including  the  iris,  the  retina  and  the  op- 
tic nerve.  The  eye  is  not  detachable  and  is  more 
exclusive  than  our  best  American  society,  resent- 
ing the  intrusion  even  of  foreign  bodies.  The 
optic  nerve  connects  the  eye  with  the  brain,  thus 
enabling  tourists,  not  only  to  see  new  countries, 
but  to  remember  them  briefly.  A good  many 
eyes,  mostly  owned  and  operated  by  chorus  ladies, 
have  entirely  too  much  nerve,  however. 

There  are  many  colors  of  eyes,  including 
brown,  black  and  blue  and  sometimes  in  case  of 
trouble,  red,  green  and  yellow.  The  color  of 
the  eye  hasn’t  anything  to  do  with  its  capacity  to 
see,  although  sometimes  when  ^n  eye  is  red 
enough,  it  can  see  snakes  in  Ireland  and  pink 
elephants  in  St.  Louis.  But  some  colors  of  eyes 
are  a good  deal  easier  to  look  at  than  others. 

Eyes  are  used  in  a vast  variety  of  ways,  of 
which  the  most  popular  are  reading,  sight  see- 
ing and  husband  getting.  The  eve  is  supposed 
to  be  used  to  seeing  only,  but  many  young  women 
have  trained  their  eyes  to  talk  in  the  most  elo- 
quent and  persuasive  fashion. 

Eyes  are  so  useful  that  men  who  have  no  eyes 
are  to  be  considered  most  unfortunate.  They 
must  make  their  living  by  weaving  baskets,  tun- 
ing pianos  or  by  acting  as  chiefs  of  police  in  a 
wide  open  town.  This  latter  job  is  a very  fine 
one  for  a blind  man,  as  a chief  of  police  who  can 
go  through  an  administration  without  seeing  any 
signs  of  gambling  can  frequently  make  large 
sums  of  money. 

Blind  men  are  happier  than  deaf  men  anyway. 
This  is  partly  because  they  do  not  have  to  look 
at  car  signs,  billboards,  other  people’s  automo- 
biles and  women’s  hats. 

Eyes  are  very  delicate  and  get  out  of  repair 
easily.  They  must  then  be  helped  out  with  glass- 
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es.  There  are  two  kinds  of  glasses — the  kind 
that  hook  over  the  ears  and  the  kind  that  strad- 
dle the  nose.  The  latter  are  much  more  stylish 
and  fall  off  every  fifteen  minutes  at  the  rate  of 
$9.75  per  fall. 

Man  is  well  protected  with  eyes  in  front,  but 
must  rely  on  automobile  horns  behind-  Man’s 
eyes  are  so  placed  that  he  cannot  see  his  own 
face,  which  accounts  for  the  many  startling  var- 
ieties of  whiskers  which  are  worn — Reprinted 
from  the  Rccord-Hcrald. 

(Copyrighted.  1911,  by  George  Mathew  Adams.) 


A CURIOUS  LABORATORY  ANALYSIS. 

Some  time  ago  a ruddy  faced  man,  well  dress- 
ed, bejewelled,  and  otherwise  showing  signs  of 
affluence,  presented  himself  at  our  laboratory 
bringing  a bottle  of  whiskey  he  said  he  wanted 
analyzed  for  poison.  He  had  no  objection  to 
charges  and  would  pay  after  he  found  out  what 
the  whiskey  contained. 

He  seemed  very  much  exercised  and  no  amount 
of  questioning  could  elicit  more  than  his  name 
and  telephone  number.  He  was  thoroughly  con- 
vinced, however,  that  the  whiskey  was  poisoned. 
He  left  after  receiving  our  promise  that  report 
would  be  sent  in  due  time. 

The  fluid  in  the  bottle  had  the  appearance  and 
odor  of  whiskey.  It  was  subjected  to  distillation, 
and  was  found  to  contain  about  30%  of  alcohol. 
The  usual  strength  of  whiskey  is  from  40%  to 
42%.  To  look  for  an  unknown  factor  in  such 
cases  the  imagination  is  usually  drawn  upon,  and 
poisons  looked  for  which  are  easily  accessible  to 
the  laity.  We  loked  for  cyanogen,  arsenic,  mer- 
cury, for  morphine  and  strychnine,  but  all  gave 
negative  results. 

Recalling  that  Spanish  Fly  is  frequently  used 
in  love  potions,  I thought  that  possibly  fragments 
of  shimmering  wings  of  the  insect  might  be 
found ; accordingly,  we  centrifuged  the  residue 
after  the  distillation  and  looked  for  a 2/3  Ob- 
jective. 

Imagine  my  surprise  in  finding  a lot  of  squam- 
ous epithelical  cells,  patches  of  mucosa,  etc.  This 
opened  up  a new  field  of  investigation.  Chlor- 
ides were  found  .also  a decided  trace  of  urea. 
Since  urea  is  found  only  in  urine  and  the  guano 
of  birds,  I concluded  my  unknown  factor  to  be  a 
female  urine  ,and  so  reported  to  our  client. 

After  a few  weeks  the  man  returned  to  pay  his 
bill,  and  thanked  us  for  the  accurate  report  on 
the  “poisoned  whiskey,”  also  volunteered  the  in- 
formation as  to  how  the  urine  got  into  the  whis- 
key bottle.  His  story  was  this:  “You  see,  we 

have  been  friends  for  many  years,  and  recently 
we  had  a lover’s  quarrel:  To  drown  my  sorrow, 

I drank  more  whiskey  than  was  good  for  me, 
and  in  one  of  my  stupid  moments,  I called  on 
my  friend.  While  there,  she  offered  me  some 
whiskey  from  a bottle  which  I accepted,  but  she 
acted  so  suspiciously,  and  the  stuff  tasted  so  pe- 
culiar that  at  once  the  idea  possessed  me  that  she 
was  trying  to  poison  me. 

“When  I brought  to  her  attention  the  result 
of  your  analysis,  and  questioned  her,  she  admit- 
ted that  she  had  consulted  a clairvoyant  in  an  at- 


tempt to  win  back  my  love.  The  clairvoyant  ad- 
vised her  that  in  order  to  bring  this  about  it 
was  necessary  to  have  me  drink  some  of  her 
urine  at  the  time  of  her  menses.” 

Laboratory  Note: — She  evidently  carried  out 
the  clairvoyant’s  instructions  to  the  letter,  for 
there  were  not  only  ordinary  epithelial  cells  pres- 
ent, but  patches  from  the  vagina  and  the  labia 
majora,  and  cells  from  the  Bartholinian  glands 
Did  she  win  back  his  love? — M.  F.  Schlesin- 
ger,  3rd  Ave  and  10th  St.,  New  York. 


THE  DOCTOR  A TEACHER— Casey  A. 
Wood,  M.D.,  of  Chicago,  in  a paper  on  “Some 
Lessons  From  the  Life  and  Labors  of  Helm- 
holz,”  has  this  good  advice  to  give  the  profes- 
sion : 

“During  his  long  and  eventful  career  Helm- 
holtz, in  pursuance  of  belief  that  salvation  of 
the  race  lies  chiefly  in  the  rational  application  of 
painfully  acquired  knowledge,  found  time  to  give 
popular  lectures  to  those  he  thought  would  appre- 
ciate them.  These  lectures  were  prepared  with 
great  care  and  were  fully  illustrated,  often  by 
experiments.  The  text  of  these  lectures,  both 
in  the  original  and  in  their  translation,  is  a model 
of  literary  style,  while  the  subject  matter  is  in- 
spiring and  instructive.  I have  long  felt  that, 
as  medical  men,  we  have  been  very  derelict  in 
our  duties  as  teachers  and  as  guides  of  public 
opinion.  There  is  at  least  some  ground  for  this 
accusation  in  the  fact  that  we  have  not  merely 
failed  to  act  as  instructors  of  the  laity  in  such 
vital  matters  as  private,  municipal  and  federal 
hygiene,  eugenics,  the  regulation  of  the  food  sup- 
ply, etc.,  but  we  have  also  neglected  to  furnish 
the  public  with  rational  answers  to  many  medical 
questions  which  they  have  a perfect  right 
to  ask,  and  to  supply  it  with  such  medical  news 
as  we  are  able  to  wrest  from  the  hidden  world 
of  physiologic  and  pathologic  truth. 

“Until  quite  recently  it  would  not  be  incorrect 
to  say  that  the  average  citizen  gained  his  idea 
of  biology,  therapeutics  and  sanitary  science 
from  purely  commercial  enterprises,  from 
quack  advertisements,  from  yellow  journals, 
from  sensational  magazines,  and  from  nov- 
els whose  authors  drew  upon  an  overwrought 
imagination  for  their  medical  ideas.  I fear  that 
the  medical  profession  is  much  behind  its  duty, 
even  at  this  late  date.”  * * * “I  look  confi- 
dently forward  to  the  time  when  there  will  be  a 
widespread,  organized,  and  effective  campaign  on 
the  part  of  the  medical  profession  to  teach  the 
whole  citizen-mass  such  work-a-day  truths  in  bi- 
ology, medical  sociology,  sanitation  and  rational 
therapy  as  will  enable  them  to  render  intelligent 
judgments  when  called  upon  to  exercise  their 
franchise.” — G.  D.  L. 

If  on  transillumination  the  maxillary 
antra  are  dark,  it  does  not  necessarily  mean 
that  pus  is  present.  Thick  granulations 
may  be  covering  the  antral  wall. — American 
Journal  of  Surgery. 
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State  News 


Dr.  G.  C.  Corder,  of  Palmer,  who  has  been 
acting  as  assistant  to  Dr.  W.  J.  Judy,  of  Webster 
Springs,  has  recently  experienced  an  attack  of 
typhoid  fever,  from  which  at  last  report  he  was 
convalescing. 

* * * 

We  regret  to  learn  of  the  ill  health  of  Dr. 
W.  M.  Dent,  of  Newburg,  an  ex-President  and 
charter  member  of  our  association.  Because 
unable  longer  to  attend  meetings  or  even  to  read 
the  Journal,  the  doctor  has  dropped  from  our 
ranks.  Although  no  longer  one  of  us,  he  sends 
his  "kind  regards,  hoping  the  society  may  con- 
tinue to  prosper.”  In  return  we  wish  for  our 
venerable  friend  a happy  and  peaceful  close  of 
his  long  career. 

* * * 

Dr.  H.  S.  Castleman,  of  Martinsburg,  was  re- 
cently found  dead  in  his  office,  about  10  o’clock 
p.  m.  He  was  not  in  good  health,  having  re- 
cently undergone  a surgical  operation  in  Balti- 
more. His  death  was  attributed  to  cardiac  dis- 
ease. 

* * * 

Dr.  J.  C.  Irons,  late  of  Elkins,  although  now 
an  Indiana  practitioner,  still  retains  interest 
in  our  association.  In  a recent  letter  he  sends 
pay  for  the  Journal,  and  says : “I  certainly-  can- 
not dispense  with  the  regular  visits  of  the  \\. 
Va.  Medical  Journal.  I want  to  keep  in  touch 
with  my  former  friends  and  co-laborers.’’ 

* * * 

Dr.  E.  L.  Sincindiver  and  Dr.  S.  W.  Ham- 
mond, of  Martinsburg,  are  new  members  of  the 
Eastern  Panhandle  Society. 

* * * 

Died — On  March  15th,  very  suddenly,  John  M. 
Wilson,  only  son  of  Dr.  L.  D.  Wilson.  Mr. 
Wilson  was  for  many  years  a sufferer  from 
rheumatic  cardiac  disease.  To  such  an  extent 
had  the  disease  progressed  that  for  years  he 
was  incapacitated  for  work  of  any  kind.  He  was 
a graduate  of  Wash. -Jeff.  College,  Pa.,  a young 
man  of  the  finest  character,  and  through  all  of 
his  protracted  disability  was  »o  patient  and  un- 
complaining that  he  won  the  sympathy  of  all 
who  knew  him  well.  His  funeral  was  attended 
by  a remarkably  large  concourse  of  people,  indi- 
cating the  high  standing  of  the  deceased,  and  the 
great  sympathy  felt  for  his  sorrowing  father. 


Society  Proceedings 


AMERICAN  PROCTOLOGIC 
SOCIETY. 


(Continued  from  March  Issue.) 


NON-SURGICAL  TREATMENT  OF  CON- 
STIPATION. 

By  Dwight  H.  Murray,  M.D.,  of  Syracuse,  N.  Y. 

Dr.  Murray  stated  that  chronic  constipation 
and  its  results  was  one  of  the  worst  of  the  foes 


to  a healthful  human  race. 

He  had  never  known  any  medicine  to  cure 
cases  of  constipation.  As  primary  causes  of  all 
cases  of  constipation  he  considered  CARELESS- 
NESS, IGNORANCE,  and  LAZINESS  to  be 
of  first  importance.  The  whole  medical  profes- 
sion should  teach  their  clientele  how  to  care  for 
themselves,  and  to  train  their  children  in  order 
that  constipation  could  be  eliminated  by  educa- 
tional and  prophyactic  methods. 

Medicines  for  the  use  of  constipated  people 
have  increased  until  their  number  is  almost 
countless.  Advertisements  which  extol  particu- 
lar cathartics  exploited  by  this  or  that  phamacist, 
are  well  nigh  bewildering. 

He  makes  the  claim  that  all  cathartics  finally 
leave  those  who  use  them  worse  than  before 
He  does  not  entirely  interdict  the  use  of  drugs, 
as  there  are  cases  where  they  must  be  used, 
but  almost  wholly  for  temporary  relief.  He  says 
that  a mistaken  notion  exists  in  the  minds  of 
the  laity  that  the  feces  is  composed  largely  of 
debris  of  food.  This,  however,  furnishes  only 
a comparatively  small  portion  of  the  fecal  mass, 
the  larger  portion  being  deposited  in  the  large 
intestine  as  the  ash  resulting  from  the  products 
of  metabolism. 

He  mentions  various  exercises,  massage,  deep 
breathing,,  climbing,  rowing,  electricity,  etc.,  as 
being  helpful  in  the  treatment  and  cure  of  these 

cases. 

Sigmoid  injections  of  pure  olive  oil,  castor  oil 
or  medicinal  paraffin  oil  were  recommended  as 
aids  in  the  treatment. 

He  says  that  hours  could  be  spent  over  the 
various  drugs  and  methods  in  detail ; after  it  all 
we  would  be  obliged  to  say,  that  eternal  vigilance 
as  to  the  regularity  on  the  part  of  the  patient 
must  be  exercised  or  a cure  would  not  result. 

The  keynote  of  his  paper  is,  education  and 
regularity  as  to  periodicity  of  the  first  daily 
stool.  Finally  he  believed  that  the  whole  profes- 
sion had  a profound  duty  to  perform  for  man- 
kind in  an  educational  way  for  emancipating  the 
race  from  this  insidious  foe. 

* * * * 

THE  SURGICAL  TREATMENT  OF 
CHRONIC  CONSTIPATION 
By  Louis  J.  Hirschman,  M.D.,  of  Detroit,  Mich. 

Constipation  is  divided  into  two  great  classes; 
the  one  class  being  due  to  a lack  of  functional 
activity,  i.  e.,  dietetic  error,  improper  habit, 
neural  or  tropic  influence.  The  other  class, 
which  some  of  us  have  been  pleased  to  designate 
as  obstipation  includes  all  cases  whose  impaired 
activity  is  due  to  mechanical  interference  with 
the  normal  peristaltic  movements  and  expulsive 
function  of  the  bowel. 

Obstipation,  or  obstructive  constipation  may 
be  caused  by : 

1.  The  presence  of  any  foreign  body,  occlu- 
sion, contracture,  hypertrophy  or  accumulation  in 
the  intestinal  canal. 

2.  Displacements,  acute  angulations,  disten- 
sions, neoplasms,  adhesions  or  compressions  of 
the  bowels. 
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3 Developmental  defects  and  congenital  de- 
viations from  normal. 

In  as  much  as  the  surgical  treatment  of  con- 
stipation, due  to  easily  recognized  local  condi- 
tions, is  obvious,  they  are  dismissed  with  mere 
mention.  Coloptotic  constipation  represents  such 
a large  per  centage  of  cases  of  mechanical  con- 
stipation that  its  discussion  involves  the  most 
important  held  of  surgery  in  the  treatment  of 
constipation.  All  patients  with  ptotic  colons  are 
not  constipated,  nor  do  all  constipated  patients 
suffer  from  coloptosis.  There  must  be  in  addi- 
tion to  ptosis  of  the  cecum,  transverse  or  sig- 
moidal colons,  a condition  of  functional  inac- 
tivity due  to  atony  of  the  bowel  muscle. 

Suspensions  of  ptotic  colons  by  means  of  fixa- 
tion by  adhesions  to  the  abdominal  wall  are  un- 
natural and  interfere  with  peristalsis.  Restora- 
tion should  be  accomplished  by  shortening  the 
natural  support — the  mesentery.  Lateral  anas- 
tomoses between  the  most  dependent  loops  of 
ptotic  bowel  is  sometimes  indicated.  Above 
all,  massage,  both  abdominal  and  internal  rectal, 
is  of  primary  importance  in  restoring  function, 
and  should  be  used  along  with  either  dietary 
or  hygienic  measures  to  restore  bowel  function. 
* * * * 

A PAPER;  INTESTINAL  STRICTURE 

FOLLOWING  ILEO-RECTOSTOMY.  RE- 
PORT OF  A CASE  WAS  READ. 

By  Frank  C.  Yeomans,  M.D.,  of  New  York,  i\T.  Y. 

J.  X . a man  46  years  of  age,  was  always  strong 
and  well  but  suifered  from  severe  constipation  of 
many  years  standing.  In  October  1909,  an  an- 
terior sigmoidopexy  was  proposed  for  “prolapse 
of  the  sigmoid.  Temporary  relief  followed,  but 
three  months  later  “peritonitis”  developed.  The 
same  surgeon  operated  again,  freed  numerous 
adhesions,  divided  the  ileum  just  proximal  to  the 
colon,  closed  the  abnormal  end  and  implanted 
the  oral  end  of  the  ileum  into  the  rectum.  Re- 
lief of  the  constipation  was  prompt  but  when  he 
first  consulted  Dr.  Yeomans,  in  July,  1910,  it  had 
returned  in  an  obstinate  form  with  all  the  symp- 
toms of  a marked  auto-toxemia  superadded. 

The  protoscope  passed  easily,  but  no  opening 
could  be  discovered  in  the  rectum  or  the  sigmoid. 
An  excellent  radiograph,  by  Dr.  L.  G.  Cole, 
proved  the  colon  and  sigmoid  to  be  unobstructed. 

Concluding  that  the  feces,  following  the  path 
of  least  resistance,  were  accumulating  in  the 
colon.  Dr  Yeomans  did  an  appendicostomy  at 
the  N.  Y.  Polyclinic  Hospital,  December  16,  1910. 
Irrigations  through  the  appendix  relieved  all 
symptoms  for  ten  weeks.  Constipation  and  tox- 
emia then  returned,  however,  and  he  performed 
an  exploratory  laparotomy  March  14th,  1911.  The 
ileum  ran  down  into  the  left  side  of  the  pelvis 
and  was  lost  in  a mass  of  dense  adhesions.  A 
broad  lateral  anastomosis  was  made  between  the 
ileum,  just  above  the  adhesions,  and  the  sigmoid. 
The  patient  reacted  well  from  the  operation,  but 
developed  a double  pneumonia,  18  hours  later,  to 
which  he  succumbed  on  the  fifth  day.  The  urine 
was  suppressed  the  last  24  hours  of  his  life. 
The  bowels  moved  on  the  second  day,  and,  there- 
after three  or  four  times  daily.  At  the  autopsy 


no  peritonitis  was  found.  The  speciman  re- 
moved, consisting  of  ileum,  sigmoid,  and  rectum 
intact,  showed  perfect  union  of  the  recent  lateral 
ileo-sigmoidostomy.  The  remarkable  feature  of 
the  old  end-to-side  ileo-rectostomy  was  that  the 
opening  was  so  constricted  that  it  would  scarcely 
admit  a 16  F.  catheter  and  physiologicilly 
amounted  to  a stricture. 

The  noteworthy  features  of  this  case  were : 

1.  Reverse  peristalsis  of  the  colon,  evidenced 
by  the  large  quantities  of  feces  expelled  by  the 
irrigations  through  the  appendicostomy. 

2.  The  radiograph  was  valuable  in  demonstra- 
ting a patent  sigmoid  and  colon,  thereby  proving 
that  the  obstruction  was  in  the  small  intestine. 

3.  Failure  of  the  proctoscope  to  reveal  the 
site  of  the  opening  does  not  discredit  the  diagnos- 
tic value  of  that  instrument  but  shows  the  ex- 
treme degree  of  contraction  of  the  opening. 

4.  The  many  actions  of  the  bowel  signify 
clearly  that  the  physiological  function  would  have 
been  permanently  restored  had  the  patient  sur- 
vived the  pneumonia.  The  practical  lesson  de- 
rived from  a study  of  the  case  is  that  lateral 
anastomosis  is  superior  to  end-to-side  union,  es- 
pecially in  the  presence  of  inflammation. 


CLINICAL  SOCIETY  OF  NEW  YORK 
POLYCLINIC  MEDICAL  SCHOOL 
AND  HOSPITAL. 


Meetings  of  December  5th,  1911,  and 
January  8th,  1912. 


STRANGULATED  HERNIA  OPERATED 
UPON  UNDER  COCAINE.— Case  presented  by 
Dr.  Robert  Brennan. 

Patient  was  a man  of  41  years  of  age  and  is 
single.  His  hernia  was  noticed  at  birth,  and 
for  sixteen  years  he  wore  a truss.  At  16  he  dis- 
continued its  use,  but  after  four  years  became 
engaged  in  laborious  work  and  had  to  put  it  on 
again.  One  week  ago  the  hernia  came  down,  and 
in  spite  of  his  efforts,  he  could  not  replace  it. 
Three  days  after  it  came  down,  he  began  to 
vomit,  and  this  continued  for  two  days,  until  he 
entered  the  hospital.  He  had  a marked  mitral 
lesion,  which  suggested  the  desirability  of  cocaine 
anaesthesia.  On  cutting  down,  the  sac  enclosing 
the  hernia  was  liberated,  letting  out  bloody  fluid, 
and  a knuckle  of  black  gut.  Under  hot  appli- 
cations to  the  gut  the  color  became  restored  in 
about  an  hour,  and  the  wound  was  sewed  up. 
His  pulse  promptly  dropped  from  140  to  100  after 
the  operation,  and  has  remained  normal  since. 

Dr.  Morrow  said  he  had  been  interested  in 
cases  of  strangulated  hernia,  from  the  fact  that 
discoloration  of  the  gut  is  often  due  to  traction 
upon  the  vessels,  and  that  time  might  be  saved 
by  promptly  replacing  the  gut  in  the  abdominal 
cavity.  He  had  demonstrated  that  normal  gut 
when  constricted  at  the  femoral  ring  for  a short 
period  of  time,  would  promptly  lose  its  color  and 
become  black,  and  would  regain  it  when  shoved 
hack  into  the  abdomen. 
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THYRO-GLOSSAL  CYST. — Case  presented 
by  Dr.  J.  A.  Bodine. 

Dr.  Bodine  showed  a specimen  of  thyro-glos- 
sal  cyst,  which  he  had  removed  from  a case  in 
its  entirety.  The  case  was  somewhat  uncommon. 
He  had  noticed  from  former  careful  observa- 
tions with  Dr.  Myles,  that  these  cysts  had  a way 
of  returning  after  operation,  or  at  least  leaving 
a suppurating  condition  in  the  neck.  To  obtain 
success,  the  cyst  must  be  dissected  from  the  base 
of  the  tongue  to  the  thyroid  gland,  including  the 
ducts.  The  cyst  wall  was  thin,  and  nothing 
should  be  left  if  success  was  to  be  obtained  and 
a cure  promised. 

Dr.  Morrow  said  that  he  had  never  operated 
upon  a thyro-glossal  cyst,  but  had  a case  of 
bronchial  cyst,  which  came  under  the  class  of 
congenital  malformations.  This  case  was  very 
difficult  because  the  wall  of  the  fistula,  which 
opened  into  the  pharnyx,  was  adherent  to  the 
deep  vessels,  and  it  was  very  hard  to  separate 
them,  but  this  was  finally  accomplished. 

AMPUTATION  OF  FINGER  TIP  WITH 
REPLACEMENT  AND  RECOVERY  OF  FIN- 
GER.— Case  presented  by  Dr.  J.  A.  Bodine. 

Dr.  Bodine  showed  a case  of  a little  fellow 
who,  while  working  at  a cloth-cutting  device,  in 
a clothing  shop,  caught  his  finger  tip  in  the  ma- 
chinery, cutting  off  the  finger  about  half  an  inch 
from  the  tip.  The  boy  was  badly  frightened, 
and  had  run  to  the  hospital,  leaving  the  finger 
tip  on  the  floor  in  the  shop.  A friend  was  sent 
after  it,  and  returned  two  hours  later,  bringing 
the  tip  which  was  rather  dried  up,  but  softened 
after  soaking  in  normal  salt  solution.  The  tip 
was  put  in  place  and  bounud  up.  The  finger 
showed  complete  healing,  and  a round  line  of 
scar  tissue,  where  the  junction  had  taken  place. 

CASE  OF  TUBERCULAR  IRITIS.— Present- 
ed by  Dr.  E.  S.  Thomson. 

The  case  was  interesting  as  one  of  primary 
tubercular  iritis.  The  patient  was  an  Italian,  21 
years  of  age,  two  years  in  the  country;  he  has 
three  brothers  livjng  and  well  and  one  sister  who 
died  at  the  age  of  seven.  No  family  history  of 
tuberculosis. 

He  reacted  positively  to  the  Von  Piquet  test 
but  otherwise  shows  no  evidence  of  tuberculosis. 

Eye  Symptoms. — Besides  the  usual  adhesions 
of  the  lens  he  shows  a well  marked  grayish  no- 
dule, projecting  from  the  periphery  of  the  iris, 
which  is  rather  characteristic.  The  three 
growths  on  the  iris  which  it  is  most  important 
to  distinguish  are  sarcoma,  so-called  summa,  and 
tubercular. 

Sarcoma  is  usually  a dark  distinct  mark,  which 
is  characteristic;  summa  is  usually  on  the  margin 
and  is  associated  with  a good  deal  of  inflamma- 
tion, but  clears  up  very  rapidly  under  mercurw; 
tubercle  most  frequently  occurs  at  the  limbus. 
In  this  case  one  can  see  a cheesy  mass  extend- 
ing from  the  limbus  to  the  adjacent  structures. 
With  the  Von  Piquet  reaction  and  the  clinical  ap- 
pearance it  seems  a fair  clinical  conclusion  that 
it  is  tubercle  of  the  iris. 

These  cases  are  generally  secondary  to  some 
process  of  the  lung,  and  the  primary  cases  that 


have  been  reported  are  open  to  question.  The 
prognosis  in  this  case  appear  favorable  and  the 
patient  wil  probably  recover  if  properly  treated. 

In  response  to  a query  as  to  what  treatment 
would  be  effective,  Dr.  Thomson  said  he  had  been 
impressed  with  the  value  of  tuberculin,  and  would 
start  that  treatment  immediately.  He  would  take 
the  precaution,  however,  of  having  a Wasserman 
test  made.  Surgical  treatment  was  not  indicated. 

Dr.  Lynch  said  he  supposed  that  the  same 
principles  would  hold  good  in  this  case  as  in 
other  types  of  T.  B.  viz : Good  hygienic  sur- 
roundings and  good  food. 

CASE  OF  SALPINGITIS  INFECTION 
FOLLOWING  CONCEPTION . — Case  presented 
by  Dr.  Morgan. 

Dr.  Morgan  showed  a case  of  a woman  31 
years  of  age,  married  with  one  child  11  years 
of  age,  and  a history  of  several  miscarriages. 
Her  husband  stated  that  she  was  exposed  to 
gonorrhea  but  she  gave  no  history  of  inconven- 
iences. Four  weeks  before  admission  to  hospital 
she  called  her  family  physician,  who  found  her 
in  pain  and  bleeding.  She  said  she  had  missed 
one  period,  and  was  afraid  she  was  going  to  mis- 
carry. Bi-manual  examination  showed  a mass 
posterior  to  the  uterus,  and  a diagnosis  was  made 
of  a probable  ruptured  ectopic  pregnancy.  When 
seen  a little  later,  there  was  a tremendous  mass. 
On  consultation  she  had  been  removed  to  the 
hospital  and  a laparotomy  was  performed,  and  a 
pregnant  uterus  found.  There  was  nothing  to 
indicate  a sub-mucous,  or  an  intra-mural  fibroid. 
Further  examination  brought  to  light  a tubo- 
ovarian  cyst  on  the  right  side,  and  a chronic  pyo- 
salpingitis  of  the  left  tube  with  the  fimbriated  ex- 
tremity closed.  The  tube  and  ovary  on  the  right 
side  were  removed,  and  the  left  tube  also.  Dr. 
Morgan  was  amazed  that  the  woman  was  preg- 
nant. She  began  to  menstruate  after  a rest  of 
two  weeks  in  bed.  The  interesting  feature  was 
that  the  woman  became  pregnant  after  an  infec- 
tion which  apparently  closed  both  tubes. 

BARBOUR-RANDOLPH-TUCKER  SOCIETY 
Elkins,  W.  Va.,  March  7,  1912. 
Editor  W.  Va.  Medical  Journal: 

We  had  a most  interesting  meeting  of  the 
Barbour-Randolph-Tucker  County  Medical  So- 
ciety March  6th,  1912,  at  the  Gassaway  hotel,  El- 
kins, W.  Va.  Fifteen  members  present. 

Afternoon  program  2 :30  : 

The  following  papers  were  read : “Diet  in 

typhoid  fever”  by  Dr.  G.  C.  Rodgers. 

This  paper  was  well  received  and  brought  out 
many  novel  points  and  was  well  discussed. 

In  the  evening  at  8 :30  the  society  was  treated 
to  two  excellent  papers,  viz. : “The  Surgical  As- 
pects of  Dyspepsia,”  Dr.  A.  P.  Butt.  This  sub- 
ject was  novel  and  elicited  a great  deal  of  dis- 
cussion. . n 

The  last  paper  on  the  program,  “Anaphylaxis 
by  Dr.  J.  E.  Horgan,  was  filled  with  interest  and 
was  most  ably  discussed.  Two  new  members 
were  given  the  right  hand  of  fellowship  in  the 
society — Dr.  Hull,  of  Durbin,  W.  Va.,  and  Dr. 
Lawson,  of  Wildell.  The  next  meeting  of  the 
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society  is  to  be  held  the  first  Wednesday  in 
May  at  Elkins.  Ottr  society  is  growing  in  in- 
terest and  attendance  right  along. 

Yours  fraternally, 

E.  M.  McIntosh,  Sec’y. 


EASTERN  PANHANDLE  SOCIETY. 

The  Eastern  Panhandle  Medical  Society  held 
its  quarterly  meeting  in  Martinsburg,  March  6th, 
convening  at  12  o’clock  at  Hotel  Berkeley.  The 
meeting  was  unusually  well  attended  and  cor- 
respondingly interesting.  Dr.  Emmert  Stew- 
art, of  Winchester,  Va.,  read  a paper  on  “Ab- 
dominal Pains,”  and  Dr.  G.  W.  Swimley,  of 
Bunker  Hill,  read  one  on  “A  Breath.” 

The  local  members  of  the  society  entertained 
the  visiting  brethren  at  a fine  dinner  at  the 
Berkeley  at  1 :30  o’clock. 

The  following  physicians  were  present  at 
the  meeting  besides  the  two  mentioned : How- 

ard Osbourne,  of  Rippon ; J.  N.  Miller,  Charles 
Town;  W.  E.  Perry,  Halltown ; W.  B.  Brown, 
Shenandoah  Junction ; Fred  Cochran,  Gear- 
brook ; B.  B.  Ranson,  Harpers  Ferry;  J.  Glass, 
Winchester;  W.  H.  Yeakley,  Keyser ; S.  T. 
Knott,  Shepherdstown ; C.  C.  Lucas,  Kearneys- 
ville ; E.  B.  LeFever,  Inwood;  T.  H.  Shipper, 
Gerardstown ; A.  L.  Grubb,  Berkeley  Springs, 
and  E.  P.  Fry,  Hedgesville.  Local  physicians 
J.  W.  McSherry,  J.  McKee  Sites,  J.  Nelson  Os- 
bourne, W.  T.  Henshaw,  Robert  W.  Miller,  H. 
G.  Tonkin,  E.  H.  Bitner,  A.  Bruce  Eagle,  Clif- 
ford Sperow  and  M.  V.  McCune. 

In  addition  to  a discussion  of  the  papers  read, 
and  other  business  attended  to,  the  following  reso- 
lutions were  reported  as  to  the  very  sudden  death 
of  our  fellow  member.  Dr.  Henry  S.  Castletnan, 
who  died  when  alone  in  his  office  in  Martins- 
burg, about  10  o’clock  p.  m.  The  resolutions 
were  unanimously  adopted. 

Whereas  God  in  His  providence  has  removed 
from  among  us  one  of  our  faithful  and  esteemed 
fellow  members,  Dr.  Henry  S.  Castleman,  and 
Whereas,  In  his  death  the  medical  profession 
and  the  community  in  which  he  lived  have  suf- 
fered a great  loss,  it  is  eminently  befitting  that 
we  record  our  appreciation  of  him.  Therefore, 
Resolved,  That  with  deep  sympathy  with  the 
bereaved  relatives  of  the  deceased,  we  express 
our  hope  that  even  so  great  a loss  to  us  all 
may  be  overruled  for  good  by  Him  who  doeth 
all  things  well. 

Resolved,  That  hereby  we  record  our  appre- 
ciation of  our  deceased  friend;  as  a man,  genial, 
true-hearted,  whole-souled ; as  a fellow  physi- 
cian, efficient,  progressive  and  courageous. 

Resolved,  That  the  removal  of  such  a life 
from  among  us  leaves  a vacancy  that  will  be 
deeply  realized  by  all,  and  will  prove  a serious 
loss  to  the  community  in  which  he  lived. 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  family  of  the  deceased,  and  to  our 
State  Medical  Journal,  for  publication. 

J.  McKee  Sites, 

R.  E.  Venning, 

W.  W.  Brown. 

Committee. 


Next  meeting  will  be  at  Charles  Town,  W. 
Va.,  May  6,  1912 

Very  respectfully, 

A.  B.  Eagle,  Sec  y. 


OHIO  COUNTY  SOCIETY. 

Jan.  29. — Dr.  Hildreth  III.  read  a paper  on 
“Yankauer’s  Operation  for  Closure  of  the  Eus- 
tachian Tube  in  Chronic  Otitis  Media.”  After 
anesthetizing  and  washing  out  with  carbolic  acid 
solution,  this  consists  in  passing  probe  into  the 
auditory  canal  to  isthmus,  follow  with  a curette 
clear  to  attic  and  middle  ear.  This  operation 
is  applicable  to  20  per  cent  of  cases.  It  can  be 
used  as  a preliminary  step  where  objection  is 
made  to  the  radical  mastoid  operation,  or  where 
no  bone  disease  of  middle  ear  exists.  Dr.  Quim- 
by  spoke  of  a case  where  bony  sclerosis,  pus  in 
mastoid,  or  necrosis  of  bone  could  be  shown  by 
a skiagraph.  Dr.  Kelly  considered  the  operation 
worthless  unless  other  means  are  taken  to  re- 
lieve other  conditions,  such  as  steatomata,  etc. 

Dr.  Schwinn  reported  a case  of  aphasia  fol- 
lowing head  injury.  Patient  unconscious  on  Jan. 
1st  for  18  hours.  Later  he  was  rational  but 
could  not  talk  connectedly.  Suggillation  over 
left  ear,  with  some  depression.  Waited  one 
week  when  he  opened  the  skull  through  squam- 
ous portion  of  temporal  bone  and  part  of  parie- 
tal ; removed  portion  of  dura.  There  was  little 
effusion.  He  replaced  piece  of  bone  1 by  1 % 
inches  in  size.  This  contained  no  periosteum. 
It  healed  in,  and  the  aphasia  and  paralysis  of  left 
facial  nerve  disappeared.  The  doctor  gave  il- 
lustrations of  agraphia  before  and  after  opera- 
tion. After  third  day  could  write  wife’s  name 
with  errors;  after  fourth  day  without  error. 
Eight  days  after  could  write  a correct  account 
of  injury  and  operation.  Is  now  about  well. 
Patient  shown.  The  doctor  then  gave  an  exposi- 
tion of  cerebral  localization,  the  origin  of  which 
was  in  1861,  when  Broca  reported  two  cases  of 
aphasia  with  identical  brain  lesions,  thus  estab- 
lishing the  speech  or  Broca’s  center. 

Dr.  Noome  congratulated  Dr.  Schwinn  on  the 
beautiful  physiological  expose ; spoke  of  vitaliza- 
tion  of  bone  flap  by  Haversian  canal  and  by  mere 
contact,  where  the  periosteum  was  wanting.  Dr. 
Jepson  reported  a case  of  aphasia  from  cerebral 
hemorrhage  in  a lawyer  at  50  years.  The  pa- 
tient was  reeducated  by  a lawyer  neighbor,  who 
began  with  the  alphabet,  and  persevered  until 
the  patient  was  able  to  converse  fairly  well,  and 
he  lived  for  twenty  years. 

Dr.  Osburn  spoke  of  the  advantage  of  cultiva- 
ting ambidexterity  in  defective  children.  Dr. 
Schwinn  closed  with  a few  remarks  on  the 
technic  of  bone-flap  operations,  and  the  nutri- 
tion of  detached  bone. 

Dr.  L.  D.  Wilson  reported  case  of  a man  62 
years  of  age,  in  good  health  taken  suddenly  ill 
about  8 o’clock  in  the  morning ; was  seen  about 
9 o’clock.  He  had  had  an  attack  of  what  was 
diagnosed  catarrhal  jaundice  about  8 years  pre- 
viously. Recovery  was  protracted  but  complete. 
Had  been  in  excellent  health  ever  since.  On  the 
morning  in  question,  he  ate  an  unusually  hearty 
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breakfast,  and  on  leaving  the  table  vent  up  stairs 
to  the  bath  room.  V hile  there  he  was  suddenly 
seized  with  a severe  and  most  acute  pain  ;n  the 
epigastric  region.  He  became  rapidly  col- 
lapsed, pale,  cold  surface,  and  rapid  shallow 
breathing.  When  seen,  in  addition  to  these 
symptoms,  he  had  a verj^  weak  pulse,  an  acute 
pain  above  and  a little  to  the  left  of  the  umbili- 
cus, very  great  tenderness  over  entire  abdomen, 
but  much  greatest  about  mid-way  between  the 
umbilicus  and  ensiform  cartilage.  Had  vomited 
two  or  three  timees — stomach  contents  and  af- 
terwards mucus;  no  blood.  Felt  no  relief,  rest- 
less and  felt  that  he  must  sit  up.  Morph,  sulph. 
gr.  % by  hypo,  gave  much  relief,  hut  general 
condition  not  improved.  Vomited  several  times 
during  the  day.  Condition  at  6 p.  m.  about  the 
same.  Weak,  restless  and  still  inclined  to  sit  up 
on  the  side  of  the  bed.  At  11  p.  m.  another  hypo, 
of  morphia  was  given,  after  which  he  expressed 
himself  as  much  relieved ; thought  he  could  sleep . 
but  no  improvement  in  pulse,  respiration  or  gen- 
eral condition,  which  seemed  most  grave.  Rested 
better  for  a few  hours;  about  3.  a.  m.,  asked  for 
and  drank  a cup  of  tea,  which  was  soon  vomited. 
At  4 a.  m.  while  sitting  on  edge  of  bed,  trying 
to  change  his  underwear  he  suddenly'  fell  back 
in  syncope  and  died.  Attack  lasted  20  hours. 
Autopsy  five  hours  afterwards.  Body  very  fat 
and  well  nourished.  Heart,  lungs,  liver,  gall- 
bladder, stomach,  intestines  entirely  normal. 
Right  kidney  very  small,  size  of  an  egg,  but  nor- 
mal in  appearance.  Left  kidney  fully  twice  us- 
ual size  and  normal  in  structure.  Appendix  yu- 
dimentary.  There  was  some  free  blood  in  the 
peritoneal  cavity,  most  in  the  retropancreatic 
space.  A large  extravasation  and  infiltration  of 
blood  about,  and  in  the  substance  of  the  head  of 
the  pancreas. 

The  case  was  freely  discussed  by  a number  of 
the  members.  In  the  discussion  Dr.  Fulton  re- 
ported a case  in  man  aet,  32,  with  pain  in  region 
of  gall-bladder,  with  digestive  disturbance,  jaun- 
dice, etc.  Temp.  102  on  second  day.  On  third 
day  he  opened  abdomen,  found  healthy  gall-blad- 
der and  appendix  but  a mass  near  head  of  pan- 
creas, which  proved  to  be  purulent.  The  micro- 
scope showed  the  presence  of  pancreatic  juice. 
Patient  is  recovering.  Adjourned 

E.  A.  Hildreth,  II,.  Sec’y  pro  tern. 


Reviews 


of  all  that  is  known  of  the  subject  of  heredity 
as  applied  to  man.  As  a writer  Pres.  Jordan 
stands  at  the  top  round.  The  book  reads  like 
a romance,  yet  is  bewildering  almost  in  its  pro- 
fusion of  facts  and  pithy  statements.  One  can 
scarcely  go  wrong,  were  he  to  quote  from  the 
book  at  random,  as  the  leaves  fall  apart,  if  he 
were  going  to  select  passages  to  illustrate  its 
power  and  value.  For  example : “It  is  not  true 
that  ‘genius  is  a disease  of  the  nerves’  as  certain 
writers  have  insisted,  if  by  genius  is  meant  force- 
fulness of  any  sort.  Real  effectiveness  arises 
from  the  continuous  effort  in  high  directions. 
We  are  sometimes  astounded  by  a single  product 
of  a man  capable  of  continuous  thought,  but  the 
world  is  not  moved  by  such  men.  nor  has  the 
literature  of  the  ages  been  produced  by  them. 
Great  men  live  great  lives.  The  great  work  is 
the  great  life’s  impression.  There  is  nothing  oc- 
cult. nothing  mystic,  nothing  mysterious  in  great- 
ness of  mind  or  heart.  Disease  of  the  nerves 
is  not  genius ; still  less  is  it  an  attribute  of  great- 
ness. To  do  great  things  in  life,  to  think  nobly, 
to  write  clearly,  to  have  a sincere  feeling  for 
beauty  and  grace,  it  is  not  necessary  to  have 
broken  any  of  the  Ten  Commandments.”  And 
this : “Drunkenness  does  not  involve  inheritance 
of  drunkenness.  The  son  of  an  inebriate  does 
not  inherit  inebriacy.  He  may,  however,  be 
stricken  with  epilepsy.  Drunkenness  for  the  most 
part  is  simply  a result  of  weak-mindedness.  To 
inherit  weak-mindedness  may  be  to  fall  back  into 
the  grasp  of  drunkenness  again.  Like  conditions 
produce  like  results  with  like  people.  But  it  is 
the  weakness,  not  the  drunkenness,  the  cause,  not 
the  effect,  which  is  inherited.” — G.  D.  L. 
PRACTICAL  ELECTRO  - THERAPEUTICS 
AND  X-RAY  THERAPY— By  J.  M.  Martin, 
M.D.,  Professor  of  Electro-Therapeutics  and 
X-Ray  Methods  in  the  Medical  Department  of 
Baylor  University,  in  the  Medical  Department 
of  Southwestern  University,  and  in  the  State 
Dental  College,  Dallas  Texas;  Member  of  the 
Taxas  State  Medical  Association,  American 
Medical  Association,  American  Roentgen  X- 
Ray  Society,  Etc.  Containing  219  Illustrations. 
St.  Louis.  C.  V.  Mosby,  Company,  1912. 

This  volume  of  some  four  hundred  pages  em- 
bodies the  latest  accepted  facts  in  the  practice  of 
Electro-Therapeutics  and  X-Ray  therapy.  It 
finds  no  space  for  theories  and  technical  points 
and  is  written  in  a style  that  is  understandable 
by  all. 

In  a brief  description  the  author  gives  the 
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Richard  Roe  is  the  lawyer’s  name  for  any  hu-  trostatics  and  Magnetism,  Electrolysis,  Photo- 
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born”  apply  to  all  living  things — animals  and  diagnostic  and  therapeutic  aplication  of  Roentgen 

plants.  The  books  is  a condensed  encyclopedia  Rays. 
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W hile  the  work  is  not  exhaustive  on  any  one 
subject,  its  great  great  scope  and  conciseness 
makes  it  a desirable  book  to  the  beginner  and 
busy  practitioner. — W.  A.  Q. 

OPHTHALMIC  MYOLOGY— A SYSTEMA- 
TIC TREATISE  ON  THE  OCULAR  MUS- 
CLES— By  G.  C.  Savage,  M.  D.,  Prof,  of 
Ophthalmology  in  the  Medical  Department  of 
Vanderbilt  University.  84  Illustrations,  2nd 
edition,  revised.  Published  by  the  author,  137 
8th  Ave.  N.  Nashville,  Tenn.,  1911. 

The  author  has  limited  himself  in  this  book 
to  a special  part  of  the  work  of  the  specialist  in 
medicine,  as  the  title  implies.  In  his  preface  to 
the  first  edition  he  says : “Art  cannot  succeed 

when  principles  are  unknown  or  ignored.  The 
mechanical  or  surgical  art  of  readjusting  the 
ocular  muscles,  when  there  is  a mal  adjustment 
or  imbalance,  should  be  based  on  tlie  scientific 
principles  underlying  ocular  rotations,  else  such 
art  should  not  be  practiced.  In  his  preface  to 
the  2nd  edition  he  confesses  that  his  teaching  con- 
cerning the  fundamental  principles  of  ocular  ro- 
tations, not  being  in  accord  with  the  immortal 
Helmholtz,  has  placed  him  at  a disadvantage. 
The  first  chapter  sets  forth  clearly  these  funda- 
mental principles,  which  once  mastered,  will  ena- 
ble the  reader  to  comprehend  the  subsequent 
chapters.  The  author  invites  criticism,  remark- 
ing that  he  “would  not  promulgate  nor  perpe- 
trate errors  if  he  knew  it.’’  This  treatise  should 
be  of  especial  value  to  the  ophthalmologist  for 
there  seems  to  be  ndj  superfluous  words  in  it.  The 
writer  goes  direct  to  the  point  in  clear,  beautiful 
language  which  in  itself  compels  admiration. 
The  mechanical  part  of  the  work  is  also  beyond 
criticism,  clear,  large  print  on  enameled  paper. 
— G.  D.  L. 

BLAIR’S  POCKET  THERAPEUTICS  — A 
PRACTITIONER’S  HANDBOOK  OF  MED- 
ICAL TREATMENT.— By  Thos.  S.  Blair,  M. 
--D  Neurologist  to  Harrisburg,  Pa.,  Hospital, 
Etc.  373  pages,  limp  leather.  $2.00.  The 
Medical  Council  Co.,  Phila. 

This  book  contains  a brief  discussion  of  the 
best  modern  methods  of  treatment,  with  occasion- 
al formulas.  The  latest  ideas  are  incorporated. 
The  author  is  a man  of  high  standing,  and  the 
book  may  serve  a good  purpose  as  a pocket  com- 
panion that  may  be  consulted  hastily  in  emergen- 
cies. It  is  a safe  guide. 

THE  TAYLOR  POCKET  CASE  RECORD.— 
By  J.  J.  Taylor,  M.D.,  252  pages.  The  Medical 
Council  Co.,  Publishers.  $1.00. 

The  object  of  this  book  is  to  encourage  more 
accurate  observation  and  study  of  cases  by  sup- 
plying a convenient  form  for  a condensed  rec- 
ord of  each  important  case.  120  cases  are  pro- 
vided for. 

A COM  PEND  OF  GEN1TO-URIN  ARY  DIS- 
EASES AND  SYPHILIS.  INCLUDING 
THEIR  SURGERY  AND  TREATMENT— 
By  Chas.  S.  Hirsch,  formerly  Asst,  in  the 
geuito  urinary  department  Jefferson  Medical 
College,  Hospital,  etc.  Price  $1.25 
This  is  one  of  the  Blakiston  series  of  Quis 
Compends,  which  have  a high  standing.  It  is 


one  of  the  best.  In  a space  of  over  300  duode- 
cimo pages  the  diseases  under  consideration  are 
well  and  fully  presented.  A number  of  illustra- 
tions are  used.  The  last  chapter  of  18  pages  is 
on  the  salvarsan  treatment  of  syphilis. 


NERVOUS  AND  MENTAL  DISEASES.— By 
Archibald  Church,  M.D.,  Professor  of  Ner- 
vous and  Mental  Diseases  and  Medical  Juris- 
prudence in  Northwestern  University  Medical 
School,  Chicago;  and  Frederick  Peterson,  M. 
D.,  Professor  of  Psychiatry,  Columbia  Univer- 
sity. Seventh  edition,  revised.  Octavo  volume 
of  962  pages,  with  338  illustrations.  Philadel- 
phia and  London.  W.  B.  Saunders  Company, 
1911.  Cloth  $5.00  net ; Half  Morocco,  $6.50  net. 
It  has  been  but  three  years  (March,  1909)  since 
the  sixth  edition  of  this  excellent  work  was  re- 
viewed in  these  columns.  The  fact  that  a new 
edition,  the  seventh,  has  been  called  for  so  soon 
is  sufficient  testimony  to  the  value  of  the  work, 
and  the  favor  with  which  it  has  been  received  by 
the  profession.  In  the  preparation  of  this  edi- 
tion, the  work  has  been  thoroughly  revised. 
Much  additional  matter  has  been  added  and  sev- 
eral chapters  largely  rewritten.  The  section  on 
Mental  Diseases  has  been  wholly  rearranged. 
Some  matter  no  longer  useful  has  been  left  out 
and  much  new  matter  added.  As  in  the  previous 
edition,  the  work  is  really  two  books  in  one,  Dr 
Church  dealing  with  nervous  diseases,  and  Dr. 
Peterson  with  mental  diseases.  Without  going 
into  detail  it  is  sufficient  to  say  that  the  authors, 
in  their  work,  have  made  accessible  to  the  pro- 
fession the  very  latest  developments  of  scientific 
progress  in  their  respective  departments.  Every 
practitioner  needs  a work  of  this  kind.  Early 
diagnosis  means  so  much  in  mental  and  nervous 
affections,  and  times  without  number  he  will  be 
thankful  for  the  help  which  such  a one  can  give 
him.  We  can  confidently  commend  this  volume 
as  a storehouse  from  which  his  needs  can  be 
amply  satisfied.— W. 


Medical  Outlook 


ACUTE  DILATATION  OF  THE  STOMACH. 

John  E.  Boyd,  M.D.,  of  Jacksonville,  read  a 
paper  on  this  subject  before  the  Florida  Medical 
Association  in  which  he  takes  the  ground  that  the 
disease  is  not  nearly  so  rare  as  generally  sup- 
posed. Thinks  the  disease  is  commonly  over- 
looked and  the  symptoms  attributed  to  other 
causes.  His  attention  was  called  to  the  subject 
by  the  loss  of  two  patients  in  which  he  had  grave 
doubts  as  to  the  correctness  of  the  diagnosis. 
One  followed  mechanical  emptying  of  the  uterus 
at  four  months  for  pernicious  vomiting.  The 
second  was  in  connection  with  an  operation  for 
perinephritic  abscess.  Both  cases  were  diagnosed 
as  gastric  hemorrhage.  Since  then  he  has  had 
three  cases,  the  diagnosis  being  confirmed  in  two 
by  the  stomach  tubes,  in  the  third  by  a post  mor- 
tem. 

He  says : “The  mortality  rate  in  this  disease 
up  to  the  present  time  has  been  appalling,  but  it 
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is  believed  by  those  who  have  studied  the  condi- 
tion most  closely  that  such  a mortality  is  not  nec- 
essary. They  consider  that  it  is  mainly  due  to 
the  fact  that  the  disease  has  been  recognized  late 
in  its  course.  They  believe  that  if  diagnosed 
early  and  proper  treatment  instituted,  a great 
many  cases  can  be  saved.  The  condition  has 
been  so  recently  recognized  and  so  often  con- 
fused with  other  troubles  that  a majority  of  the 
cases  so  far  reported  have  had  a fatal  termina- 
tion G D.  L. 


OPERATIVE  TREATMENT  OF  WOUNDS 
OF  THE  HEART. 

Brewster  and  Robinson  ( Annals  of  Surgery, 
March,  1911)  quote  Grisogono’s  statistics  and 
note  with  some  surprise  that  of  the  total  of  177 
heart  injuries  only  24  were  produced  by  bullets. 
In  the  tabulation  of  the  cases  the  bullets  usually 
wounded  both  walls  of  the  ventricles.  The  knife 
wounded  but  a single  wall.  They  conclude  their 
study  by  calling  attention  to  the  usual  compli- 
cating pleural  or  lung  involvement,  and  hold  that 
operative  rather  than  expectant  treatment  is  in- 
dicated in  the  large  proportion  of  cases.  They 
reject  osteoplastic  flaps  and  prefer  intercostal 
section  with  or  without  subsequent  division  of 
ribs;  they  also  advise  in  case  of  large  wounds 
permitting  of  violent  hemorrhage  at  the  time  of 
suture,  and  interrupted  manual  compression  of 
the  superior  and  inferior  cavae. 

Differential  pressure  with  apparatus  is  by  no 
means  a sine  qua  non  in  all  operations  for  wound 
of  the  heart,  although  it  must  be  regarded  as  a 
valuable  agent  to  control  the  respiratory  function, 
to  regulate  the  heart-beat,  and  to  reinflate  the 
lung  at  the  end  of  the  operation. 

Air-tight  closure  of  the  pleural  cavity  with  re- 
inflation of  the  lung  should  be  employed  when 
possible ; the  intercostal  incision  followed  by  a 
pericostal  stitch  is  a successful  method  of  se- 
curing tight  closure. 

Drainage  of  the  pericardium  is  unnecessary. — 
Therapeutic  Gazette. 


UTERINE  FIBROM YOMA TA. — Jour.  Indiana 

State  Medical  Asso.,  Simon  J.  Young,  M D., 

of  Valparaiso. 

Young’s  conclusions  are: 

1.  Our  treatment  should  be  based  on  poten- 
tial pathology  rather  than  on  individual  symp- 
toms. 

2.  Statistics  teach  us  that  degenerations  and 
complications  are  very  common  and  widespread. 

3.  From.  12  to  15  per  cent  of  cases  not  opera- 
ted on  will  probably  die  as  a result  of  the 
tumors. 

4.  Inasmuch  as  mortality  from  operation  in 

favorable  cases  is  very  low  (probably  1 to  3 
per  cent),  we  should  make  it  a rule  to  advise 
operation  unless  contraindication  exists.  [Con- 
traindication : grave  anemia,  pelvic  infection, 

pregnancy  (unless  tumor  is  liable  to  complicate 
delivery) — these  are  examples] 

Finally,  I would  have  you  bear  in  mind  that  I 
said  “make  it  a rule”  to  advise  operation.  Every 
rule  has  its  exceptions,  and  here,  as  elsewhere, 


the  exceptions  should  be  determined  only  by  an 
experienced  operator. 

In  the  discussion  which  followed  Dr.  Young’s 
paper.  Dr.  Griswold  questioned  if  it  would  not 
be  better  to  remove  the  uterus  entirely.  Many, 
many  times,”  he  said,  “in  the  removal  of  these 
fibroids,  you  have  an  apparently  healthy  uterus 
behind,  and  if  you  took  out  that  uterus  and  dis- 
sected it  you  would  find  similar  fibroids  distri- 
buted through  it.” — G.  D.  L. 


THE  PUPILS  IN  PHTHISIS. 

J.  L.  Tuechter,  Cincinnati,  ( Journal  A.  M.  A., 
February  24),  says  that  a pupillary  difference 
as  a symptom  in  unilateral  pulmonary  tubercu- 
losis has  been  recognized  for  some  time  and  is 
of  some  importance,  deserving  more  attention 
than  it  has  received.  It  is  not  always  present, 
but  if  there  is  a difference  it  will  be  noted  that 
the  dilated  pupil  is  sluggish,  reacting  slowly.  From 
observation  of  a larger  number  of  cases  Tuech- 
ter is  satisfied  that  a comparative  dilatation  of 
one  pupil  signifies  an  enlargement  of  the  bron- 
chial lymph-nodes  on  the  corresponding  side, 
and  as  such  glandular  involvement  is  usually  tu- 
berculous and  occurs  at  a time  when  the  lung 
itself  does  not  show  destructive  chnages,  he 
feels  that  the  sign  is  most  valuable  in  the 
early  diagnosis  of  pulmonary  phthisis.  It 
is  necessary,  of  course,  to  rule  out  ocular 
conditions,  which  may  cause  the  difference, 
and  certain  conditions  of  the  thorax,  such 
as  tumor  or  aneurysm.  Several  cases  il- 

lustrating that  the  pupillary  difference  not  due 
to  pathological  conditions  of  the  eye  is  a val- 
uable early  sign  in  phthisis,  with  or  without 
other  symptoms,  are  reported.  As  it  is  due  to 
bronchial  gland  involvement,  it  is  not  necessarily 
dependent  on  any  condition  of  the  lungs. 


HYDROCELE  AND  ITS  RADICAL  CURE 
BY  THE  INSERTION  OF  CATGUT. 

C.  H.  Whitney,  Bosfon,  Boston  Medical  and 
Surgical  Journal,  August  10,  1911. 

Whitney  reviews  the  anatomy  and  clinical  as- 
pects of  hydrocele  thoroughly.  Excluding  the 
open  radical  method  for  the  cure  of  hydrocele, 
he  believes  that  the  insertion  of  catgut,  as  rec- 
ommended by  Van  Schaick,  is  the  best.  This 
consists  in  the  insertion  of  about  eight  to  six- 
teen ii  ches  of  sterile  catgut  into  the  sac  through 
the  camila  while  the  sac  is  being  emptied  Soon 
after  the  operation  .the  sac  begins  to  refill  and 
is  red  and  tender  The  pain  is  moderate  and 
does  not  require  opiates.  In  96  hours  the  swell- 
ing begins  to  absorb,  and  a period  of  four  to 
six  weeks,  is  required  for  complete  absorption. 
Of  118  cases  operated  upon  by  this  method, 
there  were  nine  recurrences.  Ten  could  not 
be  followed.  A case  was  regarded  as  cured  if 
there  was  no  recurrence  after  six  months.  _ Whit- 
ney also  reports  his  results  after  the  injection 
of  pure  carbolic  acid.  Of  61  cases  , there  were 
eight  recurrences,  while  12  patients  were  lost 
sight  of.  The  author  regards  the  injection  of 
iodine  as  less  satisfactory. 
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POLIOMYELITIS. 


L.  D.  Wilson,  M.  D.,  Wheeling,  W.  Va. 


( Read  before  Ohio  County  Medical  Society.) 

The  fact  that  in  the  five  years  preceding 
1904  300  cases,  and  in  the  five  years  fol- 
lowing 1904,  more  than  8,000  cases  were 
reported  of  a disease  which  had  theretofore 
been  met  with  only  occasionally,  has  made 
the  subject  of  poliomyelitis,  or  infantile 
paralysis,  as  it  used  to  be  known,  a very 
pressing  one.  The  further  fact  that  about 
five-sevenths  of  the  cases  occurred  in  the 
(Tinted  States,  in  some  parts  of  which  it 
prevailed  to  the  extent  of  a serious  epi- 
demic, has  turned  the  attention  of  the  pro- 
fession most  seriously  to  the  study  of  its 
nature,  causes,  and  management.  Up  to 
1907  some  thirty-five  epidemics  of  the 
disease  have  been  recorded.  Fifty  years 
ago  Heine  first  described  it,  giving  it  the 
name  infantile  spinal  paralysis.  During  tile 
past  twenty-five  years  it  has  prevailed  epi- 
demically in  various  parts  of  the  world. 
In  Norway  it  was  epidemic  in  1887.  43 
cases,  and  again  in  1895,  20  cases;  in  Rut- 
land, Vermont,  in  1894,  126  cases;  Queens- 
land in  1904.  108  cases;  Norway  again  in 
1905,  540  cases;  Vienna  in  1908,  226  cases; 
Wisconsin  in  1908,  352  cases;  Westphalia 
in  1909,  500  cases;  New  York  City  in  1907, 
2,500  cases:  Nebraska  in  1909,  1,036  cases. 

In  addition  to  these  there  have  been 
within  this  period,  epidemics  in  Massachu- 
setts. Pennsylvania,  Virginia,  Michigan, 


Subscription  Price  $1.00  per  Tear 
Single  Copies  IS  Cents. 

Minnesota,  Iowa,  Kansas,  California,  and 
Idaho. 

To  those  of  us  who  in  years  past  only 
occasionallv  met  with  a case,  this  enormous 
increase  in  its  prevalence  seems  almost  in- 
credible. A curious  fact  about  these  out- 
breaks is  that  they  are  almost  entirely 
limited  to  the  northern  parts  of  both  hem- 
ispheres. And,  another  is  that  the  period 
of  greatest  prevalence  is  in  the  summer 
months,  the  coming  on  of  cold  weather 
having  the  efifect  of  arresting  the  spread 
of  the  disease.  One  might  infer  from  this 
that  the  Southern  States  would  be  the  sec- 
tion that  would  suffer  most  from  these  epi- 
demics, but  the  fact  is  that  they  have  thus 
far  escaped  almost  entirely.  I have  seen  no 
record  of  any  south  of  Virginia,  although 
there  have  been  cases  noted  in  Cuba.  Per- 
haps the  visitation  of  this  part  of  the  coun- 
trv  is  vet  to  come.  The  peculiar  preval- 
ence and  spread  of  these  epidemics  suggest 
at  once  the  idea  of  contagion,  and  when  we 
consider  that  the  outbreaks  in  the  United 
States  are  closely  related  to  the  stream  of 
immigration  from  the  Scandinavian  penin- 
sula, where  the  disease  had  previously  pre- 
vailed, it  would  seem  that  the  source  of 
the  invasion  mav  have  been  determined. 

Numerous  instances  might  be  cited  where 
local  epidemics  seemed  to  originate  from  a 
single  case.  These  evidences  of  a contagious 
infectious  agent  have  been  greatly  ex- 
panded by  recent  observation  and  study.  It 
has  been  found  that  the  disease  may  be 
spread  not  only  bv  direct  contact,  but  that 
it  mav  he  be  carried  by  intermediaries ; the 
well  carrying  it  from  those  affected  to 
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others,  without  themselves  being  affected, 
in  this  respect  resembling  small-pox,  diph- 
theria or  scarlatina. 

The  studies  and  experiments  of  Flexner 
and  Lewis  in  this  country,  and  Landsteiner 
and  Levaditi  in  France,  at  last,  have 
dispelled  all  doubts  on  this  subject,  and 
have  demonstrated  conclusively  that  the 
disease  is  transmitted  by  a specific  con- 
tagion. The  investigations  of  Flexner  and 
Lewis  are  very  remarkable,  both  in  their 
range  and  results.  Convinced  that  the  dis- 
ease was  infectious,  they  set  themselves  to 
the  task  of  first  demonstrating  the  fact,  and 
then,  if  possible,  discovering  the  infecting 
agent.  In  both  their  efforts  have  succeeded. 
After  many  unsuccessful  attempts  with 
other  animals,  they  finally  succeeded  in  in- 
fecting monkeys  with  the  disease,  and  after 
a series  of  carefully  elaborated  experi- 
ments, have  not  only  proved  its  communi- 
cability, but  have  almost  cleared  up  the  ques- 
tions of  its  period  of  incubation,  the  route 
by  which  the  contagion  enters  the  organism, 
and  the  pathological  changes  which  it 
causes. 

The  isolation  of  the  infective  agent  can- 
not as  yet  be  said  to  have  been  satisfactorily 
accomplished,  although  much  has  been 
learned  about  it.  So  far  as  known,  its  char- 
acteristics are  as  follows : It  is  very  minute 
in  size,  ultra-microscopic,  and  passes  readily 
through  the  pores  of  the  finest  and  densest 
porcelain  filters.  It  is  not  yet  certain  that 
it  has  been  seen.  “If  an  aqueous  suspension 
obtained  by  filtering  an  emulsion  in  dis- 
tilled water  of  the  spinal  cord  of  an  infected 
animal  be  examined  microscopically  under 
the  dark  field,  bright  dancing  points  devoid 
of  definite  size  and  form,  and  not  truly 
motile  can  be  seen,  but  it  is  not  established 
that  these  particles  are  the  micro-organisms 
of  poliomyelitis.”  Yet  these  filtrates  are 
very  virulent,  and  very  small  quantities 
when  injected  into  the  brain  of  monkeys  are 
sufficient  to  cause  paralysis.  The  virus  is 
highly  resistant.  It  withstands  glycerina- 
tion  for  months,  and  shows  little  reduction 
in  potency  after  drying  over  caustic  potash 
for  weeks.  If  kept  frozen  at  from  290  to 
26  Fahrenheit  it  retains  its  virulence 
for  weeks,  but  it  is  destroyed  by  exposure 
for  half  an  hour  to  temperatures  from  1130 
to  1220.  It  is  also  destroyed  by  a 1 per 


cent,  hydrogen  peroxide  solution  and  by 
menthol.  It  is  still  not  certain  yet  that  the 
virus  has  been  cultivated  outside  the  ani- 
mal body  on  culture  media.” 

In  the  body  of  an  affected  person  the 
virus  is  found  in  the  cerebrospinal  axis,  the 
mesenteric  and  other  lymph  glands,  the  nasal 
mucous  membranes,  and  the  saliva.  The 
experimental  disease  in  monkeys,  and 
numerous  fatal  cases  in  man  have  afforded 
opportunities  for  the  study  of  the  path- 
ological phenomena  of  the  disease.  In  the 
experimental  disease  the  period  of  incuba- 
tion between  the  time  of  inoculation  and 
the  onset  of  paralysis  varies  from  three  to 
thirty-three  days,  the  average  being  eight 
or  nine.  In  the  disease  as  it  affects  human 
beings  the  period  is  given  as  four  to  four- 
teen days.  A similar  close  correspondence 
exists  in  the  lesions  found  after  death,  but 
there  is  a wide  difference  in  the  death-rate 
of  the  two.  In  the  inoculated  monkeys  the 
deaths  were  50  per  cent.,  while  in  the  epi- 
demics in  man  it  is  about  10  per  cent.  The 
lesions  found  after  death  in  the  inoculated 
monkeys  and  in  man  are  very  similar.  Their 
principal  seat  of  course  is  in  the  cord,  al- 
though they  may  be  found  also  in  the  brain. 
They  are  chiefly  in  the  grey  matter  and 
membranes,  but  may  also  be  found  in  the 
white  matter. 

The  meninges  show  diffuse  infiltration 
with  round  cells  especially  about  the  blood 
vessels,  of  which  the  adventitial  coat  alone 
is  involved,  the  lumina,  however,  may  be. 
and  often  are.  lessened  by  compression. 
The  meningeal  cellular  infiltration  does  not 
lead  to  exudates  on  the  surface,  and  is 
almost  exclusively  composed  of  mononu- 
clear cells.  The  anterior  and  posterior 
horns  of  the  grey  matter  are  affected,  the 
anterior  more  markedly.  The  perivascular 
spaces  are  the  seat  of  cellular  infiltration 
and  edema,  and  occasional  hemorrhages. 
The  nerve  cells  undergo  degeneration  and 
necrosis.  Like  changes,  but  in  less  degree, 
may  occur  in  the  white  matter,  the  brain, 
and  in  the  intervertebral  ganglia.  The 
pathologic  process  appears  to  be  as  follows : 
The  virus  gains  access  to  the  leptomeninges 
especially  in  the  region  of  the  cord  and 
medulla,  where  it  sets  up  cellular  infiltra- 
tive changes  that  are  most  marked  in  the 
perivasculer  lymph  spaces  of  the  arteries 
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entering  the  nervous  tissue.  The  vascular 
lesions  constitute  the  primary  causes  of  the 
lesions  of  the  nervous  tissue,  the  severity 
of  which  is  determined  by  the  particular 
vessels  affected  and  the  intensity  of  the 
involvement.  The  central  arteries  entering 
the  anterior  median  fissure  and  supplying 
the  anterior  grey  matter  of  the  cord  in- 
variably become  affected,  which  accounts 
for  the  constant  and  greater  lesions  of  the 
anterior  horns.  The  posterior  horns  escape 
with  a less  degree  of  damage  because  the 
vessels  supplying  them  are  not  so  freely 
distributed. 

The  richer  the  blood  supply,  there- 
fore, the  greater  the  damage  to  the  part 
when  it  is  affected.  This  accounts  for  the 
fact  that  the  cervical  and  lumbar  enlarge- 
ments of  the  cord  are  so  liable  to  severe 
lesions.  Variations  in  the  involvement  of 
the  two  sides  of  the  body  is  probably  ex- 
plained by  an  irregularity  in  the  branching 
of  the  central  artery.  While  the  brain  com- 
monly escapes,  it  nevertheless  is  often  the 
seat  of  lesions.  Paralysis  of  the  cranial 
nerves  may  be  caused  by  them,  and  lesions 
may  occur  in  parts  of  the  brain  which  do 
not  show  themselves  by  paralysis. 

Flexner's  experiments  seem  to  establish 
the  conclusion  that  the  paralyses,  for  the 
most  part,  especially  when  not  permanent, 
are  caused  by  deficient  or  intercepted 
blood  supply.  The  causes  of  this  are  all 
outside  the  lumina  of  the  vessels,  which  are 
simply  reduced  in  caliber  through  pressure. 
Thrombi  do  not  occur,  although  focal 
hemorrhages  and  edema  do.  Where  these 
lesions  are  not  too  severe  they  may,  in 
whole  or  in  part,  be  recovered  from ; by 
resolution  of  the  infiltrate  and  re-establish- 
ment of  the  lumen  of  the  vessels,  by  ab- 
sorption of  the  edema  and  hemorrhage,  and 
restoration  of  mildly  degenerated  nerve 
cells,  but  the  severer  degenerative  lesions 
by  which  actual  necrosis  is  produced  are 
not  restored,  and  on  these  the  paralyses  that 
remain  permanent  depend. 

Flexner  and  Lewis  seem  to  have  estab- 
lished the  fact  that  the  infection  effects  its 
entrance  by  the  mucosa  of  the  naso- 
pharynx. In  this  respect  it  resembles  the 
diplococcus  intracellularis  of  cerebrospinal 
meningitis,  and  it  is  also  not  improbable 
that  the  virus  escapes  from  the  body  by 


the  same  membrane,  in  this  way  furnishing 
the  contagion  which  may  be  conveyed  to 
others. 

Some  have  surmised  that  the  virus  may 
be  introduced  by  the  bites  of  insects.  This 
may  be  possible,  but  it  has  not  been  demon- 
strated. The  onset  of  the  disease  is  sud- 
den. characterized  by  marked  prostration, 
headache,  pain,  and  rigidity  in  the  back  of 
the  neck  and  along  the  spine,  tenderness 
and  pain  on  motion  of  the  extremities, 
fever,  usually  mild  in  degree,  but  may 
reach  103  and  may  last  from  a few  hours 
to  several  days,  rapid  pulse,  sometimes 
vomiting,  and  usually  rather  obstinate  con- 
stipation, rarely  there  is  diarrhoea.  Where 
the  brain  is  affected  there  are  convulsions, 
delirium,  and  stupor.  After  a period  vary- 
ing from  a few  hours  to  a few  days,  the 
characteristic  paralysis  appears.  The  af- 
fected muscles  become  flaccid,  there  is  loss 
of  reflexes,  and  the  reaction  of  degeneration 
is  present.  Sensation  is  not  affected,  ex- 
cept perhaps  some  pain  and  hyperesthesia 
at  the  onset.  The  lower  extremities  are 
most  frequently  affected.  In  order  of 
frequency,  one  leg,  both  legs,  both  arms, 
legs  and  trunk,  one  leg  and  one  arm.  The 
entire  muscular  apparatus  from  the  neck 
down  may  be  affected.  It  must  be  remem- 
bered, too,  that  in  those  known  as  abortive 
cases,  the  characteristic  paralysis  does  not 
appear  at  all. 

During  epidemics  it  is  not  unlikely  that 
many  cases  of  obscure  illness  of  short  dura- 
tion may  be  of  this  character.  The  diag- 
nosis is  usually  not  difficult.  The  diseases 
with  which  it  is  most  likely  to  be  con- 
founded are  influenza,  typhoid  fever,  rheu- 
matism, intestinal  autointoxication,  and  epi- 
demic cerebrospinal  meningitis.  The  last 
named  presents  the  only  serious  difficulty. 
Lumbar  puncture,  with  the  absence  of  the 
diplococcus  in  the  fluid  obtained,  would  de- 
termine in  favor  of  poliomyelitis. 

Rurali  gives  the  following  table  of  diag- 
nostic symptoms  for  each  : 


Poliomyelitis. 

Onset  sudden,  with 
fever,  coma,  convul- 
sions. Convulsions  rare- 
ly repeated  after  first 
few  days. 


Cerebral  Meningitis. 

Onset  sudden,  with 
fever,  coma,  convul- 
sions. Convulsions  lia- 
ble to  be  repeated. 
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Paralysis  flaccid,  as- 
sociated with  atrophy. 


Paralysis  widely  dis- 
tributed, possibly  in- 
volving all  the  extrem- 
ities, or  limited  to  one 
member  or  even  to  a 
single  group  of  muscles. 

Electric  reactions  al- 
tered (R.  D.). 

Deep  reflexes  dimin- 
ished or  lost. 

Intellect  never  per- 
manently involved.  Xo 
epilepsy. 


Paralysis  spastic,  no 
atrophy,  associated  with 
rigidity  and  contrac- 
tures. 

Paralysis  generally 
hemiplegic,  sometimes 
diplegic,  or  paraplegic. 
Monoplegia  rare. 

Electric  reactions 
normal. 

Deep  reflexes  exag- 
gerated. 

Intellect  often  in- 
volved. Epilepsy  fre- 
quent. 


This  contrast  of  symptoms  does  not  seem 
to  be  especially  illuminating.  Most  of  the 
symptoms  given  are  late  ones,  too  late  to 
be  of  much  value  in  a case  of  doubt. 

When  the  paralysis  appears,  it  is  so  sig- 
nificant that  there  can  be  little  trouble  about 
the  diagnosis.  After  a few  days,  three  or 
four,  generally,  the  fever  and  general  dis- 
turbance subside,  leaving  the  paralysis  as 
the  only  remaining  symptom.  This  reaches 
its  height  sometimes  in  a few  hours,  but 
usually  in  a few  days.  It  then  .tends  to 
remain  stationary  for  a variable  time, 
usually  from  two  to  six  weeks,  when  signs 
of  improvement  begin  to  show  themselves. 
The  first  improvement  occurs  in  the  parts 
last  affected,  and  gradually  progresses  until 
at  the  end  of  two  or  three  months,  as  a 
rule,  recovery  has  taken  place  in  all  parts 
except  those  permanently  affected.  This, 
however,  is  not  invariable.  Sometimes 
gradual  improvement  may  go  on  for  as 
much  as  a year,  but  after  that  time  the 
conditions  then  remaining  are  apt  to  be 
permanent.  There  are  exceptions  to  this 
also,  one  case  under  my  observation  main- 
tained a steady  and  gradual  improvement 
for  almost  three  years  to  practically  com- 
plete recovery. 

The  electric  reactions  in  the  paralyzed 
muscles  are  significant.  Excitability  may  be 
affected  in  varying  degree,  the  diminution 
may  be  slight  or  it  may  amount  to  complete 
loss,  but  in  some  degree  the  reaction  of  de- 
generation is  always  present,  and  is  usually 
fully  developed  by  the  end  of  a week,  some- 
times by  the  fifth  or  sixth  day.  The  state  of 
muscular  reaction  is  valuable  as  prognostic. 
In  proportion  to  the  response  to  the  current 


is  the  probability  of  recovery  of  function, 
where  no  response  is  obtained  the  paralysis 
is  permanent.  The  permanently  affected 
muscles  become  flaccid  and  toneless,  and  in 
two  or  three  weeks,  wasting  begins,  which 
gradually,  and  at  times  rapidly  increases, 
until  they  have  lost  all  semblance  of  their 
former  outlines.  As  the  disease  passes  into 
the  chronic  stage,  grave  deformities  may 
be  produced  owing  to  the  permanent 
shortening  of  the  muscles  opposed  to  the 
paralyzed  ones. 

The  prognosis,  so  far  as  life  is  concerned, 
is  usually  good : the  mortality  as  before 
stated  being  about  10  per  cent.  The  deaths 
all  occur  at  the  onset  of  the  disease.  In 
all  other  cases,  there  is  always  improvement, 
and  as  before  stated,  some  go  on  to  seem- 
ing complete  recovery.  After  two  or  three 
weeks,  the  probable  degree  of  improvement 
to  be  expected  may  be  estimated  from  the 
electrical  reaction.  Generally,  however,  at 
least  some  paralysis  is  left.  McClanahan.  of 
Omaha,  Nebr.,  who  had  a large  experience 
in  the  Nebraska  epidemic,  has  described 
five  types  or  varieties  of  the  disease  : Spinal, 
bulbar,  meningeal,  polyneuritic,  and  abor- 
tive. The  spinal  is  the  form  commonly  met 
with.  In  the  bulbar  type  there  is  involve- 
ment of  the  muscular  centers  in  the  me- 
dulla. In  this  type  there  is  paralysis  of 
some  one  or  more  of  the  cranial  nerves,  and 
a fatal  termination  is  probable.  The  men- 
ingeal type  is  characterized  by  fever,  pain, 
often  headache,  rigidity  of  the  neck,  and 
more  or  less  unconsciousness.  This  type  is 
apt  to  be  mistaken  for  meningitis,  and  only 
lumbar  puncture  can  differentiate  it  in  the 
early  stage.  In  the  polyneuritic  type,  there 
is  hyperesthesia  with  pain,  sometimes  in- 
tense, usually  in  the  lower  limbs  or  back. 
In  the  so-called  abortive  type,  the  diagnosis 
is  not  decisive.  The  attack  presents  all 
the  symptoms  of  the  onset  of  the  disease, 
but  after  a few  days  illness  complete  re- 
covery takes  place  without  any  paralysis. 
In  the  presence  of  an  epidemic,  especially 
if  there  are  other  cases  in  the  same  family, 
it  would  seem  justifiable  to  consider  such 
cases  as  abortive.  That  the  disease  is  com- 
municable is  undoubted,  but  the  degree  of 
contagiousness  is  rather  mild.  It  is  esti- 
mated to  be  about  half  that  of  scarlet  fever. 
In  view  of  its  contagiousness,  all  cases  of 
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the  disease  in  the  febrile  stage  should  be 
strictly  isolated,  the  secretions  disinfected, 
and  the  mouth  and  nasal  cavities  cleansed 
frequently  with  antiseptics.  The  fact  that 
a 1 per  cent,  solution  of  hydrogen  peroxide 
destroys  the  germ  would  suggest  frequent 
spraying  with  such  a solution.  At  the  termi- 
nation of  a case  the  bed  clothing,  room,  and 
furniture  should  be  fumigated  as  after  a 
case  of  scarlet  fever  or  diphtheria. 

An  attack  of  the  disease  seems  to  confer 
immunity  against  a second  attack.  In  but 
a single  instance  have  I seen  any  mention 
of  a recurring  attack.  The  literature  of 
the  subject  seems  silent  on  this  point.  The 
instance  to  which  reference  is  made  is  that 
of  Eshner,  who  described  a case  in  which 
he  thought  the  inference  justifiable  that 
there  had  been  a second  attack.  The  first 
attack  was  clear  and  unequivocal,  but  the 
second,  which  followed  a number  of  years 
afterwards,  was  so  ill-defined,  and  the 
symptoms  so  vague,  that  in  the  complete 
absence  of  any  record  of  any  such  observa- 
tion on  the  part  of  others,  we  are  forced 
to  doubt  the  diagnosis. 

Flexner  has  been  experimenting  on  this 
subject,  and  thus  far  has  been  unable  to 
reinfect  monkeys  that  had  recovered  from 
an  experimental  attack. 

Lastly  we  come  to  the  subject  of  treat- 
ment. There  is,  as  yet,  no  specific  treat- 
ment for  this  affection.  We  are  to  under- 
stand that,  besides  the  characteristic  dis- 
turbances of  the  nervous  system,  there  is 
a general  infection  involving  more  or  less 
the  functions  of  all  the  organs  of  the  body. 
Therefore,  there  are  likely  to  be  many 
symptoms  to  which  attention  should  be 
given  even  if  we  are  powerless  to  cope 
with  the  specific  lesions. 

The  fever,  if  high,  may  be  moderated  by 
cold  or  cool  baths,  constipation  relieved, 
pain  alleviated,  sometimes  by  warm  baths 
or  opiates.  The  skin  and  kidneys  may  be 
encouraged  to  increased  action  with  a view, 
vague  indeed,  and  without  much  to  base  it 
on,  of  eliminating  the  infective  agent. 
Headache  may  be  relieved  by  the  bromides. 
It  has  recently  been  recommended  to  ad- 
minister hexamethylenamin  at  the  onset  of 
the  attack.  This  was  suggested  bv  the  fact 
that  after  its  administration  the  drug  could 
be  detected  in  the  cerebro-spinal  fluid.  It 


is  well  tolerated,  and  while  not  mu  1 evi- 
dence of  its  usefulness  has  been  shown,  it 
is  worthy  of  trial.  It  may  be  given  in  doses 
of  2 or  3 grains  every  two  or  three  hours, 
during  the  acute  stage,  that  is,  during  the 
first  two  or  three  days.  Many  clinicians, 
however,  advise  little  or  no  treatment  of  the 
acute  stage — Hare  and  Mitchell  among 
them.  It  must  be  evident  that  treatment  can 
only  be  symptomatic,  and  in  such  cases,  as  a 
rule,  the  less  drugging  the  better.  As  the 
infective  agent,  in  the  present  state  of  our 
knowledge,  seems  to  be  proof  against  our 
means  of  elimination,  there  remain  but  two 
other  means  that  offer  much  prospect  of 
successfully  combating  it.  These  are,  by 
increasing  the  resistance  of  the  cells  to  its 
injurious  action,  or  by  introducing  from 
without,  or  by  inducing  the  production  by 
the  cells  internally,  a substance  or  sub- 
stances that  will  neutralize  its  virulence. 

The  success  that  has  attended  the  experi- 
ments with  serums  in  the  treatment  of  a 
number  of  diseases  of  infectious  character 
offers  much  of  encouragement  in  the  quest 
for  a serum  or  vaccine  that  may  be  remedial 
in  this  affection.  Without  going  into  de- 
tails, it  is  enough  to  state  that  Flexner  and 
his  co-workers  have  been  directing  their 
energies  and  skill  to  this  end.  As  yet  the 
effort  has  not  been  successful,  but  enough 
has  been  accomplished  to  give  a reasonable 
hope  that  success  eventually  will  be 
achieved. 

The  diet  in  these  cases  should  be  regu- 
lated to  the  needs  and  digestive  powers 
of  the  patient,  rest  and  quiet  should  be 
especially  insisted  on,  and  of  course,  good 
ventilation  and  cheerful  surroundings. 

After  the  acute  stage  has  passed  off,  the 
question  comes  up  what  to  do  for  the 
sequelte,  the  paralyzed  limbs,  the  wasted 
and  contracted  muscles,  and  the  deformities 
thereby  produced.  It  seems  useless  to  at- 
tempt to  treat  the  lesion  of  the  cord.  \s 
Sachs  says.  “So  far  as  we  are  at  all  able 
to  influence  the  spinal  lesion  itself  the  en- 
forced rest  in  lied,  and,  in  the  earlier  stages, 
the  application  of  an  ice-bag  will  help  as 
much  or  as  little  as  any  other  measures.’’ 

Counter-irritation  is  painful,  and  if  one 
will  only  call  to  mind  the  lesions  of  the  cord 
which  have  been  described,  it  is  easv  to 
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see  how  little  could  be  expected  from  any 
such  measure. 

Galvanization  and  faradization  of  the 
spine  have  been  recommended  by  some,  and 
condemned  by  others.  It  is  pretty  safe  to 
assume,  where  there  is  such  direct  conflict 
of  opinion  in  regard  to  a plan  of  treatment, 
that  neither  the  benefits  nor  the  disad- 
vantages are  very  much  in  evidence.  So 
electrical  treatment  probably  would  be  bet- 
ter left  off  until  a later  stage.  Massage 
and  gentle  friction  are  useful  in  aiding 
the  circulation  and  nutrition  of  the  para- 
lyzed muscles.  After  two  or  three  weeks, 
electrical  stimulation  of  the  paralyzed 
muscles  may  be  begun.  As  these  muscles 
and  nerves  always,  in  some  degree,  show  the 
reaction  of  degeneration,  they  will  not,  ex- 
cept in  the  mildest  cases,  respond  to  the 
faradic  current,  but  will  to  the  galvanic 

As  the  object  of  this  treatment  is  to  get 
the  muscles  to  exercise,  the  rule  to  be  fol- 
lowed is  to  use  that  form  of  current  that 
will  give  the  best  contraction  with  the  least 
current. 

Passive  motion  of  the  limbs  should  be 
practised  from  the  beginning,  and  as  soon 
as  the  paralysis  begins  to  pass  away,  the 
patient  should  be  encouraged  to  use  his 
muscles  in  whatever  way  he  can.  Fcr  the 
neuritic  and  muscular  pains  of  this  stage, 
aspirin  alone  or  in  combination  with  codeine 
is  useful.  The  iodides  and  ergot  have  been 
recommended  in  the  late  treatment,  the 
former  perhaps  because  they  dilate  the 
capillary  vessels,  and  the  latter  because  it 
contracts  them,  a fine  example  of  the  logic 
that  is  so  often  applied  to  questions. 
Strychnia  and  arsenic  are  also  powerless 
as  to  any  direct  effect  on  the  damaged  nerve 
tissue.  If  they  are  of  any  use  at  all,  it  is 
merely  in  their  effect  as  general  tonics. 

After  about  a year,  as  a rule,  improve- 
ment ceases,  and  the  problem  then  is  how 
to  get  along  best  with  such  muscular  power 
as  we  have  left. 

Passive  movements  to  keep  up  the  normal 
range  of  motion  in  the  joints,  assisting 
weakened  muscles  by  means  of  elastic  rub- 
ber appliances,  braces,  and  splints  to  over- 
come tendencies  to  deformity,  tenotomy  and 
tendon  transplantation  in  some  cases,  are 
all  means  applicable  and  beneficial  in  great- 
er or  less  degree  when  the  conditions  in- 


dicate their  employment.  It  should  be  re- 
membered that  it  is  much  easier  to  prevent 
these  muscular  contractions  than  it  is  to 
overcome  them,  once  they  have  become  es- 
tablished. Among  the  great  number  of 
references  consulted  in  the  preparation  of 
this  paper,  I desire  particularly  to  refer  to 
the  excellent  contributions  to  the  subject 
of  McClanahan.  Collins,  Ridlon,  Sachs, 
Robertson,  and  Chesley,  and  most  especially 
to  the  admirable  report  on  experimental 
poliomyelitis,  and  the  investigations  in  im- 
munization and  production  of  curative  sera 
by  Flexner  and  Lewis,  of  the  Rockefeller 
Institute. 


MENINGITIS,  WITH  SPECIAL  REF- 
ERENCE TO  DIAGNOSIS. 


Abner  O.  Albin,  M.  D., 
Charles  Town,  W.  Va. 


(Read  by  title  at  Annual  Meeting  State  Medical 
Association,  September,  tqii.) 

The  purpose  of  my  paper  today  in  deal- 
ing with  meningeal  inflammations,  is  to  men- 
tion the  various  forms  of  meningitis  with  a 
brief  symptomatology  of  each,  with  the 
view  of  being  able  to  distinguish  them 
from  one  another.  The  problem  as  we 
know  is  a very  difficult  one  at  times,  but 
if  we  should  observe  closely  the  character- 
istics of  the  different  forms  of  the  disease, 
and  take  advantage  of  the  methods  used  in 
distinguishing  them  apart,  we  can  hope  at 
least  to  be  successful  in  a large  majority 
of  cases. 

Meningitis,  as  the  term  implies,  is  an 
inflammation  of  the  meninges,  or  the  serous 
covering  of  the  brain  and  spinal  cord.  For 
a better  understanding  of  such  an  inflam- 
mation before  we  attempt  to  classify  the 
different  forms  of  meningitis,  it  is  neces- 
sary that  we  refer  briefly  to  the  structure 
of  these  membranes.  They  are  designated 
as  the  external  or  dura  mater,  and  the 
internal  or  pia  and  arachnoid. 

The  dura  mater  is  a thick,  non-elastic 
fibrous  membrane,  which  forms  the  outer 
covering  of  the  brain  and  lines  the  interior 
of  the  skull.  Its  outer  surface  is  rough  and 
adheres  closely  to  the  inner  surface  of  the 
bones,  forming  their  internal  periosteum. 
Tts  inner  surface  is  smooth  and  lined  bv 
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a thin  layer  of  endothelial  cells.  It  sends 
three  processes  inward,  for  the  support  and 
protection  of  the  different  parts  of  the  brain ; 
is  prolonged  to  the  outer  surface  of  the 
skull  through  the  different  foramina  at- 
its  base,  and  at  the  same  time  its  fibrous 
layer  forms  a covering  for  the  different 
nerves  as  they  leave  their  respective  for- 
amina. In  the  vertebral  canal  the  dura  is 
not,  as  in  the  cranial  cavity,  closely  ad- 
herent to  the  bony  surface,  but  instead  it 
forms  a loose  sack  which  hangs  in  the 
vertebral  canal,  and  is  separated  from  the 
inner  periosteum  of  the  canal  by  loose  con- 
nective tissue. 

The  delicate  covering  of  the  central  nerv- 
ous system  is  formed  by  two  membranes, 
known  as  the  pia  and  arachnoid.  The  pia 
covers  the  surface  of  the  spinal  cord  just 
as  it  does  the  brain,  follows  the  convolu- 
tions on  its  upper  surface  deep  into  its 
furrows,  while  the  arachnoid  covers  only 
the  general  surface,  covering  the  fissures 
like  a bridge,  forming  the  subarachnoid 
space.  In  health  the  pia  and  arachnoid 
membranes  are  separated  from  each  other 
by  a thin  layer  of  fluid.  The  internal  sur- 
face of  the  dura  and  the  external  surface 
of  the  arachnoid  are  only  a few  tenths  of 
a millimeter  apart,  while  in  the  cord  they 
are  still  closer  together,  being  only  apparent 
in  pathological  accumulations. 

The  subdural  space,  the  space  between 
the  dura  and  the  arachnoid,  contains  a 
normal  amount  of  fluid,  estimated  at  a few 
cubic  centimeters.  The  great  bulk  of  the 
cerebrospinal  fluid  is  found  between  the 
layers  of  the  arachnoid  and  pia  membranes, 
which  are  continuous  over  the  entire  sur- 
face of  the  brain  and  spinal  cord.  Through 
this  subarachnoid  space  pathological  condi- 
tions of  the  brain  are  transmitted  to  the 
cord,  and  vice  versa. 

The  dura  terminates  at  about  the  second 
or  third  sacral  vertebra,  while  the  spinal 
cord  extends  only  to  the  lower  border  of  the 
first  lumbar  vertebra.  This  space  between 
the  termination  of  the  cord  and  the  dura 
is  selected  for  making  the  lumbar  puncture. 

Now,  after  a brief  anatomical  description 
of  these  membranes,  seeing  how  they  cover 
the  brain  and  spinal  cord,  and  how  they 
are  separated  from  one  another  by  the  cere- 
brospinal fluid,  we  begin  to  realize  that  it 


is  possible  for  any  one,  or  part  of  them, 
to  become  pathologically  affected  without 
materially  involving  the  other  ; also  that  cer- 
tain organisms  act  differently  upon  them 
as  they  likewise  do  on  other  tissues  of  the 
body.  We  then  naturally  look  for  a classi- 
fication for  the  different  forms  of  the  dis- 
ease, both  as  to  location  and  cause.  There- 
fore we  will  classify  first,  as  to  location, 
and  second,  as  to  cause. 

Under  location  : We  have  external  men- 

ingitis (pachymeningitis  ext.)  or  that  which 
involves  the  outer  surface  of  the  dura : in- 
ternal meningitis  ( pachymeningitis  interna) 
affecting  the  inner  surface  of  the  dura;  lep- 
tomeningitis, or  inflammation  of  the  pia 
mater. 

Under  causation : We  may  mention 

tuberculous  (basilar  meningitis)  : cerebro- 
spinal meningitis;  serous  meningitis  (alco- 
holic meningitis),  and  purulent  meningitis. 

Pachymeningitis  externa,  or  inflamma- 
tion of  the  external  surface  of  the  dura,  is 
caused  principally  by  injuries,  caries  of  the 
petrous  portion  of  the  temporal  bone,  or 
from  the  ethmoid,  mastoiditis,  erysipelas, 
and  syphilis.  The  disease  may  be  acute  or 
subacute,  depending  directly  upon  the 
nature  of  the  infection.  The  disease  is 
usually  ushered  in  by  a local  headache, 
fever,  vomiting,  sometimes  convulsions, 
and  later  paralysis.  The  diagnosis  can 
usually  be  made  by  finding  the  local  cause,, 
which  in  a large  majority  of  acute  cases 
originates  from  middle-ear  complications 
of  the  mastoid. 

Leptomeningitis,  or  inflammation  of  the 
pia  mater,  is  caused  by  organisms  coming 
through  the  blood  stream  from  other  in- 
fected areas  of  the  body,  trauma  by  direct 
invasion,  mastoiditis,  or  ethmoidal  trouble. 

Under  this  heading  of  meningitis  we  can 
conveniently  make  our  classification  as  to 
cause.  Here  we  find  the  acute  simple  lepto- 
meningitis, originating  from  the  various  in- 
fectious and  contagious  diseases,  such  as 
pneumonia,  typhoid  fever,  scarlet  fever, 
measles  and  mumps.  Also  the  cerebro- 
spinal meningitis  caused  by  the  meningo- 
coccus intracellularis,  tuberculous,  and 
purulent  meningitis. 

In  considering  the  symptomatology  of 
the  inflammations  of  the  pia  mater,  it  is 
well  to  begin  with  the  .most  simple  form, 
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and  that  is  the  so-called  acute  simple  lep- 
tomeningitis. For  clearness  of  description 
the  symptoms  are  divided  into  the  pro- 
dromal. irritative,  and  paralytic  stages. 
During  the  prodromal  stage  the  patient 
complains  of  headache,  languor,  irritability, 
loss  of  appetite,  nausea  and  vomiting. 

In  the  irritative  stage  the  prodromal 
symptoms  become  intensified.  Headache  and 
vomiting  are  well  pronounced,  with  the  ad- 
dition of  delirium,  rigidity  of  the  neck 
muscles,  hyperaesthesia  of  the  skin,  irregu- 
lar fever,  and  retraction  of  the  abdomen. 
The  rigidity  of  neck  muscles  increases  until 
the  neck  becomes  retracted,  and  general 
rigidity  may  appear.  Respiration  is  rapid 
and  irregular,  pulse  is  slow  as  a rule,  from 
50  to  70  per  minute;  fever  is  irregular, 
ranging  from  ioi°  to  103°  Fahrenheit, 
and  bowels  are  constipated.  The  advent  of 
the  third  stage  is  marked  by  increasing 
stupidity  or  coma.  The  skin  becomes  moist, 
pupils  dilated,  and  urine  and  feces  are 
passed  involuntarily  Death  usually  occurs 
within  two  or  three  days  after  these  symp- 
toms develop.  The  duration  of  the  disease 
is  generally  two  or  three  weeks.  How- 
ever. coma  may  come  on  at  once  and  the 
patient  die  in  a day  or  two. 

The  prognosis  is  bad,  but  not  so  grave 
as  in  tuberculous  meningitis,  and  more  so 
than  the  cerebro-spinal  form. 

It  is  well  here  to  mention  a form  of 
meningitis  which  is  often  confused  with  the 
other  forms  of  the  disease,  the  so-called 
serous  meningitis  or  alcoholic  meningitis. 
It  is  not  a true  meningitis,  however,  but 
rather  an  acute  toxaemia  of  the  brain.  It 
is  most  common  in  males  after  a number 
of  years  drinking.  The  persistent  use  of 
morphine,  and  cocaine  will  bring  on  the 
same  condition.  The  patient  has  a history 
of  drinking  for  two  or  three  weeks  and 
winding  up  in  delirium  tremens,  after 
which  he  sinks  into  muttering  delirium  and 
a semiconscious  condition,  with  delusions 
and  hallucinations.  The  pupils  are  con- 
tracted. temperature  is  normal  or  slightly 
above,  and  pulse  accelerated,  The  tongue 
becomes  dry  and  coated,  and  the  extremities 
cold  and  stiff.  Coma  increases  and  the 
fever  may  rise  to  103°  or  104°  Fahrenheit. 
Pneumonia  often  develops  in  the  latter 
stage  and  hastens  the  end.  Many  cases  do 
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not  go  into  the  last  stage,  but  improve  and 
recover. 

The  symptoms  are  somewhat  similar  to 
true  meningitis,  but  from  an  alcoholic  his- 
tory the  diagnosis  can  usually  be  made. 

A very  frequent  form  of  meningitis,  and 
one  that  is  more  uniformly  fatal  than  any 
other  disease  of  early  life,  is  the  tubercu- 
lous. It  is  a tuberculous  infection  of  the 
pia  mater  of  the  brain,  and  at  times  involves 
that  of  the  cord.  It  is  rather  doubtful 
whether  a tuberculous  infection  of  the 
meninges  exists  without  a similar  condi- 
tion elsewhere  in  the  body.  However,  we 
at  times  find,  without  doubt,  cases  of  tuber- 
culous meningitis  in  which  no  other  lesions 
of  infection  can  be  discovered.  These  cases 
are  often  seen  following  measles,  the  child's 
vitality  being  considerably  lowered  when 
the  tubercular  bacilli  are  inhaled  into  the 
lung,  taken  up  by  the  blood  stream  in  a 
short  time,  carried  to  the  brain,  producing 
symptoms  there  before  the  local  infection 
in  the  lung  can  be  ascertained. 

In  a large  proportion  of  cases  the  onset 
of  the  disease  is  gradual.  The  most  early 
svmptom  of  the  disease  noticeable  is  that 
the  child  has  a disinclination  to  play,  and 
becomes  rather  stupid  and  irritable.  Sleep 
is  very  much  disturbed,  with  an  occasional 
grinding  of  teeth.  Headache  is  a persist- 
ent symptom  of  the  disease,  and  is  often 
complained  of  (especially  in  older  children) 
as  the  most  early  symptom,  but  usually 
follows  after  a week  or  two  of  the  pro- 
dromal symptoms.  Vomiting  is  also  associ- 
ated with  the  early  symptoms,  and  when 
it  occurs  in  repeated  attacks  without  appa- 
rent cause  is  rather  suggestive  of  the  dis- 
ease. Fever  is  not  present  at  first,  coming 
on  gradually  as  the  disease  develops.  These 
symptoms  gradually  increase  until  finally 
unmistakable  evidence  of  the  disease  ap- 
pears. During  the  course  of  these  symp- 
toms, which  last  a variable  time,  from  two 
or  three  days  to  two  or  three  weeks,  a con- 
vulsion may  come  on  followed  by  a deep 
stupor.  The  child  will  often  cry  out  in  its 
sleep  without  awaking.  The  neck  muscles 
become  rigid  and  often  cause  a retraction. 
The  child  is  fretful  and  wishes  to  be  left 
alone,  and  when  not  disturbed  seems  unusu- 
ally drowsy.  The  pulse  is  generally  accele- 
rated, but  occasionally  is  found  to  be  slow. 
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Respiration  is,  as  a rule,  of  a normal  fre- 
quency, but  if  careful  observation  is  made 
while  the  patient  is  asleep  a marked  irregu- 
larity is  noticed,  which  is  rather  significant. 
During  the  second  stage  the  irritability  of 
the  patient  subsides  and  is  replaced  by  a 
more  profound  stupor.  Later  the  stupor 
becomes  so  profound  that  the  patient  can 
not  be  aroused.  Paralysis  may  come  on.  in- 
volving certain  muscles  of  the  face,  arms, 
or  more  often  in  the  form  of  hemiplegia, 
but  is  rather  transient,  passing  off  in  a day 
or  two. 

There  is  no  disease  which  keeps  the 
parents  more  hopeful  and  yet  with  as  little 
chance  of  recovery.  The  child  may  have 
a convulsion  one  day,  followed  by  deep 
stupor,  and  the  following  day  be  able  to  sit 
up  in  bed  and  play  as  if  nothing  was  wrong. 
From  that  one  symptom  the  parents  are 
hard  to  convince  that  the  disease  is  so  fatal, 
and  often  become  dissatisfied  with  the  phy- 
sician in  attendance  if  he  does  not  likewise 
have  a hopeful  view  under  such  conditions. 
A thorough  understanding  of  the  behavior 
of  the  disease  should  be  made  to  the  parents, 
after  which  less  trouble  will  be  experienced 
in  controlling  them. 

From  the  second  stage  the  patient  passes 
into  the  third  stage,  or  complete  coma.  The 
patient  can  not  be  aroused  at  all,  pupils  be- 
come dilated,  and  there  is  a general  mus- 
cular relaxation.  Respiration  is  rapid  and 
irregular.  Temperature  usually  rises  very 
high  toward  the  end,  and  death  comes  from 
exhaustion  under  coma.  There  is  no  disease 
more  variable  in  its  course  than  tuberculous 
meningitis,  ranging  anywhere  from  one  to 
two  weeks  to  two  or  three  months.  I know 
of  one  case  in  which  the  child  lingered  four 
months  from  the  time  of  the  onset  of  the 
prodromal  symptoms. 

As  for  the  purulent  form  of  meningitis, 
there  is  nothing  special  to  be  mentioned  in 
regard  to  symptoms,  as  they  are  identical 
with  those  of  the  acute  simple  leptomenin- 
gitis. The  point  to  be  especially  remem- 
bered about  the  purulent  form  is,  that  fhe 
cerebrospinal  fluid  is  of  a purulent  nature, 
caused  by  the  admixture  of  various  organ- 
isms, especially  the  strepto  and  staphvlo- 
cocci  pyogenes,  and  that  the  disease  is  to 
be  differentiated  from  the  cerebrospinal 
meningitis,  for  there  the  spinal  fluid  is  like- 


wise purulent. 

The  next  and  last  form  of  meningitis  we 
have  to  consider  is  the  cerebro-spinal, 
caused  by  the  meningococci  intracellularis. 
Cerebro-spinal  meningitis  has  been  espe- 
cially interesting  the  medical  profession  the 
past  few  years,  both  as  to  diagnosis  and 
treatment.  The  disease  often  occurs  in  epi- 
demics, and  when  it  does  it  seems  to  be 
especially  inclined  to  attack  infants  and 
small  children. 

The  disease  is  practically  a disease  ot 
the  nineteenth  century,  as  the  true  cause  of 
the  infection  was  discovered  during  that 
time.  From  the  history  of  older  writers 
of  medicine  it  is  evident  that  the  disease 
occurred  prior  to  the  nineteenth  century, 
but  as  there  is  no  proof  of  its  existence  at 
that  time,  it  must  be  looked  upon  as  a more 
recent  disease.  Purulent  and  cerebro-spinal 
meningitis  was  at  one  time  looked  upon  as 
one  and  the  same  disease,  but  the  fact  must 
be  borne  in  mind  that  they  are  not  the  same 
thing.  It  is  true  that  the  spinal  fluid  in 
cerebro-spinal  meningitis  is  of  a purulent 
nature,  yet  we  recognize  a great  number  of 
microorganisms  which  have  the  power  of 
producing  a purulent  inflammation.  In  the 
Durulent  form  various  kinds  of  organisms 
have  been  found,  among  which  ma]f  be 
mentioned  the  strepto  and  staphylococci 
nvogenes,  bacterium  coli  communis,  typhoid 
bacilli,  and  pneumococci. 

The  method  of  preparing  the  menigo- 
cocci  for  examination  under  the  microscope 
is  not  difficult.  A drop  of  the  purulent 
fluid  from  the  meninges  is  spread  upon  a 
cover-glass,  allow  it  to  dry  in  the  air,  and 
‘ hen  pass  it  rapidly  through  the  flame  of  a 
bunsen  burner  several  times.  After  which 
it  is  placed  in  a Loeffler  methyl-blue  solu- 
tion for  fifteen  minutes,  and  washed  and 
dried  in  the  usual  manner.  Some  first  stain 
with  carbofuchsin,  decolorize  with  a solu- 
tion of  acetic  acid,  and  then  stain  with  a 
methyl-blue  solution.  The  object  of  double 
staining  is  for  making  the  capsule  around 
the  organisms  more  distinct,  the  capsule 
taking  the  red  stain  while  the  organisms 
are  stained  blue. 

On  examination  under  the  microscope  we 
find  cells  containing  masses  of  menin- 
gococci, which  are  very  strikingly  like  the 
ones  we  see  in  gonorrheal  pus ; but  under 
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close  observation  the  nucleus  of  the  cell  is 
found  to  be  present  in  gonorrheal  pus  while 
it  is  absent  in  meningococci  infection.  They 
are  found  to  be  more  collected  in  heaps,  and 
not  so  much  paired  off  as  the  gonococci. 
Pneumococci  are  more  often  confused  with 
the  meningococci,  as  they  are  very  simular 
in  appearance  and  are  often  the  cause  of  a 
purulent  meningitis.  Yet  there  are  certain 
characteristic  differences.  The  pneumococci 
are  compared  in  shape  to  the  flame  of  a 
candle,  with  a slight  bulging  of  their  center, 
while  the  meningococci  are  of  a crescent 
shape. 

The  disease  usuallv  begins  without  anv 
prodromal  symptoms,  commencing  as  a rule 
by  repeated  chills.  After  the  chill  fever 
comes  on  at  once,  reaching  103°  Fahren- 
heit or  higher,  with  rather  a continuous 
type.  The  patients  complain  of  vertigo  to 
such  a degree  that  they  can  scarcely  stand 
alone.  An  intense  headache  is  complained 
of  which  is  referred  to  the  posterior  part  of 
the  head,  sometimes  to  the  temple  region, 
or  to  the  top  of  the  head.  The  pain  is  at 
times  so  unbearable  that  the  patient  will 
scream  out,  even  in  an  unconscious  condi- 
tion, holding  the  head  between  the  hands. 
The  patient  rapidly  passes  into  an  apathetic 
condition  with  closed  eyes,  or  becomes  de- 
lirious. 

A very  important  symptom  of  the  disease 
is  a marked  rigidity  of  the  back  of  the  neck. 
On  examination  it  will  be  noticed  that  for- 
ward motion  of  the  neck  will  cause  great 
pain,  while  backward  or  lateral  movements 
will  cause  little  or  no  discomfort.  The 
muscles  of  the  back  are  likewise  in  a tonic 
spasm,  causing  a stiffness  of  the  vertebral 
column,  and  producing  an  anterior  con- 
vexity, or  opisthotonos.  In  fatal  cases  to- 
ward the  end  coma  becomes  intense  and  the 
rigidity  of  the  neck  and  back  muscles  dis- 
appears. 

Pain  is  provoked  by  slight  tapping  on 
the  head  or  spinal  column.  General  hyper- 
esthesia is  present ; patient  becomes  startled 
at  the  slightest  noise.  Herpes  labialis  is 
almost  always  present.  Lips  and  tongue 
become  dried,  cracked,  and  covered  with 
sordes. 

The  changes  in  the  respiratory  move- 
ments are  not  marked.  The  so-called 
Cheyne-Stokes  respiration  is  not  so  fre- 


quently observed  as  in  the  tuberculous  men- 
ingitis. The  pulse,  in  comparison  with  the 
height  of  the  temperature,  is  rather  slow. 
Vomiting  is  present  in  some  cases,  but  is 
not  so  characteristic  as  in  the  other  forms 
of  meningitis,  especially  the  tuberculous. 

As  to  the  course  and  prognosis  of  the 
disease  we  might  say,  in  the  fatal  cases 
death  comes  more  frequently  about  the  end 
of  the  first  week.  Death  occurs  at  times 
from  complications  long  after  the  disease 
has  subsided,  and  yet  there  are  cases  with- 
out complications  which  run  a protracted 
course  and  finally  die.  And  in  contrast  to 
this  there  are  cases  which  come  on  suddenly 
with  rapidly  developing  coma,  and  die 
within  twenty-four  to  forty-eight  hours. 
Then  again  there  are  abortive  and  mild 
cases  which  run  a very  short  course  and 
recover  in  a short  time.  While  we  observe 
mild  as  well  as  severe  cases,  we  should  at 
all  times  look  upon  it  as  a serious  disease, 
and  every  cautious  physician  should  give  a 
very  guarded  prognosis. 

The  prognosis  depends  considerably 
upon  the  greatness  of  the  intracranial  pres- 
sure, coma,  and  paralysis. 

After  a general  view  of  the  different 
forms  of  meningitis,  considering  the  causes 
and  symptomatology  of  each,  and  noting 
their  close  similarity  in  many  respects,  we 
begin  to  realize  that  a close  observation  of 
each  is  necessary  in  order  to  differentiate 
them  from  one  another.  From  a clinical 
standpoint  cerebro-spinal  meningitis  is,  as  a 
rule,  not  hard  to  diagnose  in  the  majority  of 
cases,  especially  during  the  existence  of  an 
epidemic.  Yet  there  are  cases  which  are 
very  difficult  to  recognize. 

To  differentiate  the  tuberculous  variety 
we  depend  principally  upon  its  gradual  on- 
set and  slow  fever.  Also  that  it  is  gener- 
ally found  in  persons  with  a pre-existing 
tuberculous  trouble  in  other  parts  of  the 
body,  while  cerebro-spinal  meningitis  at- 
tacks healthy  and  robust  persons  as  well  as 
the  afflicted. 

While  we  can  be  fairly  certain,  from  a 
clinical  view,  as  to  the  variety  of  meningitis 
we  are  dealing  with,  yet  to  be  more  or 
positively  certain  a lumbar  puncture  should 
be  made.  If  a clear  fluid  should  be  drawn 
from  the  spinal  canal  we  can  with  the 
clinical  picture  make  a fairly  positive  diag- 
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nosis  of  tuberculous  meningitis.  While  on 
the  other  hand,  if  a purulent  fluid  be  with- 
drawn we  know  we  are  dealing  with  an 
infection  which  causes  a purulent  inflamma- 
tion, and  that  it  is  due  either  to  the  pneumo- 
cocci, streptococci,  staphylococci  pyogenes, 
or  meningococci.  The  purulent  fluid  with 
the  clinical  symptoms  will  in  the  majority 
of  cases  give  us  our  diagnosis,  but  for  a 
positive  diagnosis  a bacteriological  investi- 
gation must  be  made  to  find  the  exciting 
organisms.  While  it  is  necessary,  in  making 
a positive  diagnosis,  to  find  the  exciting 
organisms,  yet  this  is  at  times  very  difficult 
to  accomplish.  There  are  cases  of  marked 
evidence  of  meningeal  trouble,  and  yet  the 
withdrawal  of  the  spinal  fluid  cannot  be 
accomplished,  as  there  is  no  fluid  in  the 
subarachnoid  space  of  the  spinal  cord.  Then 
again  the  organisms  are  not  plentiful  in  the 
fluid  at  times.  However,  when  it  is  possi- 
ble a microscopical  examination  should  be 
made,  as  it  proves  successful  in  the  largest 
proportion  of  cases.  When  the  organisms 
are  not  found  to  be  plentiful,  centrifugaliz- 
ing  the  fluid  will  be  a decided  help. 

Treatment:  The  general  treatment  of 

the  various  forms  of  meningitis  is  about  the 
same.  The  patient  should  be  placed  in  a 
quiet  and  darkened  room  under  the  care  of 
a good  nurse.  The  diet  should  be  of  a 
liquid  character.  A11  ice-bag  placed  upon 
the  head  and  spinal  column  does  a great 
deal  in  diminishing  the  headache,  and  is 
said  to  help  to  relieve  the  inflammation. 

Anodynes  are  indicated  and  should  be 
used  freely.  When  the  pain  is  not  severe 
bromides  may  be  all  that  is  necessary.  Mor- 
phine should  be  used  when  there  is  much 
suffering  and  is  better  used  subcutaneously. 
Strychnine  must  not  be  given  during  the 
active  stage  of  the  disease.  As  for  special 
treatment,  the  lumbar  puncture  is  indicated 
in  every  form  of  meningitis,  first,  for  the 
purpose  of  diagnosis,  and  second,  with  the 
view  of  treatment.  Its  diagnostic  value  is 
to  establish  whether  we  are  dealing  with  a 
purulent  infection  or  not,  and  whether  or 
not  the  exciting  organism,  is  due  to  the 
invasion  of  the  meningococci. 

Its  therapeutic  value  is  worthy  of  con- 
sideration. Withdrawing  a portion  of  the 
cerebro-spinal  fluid,  reducing  the  intra- 
cranial pressure,  will  at  times  lessen  the 


depth  of  coma,  and  alleviate  the  intense 
headache 

A curative  effect  from  lumbar  puncture 
alone  cannot  be  expected,  but  it  becomes 
of  great  value  when  a positive  diagnosis 
has  been  established  of  the  invasion  of  the 
meningococci,  as  indication  for  the  admin- 
istration of  the  curative  serum. 

The  performance  of  lumbar  puncture  is 
seldom  difficult.  The  greatest  trouble  is  in 
getting  the  consent  of  the  ones  concerned. 
But  when  its  necessity  is  thoroughly  ex- 
plained, that  by  its  use  only  can  we  tell 
whether  we  are  dealing  with  a curative 
form  of  meningitis  or  not,  it  is  seldom  that 
consent  cannot  be  secured. 

The  patient  is  placed  in  the  left  hori- 
zontal lateral  position,  with  head  bent  for- 
ward and  knees  flexed  tightly  against  ab- 
domen. This  postion  produces  the  best 
possible  curvature  of  the  spine  and  separates 
the  arches  of  the  lumbar  vertebne,  so  that 
the  needle  can  be  more  easily  passed.  The 
point  of  selection  for  passing  the  needle  is 
between  the  third  and  fifth  lumbar  vertebne. 
The  operation  should  be  done  under  strict 
antiseptic  precautions.  A plain  aspirating 
needle  can  be  used,  but  better  still  is  a 
needle  containing  a mandrill  which  is 
ground  smooth  with  the  point  of  the 
needle.  We  can  select  the  fourth  lumbar 
vertebra  as  a good  landmark,  as  its  spinous 
process  is  on  a horizontal  plane  with  the 
crest  of  the  ilium.  General  anaesthesia  is 
not  necessary,  as  the  pain  is  no  more  severe 
than  in  pleural  aspiration.  A good  strong 
assistant  to  keep  the  patient  in  position  is 
all  the  help  that  is  needed.  The  needle  is 
pushed  quickly  through  the  skin  and 
muscle,  and  cautiously  into  the  subdural  or 
subarachnoid  space. 

If  a plain  aspirating  needle  is  used  the 
fluid  escapes  quickly  if  it  should  be  under 
any  pressure.  If  a needle  with  a mandrill 
should  be  used,  the  mandrin  must  be  with- 
drawn as  soon  as  the  subdural  space  is  sup- 
posed to  have  been  reached.  If  the  fluid 
does  not  escape  the  mandrin  is  replaced,  and 
the  needle  again  slightly  manipulated.  The 
mandrin  can  be  withdrawn  and  replaced 
until  the  fluid  is  obtained.  The  use  of  a 
needle  containing  a mandrin  makes  a longer 
operation  at  times,  but  is  less  liable  to  injure 
blood  vessels  and  nervous  tissue. 
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After  we  have  decided  upon  lumDar  punc- 
ture, and  have  any  reason  to  believe  the  in- 
fection is  due  to  meningococci,  we  should 
have  the  curative  serum  on  hand  to  ad- 
minister through  the  needle  if  the  puncture 
proves  necessary.  That  is,  whenever  the 
fluid  withdrawn  is  purulent,  the  serum 
should  be  administered  at  once  through  the 
same  puncture. 

From  30  to  50  c.  c.  of  the  fluid  is  with- 
drawn and  an  equal  amount  of  the  serum 
is  administered.  If  the  bacteriological  ex- 
amination should  prove  positive,  an  equal 
quantity  should  be  given  each  day  until  the 
disease  is  under  control.  One  dose  cannot 
be  depended  upon  any  more  than  we  can 
with  a single  dose  of  diphtheria  antitoxin, 
expect  to  cure  a case  of  diphtheria. 

V lien  we  have  evidence  of  meningitis 
with  pre-existing  infection  elsewhere  in  the 
body,  we  can  pretty  well  assume  that  the 
brain  affection  is  due  to  other  organisms 
rather  than  to  the  meningococci.  How- 
ever. when  a puncture  is  made  and  fluid 
found  purulent,  a single  dose  of  the  serum 
should  be  administered  until  a bacteriologi- 
cal examination  is  made.  The  serum  is  of 
value  only  when  the  infection  is  due  to  the 
meningococci.  It  has  no  curative  effect 
whatever  upon  other  forms  of  meningitis. 
There  is  no  question  as  to  the  value  of  its 
use  in  this  particular  form  of  meningitis. 

Statistics  from  this  country  and  abroad 
show  that  cerebro-spinal  meningitis,  under 
the  serum  treatment,  has  decreased  in  mor- 
tality from  90  to  30  per  cent.,  and  even 
lower  when  the  serum  is  administered  in 
time.  Now,  with  these  indisputable  facts 
before  us  as  to  the  value  of  the  serum 
treatment  in  this  particular  form  of  menin- 
gitis, it  is  up  to  us  as  general  practitioners 
of  medicine  to  be  able  to  distinguish  the 
different  forms  of  meningitis  in  order  that 
we  may  apply  the  right  remedy  to  the  right 
disease  at  the  right  time. 


One  should  not  rely  on  feeling  a tonsil 
engaged  in  a tonsillitome ; he  should  see 
that  it  is  if  he  does  not  wish  to  take  the 
chance  of  cutting  away  the  pillars  of  the 
fauces,  a portion  of  the  tongue,  the  floor 
of  the  mouth  or  the  uvula. — American 
Journal  of  Surgery. 


IMPORTANCE  OF  EARLY  DIAG- 
NOSIS IN  MIDDLE-EAR  DIS- 
EASE IN  CHILDREN. 


G.  A.  Aschman,  M.  D.,  Wheeling,  W.  Va. 


(Read  before  Ohio  County  Medical  Society, 
March,  lore.) 

At  this  time  of  the  year  when  the  ex- 
anthemata, diphtheria,  grippe,  and  coryza 
are  especially  prevalent,  it  is  of  great  im- 
portance to  always  keep  in  mind  that  fre- 
quent sequel,  otitis  media.  I have  two 
excuses  for  bringing  this  trite  subject  be- 
fore this  Society  tonight : First,  it  is  one 

of  the  most  common  diseases  of  childhood 
and  one  which  is  most  neglected  by  the 
general  practitioner ; second,  because  the 
general  practitioner  is  first  to  see  these  cases 
and  an  early  diagnosis  depends  largely  on 
him. 

As  acute  inflammation  of  the  middle-ear, 
of  “earache,”  in  children  is  generally  amen- 
able to  early  treatment,  it  ought  to  be  the 
exception  that  these  cases  should  come  to 
suppuration,  instead  of  the  rule.  Frequent- 
ly the  medical  attendant  feels  that  his 
patient  will  be  all  right  as  soon  as  the  ear 
begins  to  discharge,  while  that  is  the  very 
tiling  he  ought  to  prevent.  Instead  of 
taking  hold  of  the  case  as  if  it  were  of  seri- 
ous consequence,  he  passes  it  on  as  a trivial 
affair ; and  the  child,  as  long  as  there  is  no 
pain,  is  permitted  to  run  out  in  all  kinds  of 
weather,  to  romp  in  play  and  to  eat  any 
kind  of  food  desired,  until  overtaken  at 
night  by  a renewal  of  the  attack  which  ends 
in  suppuration,  and  which  may  ultimately 
result  in  the  loss  of  hearing,  in  a few  cases 
mastoid  inflammation,  and  fortunately  less 
frequently,  brain  abscess  or  meningitis. 

But  the  peculiar  importance  of  this  sub- 
ject to  the  physician,  and  the  danger  to  the 
child,  lie  in  the  frequently  latent  and  un- 
suspected existence  of  purulent  otitis  media. 
When  there  are  objective  or  subjective 
symptoms  of  ear  disease  in  a young  child, 
the  attention  of  the  medical  attendant  is 
called  to  the  existence  of  an  ear  disease  in 
the  case,  even  if  the  ear  is  not  treated.  But 
if  there  are  no  symptoms  calling  the  atten- 
tion to  the  ear  as  a seat  of  disease  in  an  ill 
child,  naturally  even  a grave  disease  of  the 
middle  ear  would  easily  escape  detection 
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That  such  oversight  occurs  in  young  chil- 
dren with  fatal  results  has  been  frequently 
proven  post  mortem.  It  has  long  been 
known  that  of  all  middle  ears  examined  in 
infants,  dead  from  any  asserted  cause,  nor- 
mal ones  are  a rarity,  a large  proportion 
being  found  to  be  the  seat  of  inflammation 
or  even  suppuration,  unsuspected  and  un- 
revealed, until  the  autopsy,  as  may  be 
learned  from  the  writings  of  Von  Froeltsch, 
Schwartze,  Wreden,  and  others.  But  that 
the  latent  ear  disease  had  caused  the  fatal 
general  malady  in  a great  many  instances 
was  strikingly  demonstrated  by  Ponfick  of 
Breslau,  in  1897.  His  suspicions  were 
aroused  when  his  own  children  were  af- 
flicted with  both  severe  gastro-enteritis  and 
suppuration  of  the  middle  ear.  He  suspected 
that  the  ear  disease  was  the  cause,  not  the 
effect,  of  the  general  malady.  .Upon  curing 
the  suppuration  of  the  middle  ear  his  chil- 
dren rapidly  recovered  from  gastro-enteritis 
without  other  treatment.  Then,  being  P10- 
fessor  of  Pathology  in  Breslau,  Ponfick  at 
once  began  to  examine  consecutively  the 
middle  ears  of  100  dead  infants  under  three 
years  of  age.  In  this  series  death  was 
naturally  attributed  to  various  causes. 

Among  non-in fectious  diseases,  congen- 
ital heart  disease,  extensive  burns,  and  non- 
infectious  dermatitis  were  given  as  the 
cause  in  a few  cases.  Among  acute  infec- 
tious disease,  death  was  attributed  to  diph- 
theria, scarlatina,  pneumonia,  meningicis 
with  or  without  pneumonia,  acute  and 
chronic  gastro-enteritis,  to  otitis  media 
only,  or  combined  with  acute  bronchitis. 
Among  chronic  infectious  diseases,  death 
was  attributed  to  tuberculosis  only,  tuber- 
culosis with  acute  miliary  generalization, 
and  to  congenital  syphilis.  The  greatest 
percentage  of  ear  disease  in  any  one  group 
in  this  series,  namely  35  per  cent.,  was 
found  in  infants  dying  of  acute  or  chronic 
gastro-enteritis,  with  or  without  pneumonia. 
In  eleven  cases  of  uncomplicated  pneu- 
monia as  revealed  by  autopsy,  otitis  media 
was  absent  in  only  one,  a child  six  months 
old.  In  the  entire  series  of  100  cases,  in 
less  than  9 per  cent,  had  there  been  a spon- 
taneous rupture  of  the  membrana  tympani 
or  any  other  so-called  external  symptom  of 
ear  disease.  None  of  them  had  been  sup- 
posed to  die  of  disease  connected  in  any 


way  with  aural  inflammation,  except,  of 
course,  the  six  cases  tabulated  as  otitis 
media.  Yet  in  100  individuals  there  were 
168  diseased  tympana,  of  which  seventy- 
seven  were  ambilateral  and  fourteen  unila- 
teral. Ponfick  reported  it  as  his  opinion 
that  the  children  had  in  most  instances  died 
of  disease  originating  in  what  may  be 
termed  in  a general  way  a symptomless 
chronic  aural  suppuration.  That  is,  there 
had  been  no  pain  in  the  ear,  no  discharge, 
nor  any  external  ear  symptoms.  A year 
later,  Simmonds  reported  in  the  Archives  of 
Otology  still  more  alarming  figures.  In 
133  autopsies  in  nursing  infants  the  middle 
ear  was  free  from  exudation  in  only  five 
cases.  And  since  then  a number  of  authori- 
ties have  published  similar  observations 
which  prove  the  contention  that  in  a large 
percentage  of  cases  the  ear  disease  is  the 
cause,  not  the  effect,  of  the  general  malady. 

As  the  starting  point  of  the  middle  ear 
disease  in  these  grave  cases  is,  as  a rule,  the 
nasopharynx,  it  is  claimed  by  some  that  the 
act  of  sucking,  especially  in  the  recumbent 
position,  favors  the  entrance  of  inlectious 
matter  from  the  nasopharynx  into  the  mid- 
dle ear  through  the  short,  wide  eustachian 
tube  of  the  infant.  However,  the  condition 
of  the  child  does  not  become  serious  until 
the  infection  of  the  middle  ear  has  become 
chronic,  and  the  drum  cavity  a closed  in- 
cubator of  systemic  infection.  The  latter 
is  more  easily  brought  about  from  the 
young  child’s  ear  than  from  the  adult’s,  be- 
cause the  middle  and  internal  ears  are  just 
as  large  and  developed  in  the  new-born  as 
in  the  adult,  but  these  parts  are  not  at  first 
surrounded  by  dense  osseous  tissue  as  in 
the  adult  bone.  The  incomplete  ossification 
of  the  very  vascular  temporal  bone  of  the 
infant  and  young  child  brings  its  middle  ear 
in  close  proxmity  to  the  membranes  and 
sinuses  of  the  brain,  the  lymphatics  of  this 
region,  the  carotid  artery  and  the  jugular 
vein.  While  Von  Troeltseh  pointed  out 
many  years  ago  that  the  brain  is  infected 
sometimes  through  the  inner  ear,  the  most 
common  attack,  by  far,  of  the  child’s 
cranial  cavity  by  an  otitis  is  at  the  tegrnen 
tympani. 

An  osseous  external  auditory  canal  does 
not  exist  in  a new-born  child.  Its  little 
auricle  is  practically  attached  by  a fibre- 
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cutaneous  canal  to  its  annulus  tympanicus, 
from  which,  with  the  squama,  is  formed 
the  osseous  external  auditory  canal ; about 
half  its  natural  length  being  attained  at 
twelve  months,  and  its  full  length  at  six 
years.  At  birth,  however,  the  membrana 
tympani  is  almost  as  large  as  the  adult’s, 
but  much  thicker,  and  continues  so  for 
many  months.  This  fact  may  help  to  ex- 
plain the  infrequency  of  spontaneous  rup- 
ture of  the  membrana  tympani  in  otitis 
media  in  early  childhood.  That  serious  in- 
flammation can  exist  without  much  if  any 
pain,  might  be  explained  by  the  fact  that 
enough  pus  may  escape  from  the  drum 
cavity  into  the  nasopharynx  through  the 
short,  wide  eustachian  tube  of  a young  sub- 
ject to  relieve  tympanic  pressure  and  pre- 
vent pain  in  the  ear.  As  frequently  there 
is  practically  no  other  manifest  symptom 
than  a rise  in  temperature,  which  is  at- 
tributed to  other  causes,  an  otitis  media  is 
not  suspected.  If  an  eye  is  bloodshot  any 
one  can  see  it,  but  if  a membrana  tympani 
is  congested,  inflamed  or  bulging  with  pus 
behind  it,  it  requires  an  expert  to  see  it. 
Thus  it  has  become  clear  to  many  that  tht 
reason  a large  number  of  young  children 
die  is  because  the  real  origin  of  their  fatal 
malady,  a middle  ear  inflammation,  is  un- 
recognized, and  therefore  untreated. 

E.  H.  Pomeroy  (Boston  Medical  and 
Surgical  Journal,  January  18.  1900)  even 
goes  so  far  as  to  hold  that  there  is  otitis 
media  in  all  grave  disease  in  young  children, 
and  asserts  that  therefore  it  becomes  the 
duty  of  every  practitioner  in  attendance 
upon  an  ill  infant  or  young  child  to  make 
an  examination  of  the  membrana  tympani 
as  much  a part  of  his  routine  examination, 
as  inspection  of  the  tongue.  He  should  not 
wait  for  “external  symptoms,”  like  otor- 
rhoea,  etc.  If  this  is  done,  as  shown  by  the 
notes  of  Pomeroy’s  cases,  the  drum  mem- 
brane in  many  cases  will  be  found  to  show 
signs  of  accumulation  of  secretion  behind 
it  in  the  tympanic  cavity;  and  Pomeroy  also 
shows  by  a report  of  his  cases  that  if  the 
membrana  tympani  is  incised  and  the  pent 
up  secretions  allowed  to  escape,  symptoms 
attributed  to  brain,  bowel,  or  lung  diseases, 
will  suddenly  vanish  and  the  child  speedilv 
recover.  So  improtant  does  Dr.  Pomeroy 
consider  these  facts,  that  he,  a physician 


devoted  to  pediatrics,  maintains  that  the 
doctor  who  cannot  examine  an  infant’s 
membrana  tympani,  diagnose  a tynrpanic 
suppuration,  and  relieve  it  by  paracentesis,  j 
is  not  doing  his  duty  as  a specialist  in  chil-  . 
dren's  diseases.  But  it  would  be  asking  too 
much  of  the  general  practitioner  because, 
as  a rule,  he  has  received  no  instruction  in 
such  matters  in  his  medical  school.  If  in-  ' 
struction  in  otology  is  given  without  requir- 
ing  any  practical  knowledge  of  this  subject 
in  his  examination  for  a degree,  he  will  s 
never  learn  it.  He  cannot  be  blamed  for  : 
this  because  he  naturally  regards  as  unim- 
portant that  upon  which  his  teachers  do  not  ■ 
examine  him  for  his  degree. 


Proper  inspection  of  the  membrana  tym-J 

pani  is  not  an  easy  thing  to  learn.  I heard  li 

Politzer,  of  Vienna,  twenty-eight  years  ago.  ti 

say  that  he  would  not  accept  the  statement  w 

of  a physician  regarding  the  condition  of 

the  membrana  tympani  until  such  an  one  n 

had  examined  a great  many  membranae 

every  day  for  a year.  Then  he  can  interpret  j, 

what  he  sees  upon  this  important  organ. 

But  I believe  if  the  physician  will  make  it  . 

a practice  to  examine  the  ears  in  all  chil-  |i 
* . 0 
dren  coming  under  his  care  whenever  there 


is  the  slightest  suspicion  of  anything  wrong 
in  those  parts,  he  will  gradually  acquire  a 
good  working  knowledge. 

Allow  me  to  recapitulate  the  essential 
features  which  are  important  to  note  in 
examining  a drum  membrane : 

First,  as  to  its  normal  aspect : Armed 

with  head-mirror  and  speculum  we  see  that 
the  membrana  tympani  in  its  lower  three- 
fourths  is  composed  of  a tense,  shining 
membrane,  and  that  in  its  upper  fourth  it 


is  a relaxed  or  loose  fold,  having  a dull 


a 


gray  appearance.  The  lower  three-fourths 
are  composed  of  three  layers,  the  outer  one 
of  which  is  dermal  continuous  with  the 
derma  of  the  external  auditory  canal.  The 
middle  one  is  fibrous,  and  it  is  this  layer 
which  fits  into  the  groove  in  the  inner  cir- 
cumference of  the  tympanic  ring.  This 
layer  does  not  enter  into  the  formation  of 
the  upper  fourth  of  the  drum.  The  in- 
ternal layer  is  mucous  membrane  and  con- 
tinuous with  that  of  the  middle  ear  cavity. 
The  upper  or  relaxed  part,  called  Schrap- 
nell’s  membrane,  is  composed  of  only  two 
lavers,  the  external  dermal  and  the  internal 
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mucous-membrane  layer.  Attached  to  the 
drum  in  its  tense  portion,  and  occupying  a 
vertical  position,  are  the  short  process  and 
the  manubrium  or  handle  of  the  malleus. 
These  are  to  be  seen  at  about  the  middle 
vertical  line  of  the  drum.  The  short  process 
appears  as  a prominent  white  projection 
about  the  size  of  a small  pin  head,  and  is 
seen  at  the  junction  of  the  upper  relaxed 
with  the  lower  tense  membrane.  Descend- 
ing vertically  from  the  short  process,  or 
umbo,  and  inclining  inward  is  the  manu- 
brium or  handle  of  the  malleus,  at  the 
lowest  extermity  of  which  is  the  most  con- 
cave portion  of  the  drum.  At  the  anterior- 
inferior  quadrant,  from  the  tip  of  the  manu- 
brium to  the  circumference,  the  membrane 
bows  out  convexly,  and  gives  us  a bright 
light-reflex  at  this  portion.  The  following, 
then,  are  points  we  must  look  for,  and 
which  must  obtain  in  a normal  drum  : 

1.  A lustrous  pearl-gray,  slightly  concave 
membrane. 

2.  A bright  reflex  of  light  at  the  anterior- 
inferior  quadrant  of  this  membrane. 

3.  A prominent  white  projection  about 
the  size  of  a small  pin  head  situated  in  the 
center  of  the  upper  portion  of  the  drum. 

4.  Two  whitish  bands  running  from  this 
white  spot  in  a horizontal  direction,  one  to 
the  anterior  circumference,  and  the  other 
to  the  pasterior  circumference.  These  are 
known  as  the  anterior  and  posterior  folds 
and  mark  the  dividing  line  between  the  re- 
laxed and  the  tense  portions  of  the  drum. 

Now,  as  to  pathological  considerations: 
I exclude,  of  course,  all  chronic  catarrhal 
and  sclerotic  changes,  as  well  as  traumatic 
rupture  of  the  drum  and  infection  of  the 
middle  ear  from  the  external  auditory  canal 
as  contingencies  which  do  not  concern  us 
in  this  paper.  But  if  we  will  follow  the 
changes  to  be  seen  in  the  drum  membrane, 
brought  about  by  an  inflammatory  process, 
we  will  observe  in  sequence : First,  that  the 
drum  is  losing  its  luster,  and  on  the  handle 
of  the  malleus  there  is  a dilatation  of  its 
blood-vessels.  Then  on  careful  inspection 
a leash  of  vessels  will  be  observed  running 
from  the  posterior  superior  part  of  the 
peripheny  down  to  the  handle  of  the  malleus, 
near  the  short  process.  In  the  next  stage 
the  handle  of  the  malleus  becomes  uniformly 
red,  and  small  radiating  vessels  may  be 


noted  on  the  drum  itself.  As  the  inflam- 
matory process  develops,  the  handle  of  the 
malleus  loses  its  sharply-defined  borders 
and  resembles  the  finger  of  a glove,  and  in 
color  changes  to  a bright-red  hue.  The 
cone  of  light  disappears  and  the  whole  mem- 
brane changes  from  pink  to  red  and  finally 
we  notice  a bulging  outward  in  its  posterior 
or  upper  posterior  portion.  As  this  stage  it 
is  impossible  to  distinguish  the  outline  of 
the  malleus  or  the  edge  of  the  tympanic 
membrane,  for  there  is  then  a further  ex- 
tension along  the  external  meatus,  by  which 
its  soft  tissues  are  swollen,  with  partial 
occlusion  of  its  lumen.  It  is  then  high  time 
to  proceed  with  radical  measures. 

In  examining  an  ear  for  this  condition 
it  is  well  to  bear  several  points  in  mind. 
These  are : 

1.  In  infants  the  auricle  should  be  drawn 
dozvnward  and  backward  to  separate  the 
inferior  from  the  superior  wall  of  the 
meatus.  In  older  children  the  auricle 
should  be  drawn  upward  and  backward,  as 
in  adults. 

2.  We  should  be  prepared  with  an  appli- 
cator and  cotton  to  remove  particles  either 
of  wax  or  dead  epithelium  or  medicaments, 
such  as  oil  or  other  substances  that  may 
have  been  introduced  into  the  canal. 

3.  We  should  remember  that  instead  of 
seeing,  a red  bulging  drum  we  may  see  a 
drum  of  a dull  whitish-gray  color.  This  is 
due  to  necrosis  of  the  epithelium  of  the 
dermal  layer,  and  if  this  is  gently  swabbed 
it  will  come  away  and  reveal  the  congested 
drum  beneath. 

4.  We  should  always  examine  both  ears. 

It  is  not  my  purpose  in  this  paper  to  con- 
sider the  treatment,  either  prophvlatic  or 
curative,  of  otitis  media.  But  as  any  phy- 
sician may  be  called  to  see  a case  where 
immediate  radical  interference  is  necessary 
to  prevent  death,  or  at  least  serious  illness. 
I will  conclude  with  a few  remarks  con- 
cerning paracentesis  of  the  membrana  tym- 
pani  or  myringotomy.  It  is  called  for  when- 
ever there  is  an  evidence  of  pus  or  mucus 
in  the  middle  ear  as  shown  by  a bulging  of 
the  drum  as  described  above. 

Prior  to  opening  the  ear  drum,  the  ex- 
ternal auditory  canal  should  be  sterilized  as 
much  as  possible  by  irrigation  with  1 to 
2,000  bichlorid  solution.  To  infants  it  is 
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best  not  to  give  an  anesthetic,  whereas  to 
older  children  it  is  absolutely  necessary  to 
administer  a general  anesthetic,  in  order  to 
operate  satisfactorily  and  not  merely  to 
make  a blind  jab  at  the  membrane.  The 
incision  in  the  drum  should  be  made  in  the 
following  manner  : Beginning  at  the  lower 
posterior  segment,  a small  straight  or 
slightly  curved  knife,  with  the  cutting  edge 
upward,  is  plunged  into  the  membrane,  and 
should  then  be  carried  directly  up  to  tne 
superior  margin  of  the  drum.  Just  before 
withdrawing,  the  incision  should  be  carried 
outward  and  backward  for  about  an  eighth 
of  an  inch.  In  this  way  we  give  free  drain- 
age to  the  whole  cavity,  the  loss  of  blood 
and  fluid  relieves  pressure  and  pain,  more 
perfect  healing  of  the  cut  surfaces  ensues 
than  if  a small  opening  be  made  or  a spon- 
taneous perforation  is  allowed  to  take  place ; 
and,  finally,  it  minimizes  the  chances  of  a 
mastoid  involvement.  In  this  connection  I 
desire  to  condemn  the  paracentesis  needle, 
or  myringotome  which  I was  taught  to  use 
years  ago,  and  is  recommended  and  pic- 
tured in  some  of  the  text  books.  It  makes 
too  small  an  opening,  which  is  soon  clogged 
up  with  pus,  mucus  or  blood-scab,  and  on 
account  of  insufficient  drainage  the  trouble 
may  start  all  over  again,  calling  for  addi- 
tional operative  interference.  I am  con- 
vinced in  my  own  mind  that  mastoid  in- 
volvement has  not  infrequently  been  the 
sequel  of  an  insufficient  paracentesis.  The 
dangers  of  this  little,  but  most  important, 
operation  are  that  if  two  much  force  be 
used,  or  if  the  operator  does  not  know  the 
direction  in  which  his  knife  is  cutting,  he 
may  enter  some  other  vulnerable  structures. 
Cases  have  been  reported  where  the  jugular 
bulb,  the  carotid  artery  or  the  internal  ear 
have  been  injured.  Finally  as  a dressing 
after  paracentesis,  the  meatus  should  not 
be  plugged  with  cotton-wool,  as  it  may  im- 
pede the  out-flow  of  the  pus.  But  in  order 
to  enhance  further  drainage  it  is  best  to 
•lightly  insert  small  strips  of  gauze,  which 
will  act  as  wicks  in  sucking  up  and  ex- 
pelling the  secretions. 

March,  1911. 

An  enlargement  of  the  thyroid  beginning 
after  middle  life  should  arouse  the  suspicion 
of  malignant  neoplasm. — American  Journal 
of  Surgery. 


INFANT  FEEDING. 


T.  H.  Elliott,  M.  D., 
Gauley  Bridge,  W.  Va. 


(Read  at  Meeting  of  State  Medical  Association, 
September,  1911.) 

Colostrum  is  the  first  food  of  the  infant, 
and  is  found  in  the  breast  of  the  woman 
a few  hours  after  the  birth  of  the  child.  Tt 
resembles  milk,  but  is  a much  thinner  fluid, 
and  indicates  a healthy  normal  secretion  of 
milk,  which  usually  appears  about  the  third 
day. 

The  function  of  colostrum  corpuscles  is 
to  absorb  and  reconstruct  unused  milk  glob- 
ules, and  to  convey  them  from  the  milk 
glands  into  the  lymph  channels,  and  tliev 
have  usually  disappeared  ten  days  after 
birth.  If  they  remain  long  present,  they 
cause  gastric  disturbances,  and  the  milk 
should  be  examined  microscopically  upon 
appearance  of  gastric  or  intestinal  disturb- 
ance. Colostrum  contains  large  quantities 
of  serum  albumin,  also  a large  quantity  of 
fat,  colostrum  corpuscles  and  salts.  The 
last  two  ingredients  are  supposed  to  be  the 
cause  of  the  laxative  action  of  the  colos- 
trum. Milk  in  which  these  corpuscles  per- 
sist may  cause  profound  anemia,  rendering 
the  breast  milk  very  thin,  and  it  is  unfit  for 
use  on  account  of  its  lack  of  nourishing 
properties. 

Several  days  after  the  birth  of  the  baby, 
the  breast  milk  contains  a large  quantity  of 
albumin,  salt,  and  a small  quantity  of  fat. 
and  the  longer  the  period  of  nursing,  the 
smaller  the  quantity  of  albumin.  At  the 
same  time  the  salts  decrease,  and  the 
amount  of  sugar  increases. 

Breast  milk  varies  according  to  the 
length  of  time  it  remains  in  the  breast,  and 
also  the  length  of  the  nursing  period,  the 
first  taken  is  poorest,  and  the  last  richest 
in  nutrient  value.  The  longer  milk  remains 
in  the  breast  the  more  will  the  solid  sub- 
stance of  the  same  be  absorbed,  and  only 
a watery  substance  remains.  During  the 
course  of  nursing  we  find  a decrease  in  the 
amount  of  fat,  and  an  increase  in  the 
amount  of  sugar ; and  not  only  does  milk 
vary  in  different  women,  but  it  also  varies 
in  the  same  woman  during  the  nursing  act. 
The  aue  of  the  woman  has  an  effect  on  the 
composition  of  the  milk,  there  being  a larger 
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quantity  of  proteids  and  fats  in  women 
fifteen  to  twenty  years  of  age,  and  a smaller 
quantity  of  sugar.  The  smallest  quantity 
of  proteids  and  the  greatest  quantity  of 
sugar  are  found  at  from  twenty  to  thirty 
years  of  age.  The  milk  after  the  first  born 
is  richer  in  water  with  a proportionate  de- 
crease of  the  sugar,  casein  and  fat,  than 
after  other  deliveries. 

A method  recommended  by  Friedman  for 
use  in  general  practice,  which  is  easier  than 
a chemical  analysis  and  serves  tlie  same 
purpose,  is  to  determine  by  microscopical 
examination  the  number  and  character  of 
the  milk  corpuscles.  Of  course,  it  is  neces- 
sary to  become  familiar  with  normal  con- 
ditions, by  repeated  examinations.  The 
milk  corpuscles  may  be  divided  as  to  size 
into  three  groups,  large,  small,  and  inter- 
mediate, of  which  the  latter  are  most  numer- 
ous. The  small  ones  are  found  in  almost 
equal  numbers,  but  the  large  are  compara- 
tively scarce,  a magnitude  of  400  diameters 
showing  only  about  10-20  in  the  field.  If 
these  be  more  numerous  the  milk  is  found 
to  be  too  fatty  and  more  difficult  to  digest. 
A preponderance  of  the  small  corpuscles 
usually  means  a chronic  dyspepsia  for  the 
nursing  infant.  An  accurate  count  can  be 
made  with  some  form  of  blood  counting- 
apparatus,  but  is  not  essential.  The  close- 
ness of  the  corpuscles  to  each  other  also 
serves  as  a guide  to  the  grade  of  milk ; the 
more  sparsely  distributed  the  globules,  and 
the  greater  the  number  of  small  ones,  the 
poorer  the  quality  of  milk.  The  method 
also  serves  to  differentiate  the  character  of 
milk  from  the  two  breasts. 

The  nurse  should  always  sit  upright,  be 
it  day  or  night,  when  nursing  the  infant. 
A great  many  cases  are  on  record  where 
the  mother  or  nurse  has  fallen  asleep  while 
nursing,  and  smothered  the  infant.  For 
this  reason  it  is  important  that  the  infant 
should  sleep  in  its  own  bed,  and  never  with 
its  mother  or  nurse. 

The  first  three  or  four  days  require  spe- 
cial feeding  methods.  On  the  day  of  the 
birth,  the  exhaustion  of  the  mother  and 
presence  of  colostrum,  besides  the  normal 
deficient  quantity  of  food  in  the  breast,  de- 
mands long  intervals  of  rest.  Thus  for  the 
first  three  days  putting  the  infant  to  the 
breast  once  in  six  hours  will  be  sufficient. 


If,  however,  the  supply  of  milk  be  ample, 
the  breast  may  be  given  every  two  hours, 
Xo  infant  should  nurse  longer  than  twenty 
minutes,  while  frequently  ten  to  fifteen 
minutes  will  suffice.  If  an  infant  nurses 
longer  than  twenty  minutes,  we  may  be  sure 
that  the  breast  milk  is  deficient  in  quality, 
and  a specimen  should  be  given  a proper 
chemical  analysis.  When  there  is  a de- 
ficiency in  the  quantity  of  milk,  but  the 
quality  is  good,  then  it  is  advisable  to  feed 
the  infant  alternately  with  breast  milk  and 
bottle  milk.  At  the  same  time  the  mother’s 
general  condition  should  be  toned  up,  thus 
improving  both  quality  and  quantity  of  her 
milk.  Frequently  such  a case  requires  iron, 
with  moderate  exercise,  to  stimulate  and 
increase  the  flow  of  milk.  When  there  is  a 
deficiency  of  lacteal  fluid,  supply  it  by  giv- 
ing a properly  diluted  milk  or  cream  mix- 
ture, suited  to  the  age  and  weight  of  the 
infant. 

A great  many  drugs  can  be  transmitted 
to  the  infant  through  the  mother's  milk, 
such  as  narcotics,  castor  oil,  rhubarb,  senna 
antimony,  arsenic,  iodine,  bismuth,  salicylic 
acid,  cocaine,  alcohol,  lead,  iron,  mercury, 
digitalis,  antipyrin,  ergot,  and  the  iodides 
and  bromides.  A flavor  can  be  imparted 
to  the  milk  by  eating  onions,  garlic,  cabbage, 
turnips  or  cauliflower. 

Quite  often  we  meet  with  some  gastro- 
intestinal disturbances  in  infants  that  are 
wholly  breast  fed,  which  are  caused  by 
faulty  diet,  extreme  nervous  irritability, 
menstruation,  physiological  changes  in  the 
mother,  causing  an  improper  ratio  of  in- 
gredients, many  of  which  can  be  remedied. 
A nervous  woman  who  is  constantly  fretting 
during  the  day  and  awake  during  the  night, 
will  not  be  adaptable  to  breast  feeding,  and 
the  sooner  the  infant  is  removed  from  the 
breast  the  better  for  it.  During  the  day,  for 
the  first  three  months,  disturb  the  child 
every  two  hours  to  be  nursed,  but  at  night 
leave  it  to  rest  as  long  as  it  appears  satis- 
fied. If  the  child  thrives  and  gains  in 
weight,  then  it  is  advisable  and  in  the  inter- 
est of  the  mother  and  child  to  have  an  in- 
terval of  from  seven  to  eight  hours  at 
night.  If  the  child  is  restless,  then  turn  it 
from  side  to  side;  in  other  words  change 
its  position,  and  give  it  one  or  two  tea- 
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spoonsful  of  boiled  water,  which  will  fre- 
quently satisfy  it  and  prolong  sleep. 

An  infant  one  or  two  months  old  requires 
2 per  cent  of  fat  and  between  1 and  J4  per 
cent,  of  proteids,  and  when  it  obtains 
these  ingredients  in  excess  it  will  have 
indigestion,  colic,  constipation,  etc.  An 
attack  of  colic  occurs  about  an  hour 
after  nursing.  The  infant  up  to  this  time 
having  been  quiet,  suddenly  awakens  with 
a scream,  and  will  draw  its  legs  on  the 
abdomen,  get  very  red  in  the  face,  the  at- 
tack lasting  from  fifteen  to  twenty  minutes, 
though  sometimes  as  long  as  an  hour.  Re- 
lief is  afforded  by  massage  of  the  abdomen, 
assisted  by  warm  sweet-oil  or  vaseline 
Besides  the  oil,  an  enema  of  warm  water 
and  glycerine  will  assist,  by  removing  the 
offending  material,  which  will  contain  large 
quantities  of  undigested  cheese.  When 
large  cheesv  curds  are  passed  the  cause  of 
the  indigestion  should  be  sought.  If  the  in- 
fant is  nursing,  a specimen  of  milk  should  be 
examined,  and  percentage  of  the  ingredi- 
ents noted.  If  there  is  a deficiency  of  fat 
this  can  be  remedied  by  giving  the  infant 
an  equivalent  of  cream.  If  a deficiency  of 
carbohydrate,  increase  the  same  by  giving 
the  baby  some  sugar.  When  there  is  a 
proteid  deficiency  modify  it  by  adding  raw 
albumen,  or  almond  milk,  pea  soup,  lentil 
soup,  or  broth  made  of  meat. 

The  researches  of  the  last  few  years  have 
proven  that  the  pure  fresh  milk  of  the  cow 
or  goat,  when  properly  modified,  is  the  best 
substitute  for  mother’s  milk.  It  is  well 
known  that  the  precentage  of  fat  in  woman’s 
and  in  cow’s  milk  is  about  the  same,  that 
the  quantity  of  sugar  is  rather  lower  in 
cow's  milk,  and  that  the  quantity  of  casein 
and  albumen  is  greater  in  cow’s  milk,  as  's 
also  the  ash.  Therefore,  cow’s  milk  must 
be  diluted  before  it  can  safely  be  fed  fo 
infants.  Simply  diluting  the  milk  reduces 
the  precentage  of  fat  and  sugar  too 
much  ; so  that  the  practice  of  adding  cream 
and  sugar  has  arisen,  but  the  processes  that 
have  been  advocated  for  obtaining  the  de- 
sired result  have  been  too  complicated  for 
general  use.  The  milk  modifying  labora- 
tories of  the  city  have  more  difficulties  to 
overcome  in  the  matters  of  supply  and 
dispensing  than  would  be  encountered  in  the 
country  where  conditions  surrounding  fresh- 


ness of  supply,  ease  of  dispensing,  and  sani- 
tary conditions  are  so  vastly  different;  yet 
in  the  country  neither  the  cost  of  the  appa- 
ratus nor  the  demand,  admit  the  establish- 
ment of  such  laboratories.  The  fact  that 
our  grandmothers  who  were  raised  on  the 
bottle  did  well  on  the  milk  from  one  cow 
does  not  alter  the  need  of  some  simple 
method  of  home  modification  in  these  later 
days. 

The  following  method  is  easily  carried 
out  by  any  intelligent  person,  and  is  ap- 
proximately correct,  and  under  the  super- 
vision of  a physician  who  knows  what  he 
wants,  will  give  results  equal  to  the  more 
expensive  and  elaborate  laboratories  of  the 
large  cities.  Insist  upon  the  cleanliness  of 
the  cow’s  udders,  milkmaid’s  hands,  and 
vessels ; and  remove  milk  to  the  cooling 
room  immediately,  so  that  no  stable  odors 
will  be  absorbed.  Place  the  vessel,  with 
loosely  fitting  cover,  in  cool  water  until  all 
the  animal  heat  has  disappeared.  Prepare 
enough  for  twenty-four  hours  feeding. 
After  cooling,  the  top  milk  is  separated 
from  the  lower  layers  by  skimming,  or  pre- 
ferably by  siphoning  through  a sterilized 
tube;  if  the  siphon  be  used,  the  tube  is 
filled  with  milk  and  one  end  closed  with  the 
finger  while  the  other  is  held  above  the  level 
of  the  fluid  in  the  vessel ; the  end  next  the 
vessel  is  thqn  placed  close  to  the  bottom  of 
vessel  outside,  both  ends  are  released,  and 
the  milk  will  flow.  Empty  out  two-thirds 
of  contents  of  the  container  and  refill  with 
sterlized  water  which  has  cooled,  and  the 
mixture  will  represent  about  1.2  per  cent, 
of  proteids,  2.6  per  cent,  of  fat,  and  1.5 
per  cent  of  sugar.  Since  the  proteids  now 
agree  with  those  of  human  milk,  it  is  only 
necessary  to  add  milk  sugar,  and  fat  to 
make  an  approximately  correct  mixture. 
The  fat  is  1.5  per  cent,  deficient,  and  the 
sugar  5.5  per  cent.  Add  i^4  ounces  milk 
sugar  to  each  quart,  and  4 tablespoonsful 
of  good  cream,  and  a tablespoonful  of  lime 
water.  Dissolve  the  milk  sugar  in  the  lime- 
water  with  a little  milk  added,  before 
stirring  in  the  other  vessel.  If  only  one-half 
of  the  milk  be  withdrawn  from  the  original 
cooling  vessel,  the  proteids  may  be  esti- 
mated at  2 per  cent.,  fat  at  3 per  cent.,  and 
sugar  2.2  per  cent. ; in  diluting  the  re- 
mainder add  2j4  ounces  of  milk  sugar  in 
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blending  with  the  top  milk.  The  two-thirds 
withdrawn  is  adapted  to  the  need  of  the 
new-born  infant  up  to  the  age  of  5 months ; 
the  one-half  withdrawal  suits  those  older. 
Even  if  all  precautions  as  to  cleanliness 
have  been  taken,  it  is  best  to  make  assur- 
ance doubly  sure  by  sterilizing  the  milk 
after  it  has  been  blended  and  stored  in  the 
feeding  bottles.  It  is  best  to  draw  directly 
into  the  feeding  bottles  upon  which  nipples 
are  to  be  fitted.  Cork  the  necks  of  the 
bottles  with  sterile  surgeon's  cotton,  and 
place  the  bottles  in  a pan  of  water  so  that 
the  water  will  be  level  with  the  milk  in  the 
bottles,  and  placet  on  a fire  so  that  a temper- 
ature of  158°  F.  may  be  maintained  for  a 
few  minutes,  remove  pan  from  fire  and  cool 
as  rapidly  as  possible,  and  then  place  the 
bottles  of  milk  in  cool  water  (or  preferably 
on  ice  or  in  a refrigerator)  until  required. 
The  most  painstaking  care  with  the  milk  is 
fruitless  unless  other  details  are  attended 
to.  The  bottle  and  nipples  must  be  kept 
“surgically  clean.”  The  nursing  tube  is  no 
longer  recognized  among  civilized  practi- 
tioners. Only  the  nipple  and  bottle  are  used. 

We  deem  it  necessary  to  go  into  minutiae 
on  the  matter  of  cleansing,  since  we  have 
seen  so  many  pretty  babies  leave  a loving 
mother’s  arms  forever,  because  she  did  not 
keep  the  bottle  clean,  and  the  medical  ad- 
viser did  not  enforce,  or  was  incapable  of 
enforcing  a proper  cleansing.  The  babe 
must  learn  to  nurse  regularly  and  should 
never  be  permitted  to  keep  the  nursing 
nipple  in  his  mouth  for  hours,  and  as  soon 
as  he  is  evidently  satisfied,  the  bottle  and 
nipple  are  washed  thoroughly.  The  nipple 
is  scrubbed  inside  and  out  with  a brush 
which  has  been  boiled  in  a saturated  solu- 
tion of  boracic  acid,  and  then  rinsed  with 
clean  water  and  dropped  in  a cup  of  the 
same  solution,  where  it  remains  until  needed 
again.  After  the  nipple  has  been  cleansed 
and  put  in  the  solution,  the  bottle  is  at- 
tended to.  This  is  washed  with  water  con- 
taining soap,  washing  soda,  common  lead 
bird  shot,  or  raw  potato  cut  in  cubes  smaller 
than  a pea,  and  well  shaken  until  the  glass! 
is  as  clear  as  crystal ; then  rinse  with  boiled 
water,  and  place  in  a saturated  solution  of 
boric  acid  until  needed.  When  required 
empty  the  contents  of  a boiled  bottle  di- 
rectly into  the  sterile  bottle  and  immedi- 
ately attach  the  nipple  and  feed  the  baby. 


Any  bottle  upon  which  a nipple  can  be 
fitted  will  do  under  this  system.  Half  a 
dozen  nipples  of  modern  pattern,  and  a 
sufficient  number  of  bottles  of  any  size  or 
shape,  and  a few  feet  of  rubber  tubing,  a 
pound  of  boric  acid,  and  a clean  pan  and 
fire,  will  complete  an  equipment  which  will 
yield  as  good  results  as  any  laboratory,  in 
so  far  as  life  giving  goes.  It  takes  less 
time  to  do  the  work  than  to  tell  how,  all 
the  appliances  are  easily  obtainable  in  any 
location,  and  the  technique  is  plain.  Let 
us  beg  of  you  not  to  depend  upon  con- 
densed milk,  with  its  almost  certain  sequelae 
of  malnutrition  and  rachitis,  but  to  give  the 
matter  the  study  and  attention  it  deserves. 
A rescued  baby  may  develop  into  a patient, 
and  a life  saved  is  worth  much  to  the  state, 
and  more  than  a little  to  a satisfied  con- 
science. Proper  feeding,  intelligent  thera- 
peusis  and  well  directed  sanitation,  with  a 
modicum  of  common  sense  on  the  part  of 
doctor  and  nurse,  will  save  many  lives. 

There  are  a great  many  patent  infant 
foods  in  use  at  the  present  time.  The  large 
amount  of  such  sold  is  due  to  various  rea- 
sons : First,  because  the  laity  have  been 

educated  to  use  them  when  cow’s  milk  dis- 
agrees ; second,  physicians  of  large  experi- 
ence advocate  the  use  of  a great  many 
patent  foods.  When  disturbances  in  the 
stomach  or  intestines  interfere  with  the 
proper  digestion  and  assimilation  of  the 
proteids,  then  frequently  the  modification 
of  the  milk,  by  the  addition  of  these  foods, 
yields  good  results.  In  some  instances 
where  there  is  no  appetite,  we  frequently 
can  stimulate  an  appetite  by  the  temporary 
use  of  these  foods.  During  the  course  of 
summer  complaint,  typhoid  fever,  or  acute 
infectious  disease,  it  is  frequently  advisable 
to  use  milk,  diluted  with  several  teaspoon- 
fuls of  a nutritious  food  rich  in  barley  malt. 
The  objectionable  feature  of  patent  foods 
consists  in  the  ease  with  which  they  are  pro- 
cured, and  the  careless  manner  in  which 
they  are  given.  Thus  a large  portion  of  the 
laity  will  follow  the  directions  on  the  label 
of  the  box  of  patent  food  to  the  detriment 
of  the  child.  However,  there  are  some 
virtues  in  these  foods,  and  though  they 
sometimes  cause  rickets  and  scurvy  when 
used  ignorantly,  to  attribute  all  such  cases 
to  their  use  will  be  wrong,  and  a great 
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many  facts  must  be  considered  before  con- 
demning or  praising  one  or  all  of  them. 
The  physician  knows  that  raw  milk  or  milk 
warmed  to  blood  heat  possesses  anti-scor- 
butic properties.  When  a given  commercial 
food  is  added  to  raw  milk,  thoroughly  mixed 
and  heated  to  blood  beat  or  to  a pasteuriz- 
ing temperature,  we  still  retain  the  virtues 
of  the  milk  and  increase  its  nutritive  value 
with  the  aid  of  the  food  selected.  In  order 
to  judge  fairly  of  the  nutritive  value  of  an 
infant  food  and  its  resemblance  to  woman's 
milk  it  is  necessary  to  know  its  composition 
after  its  preparation  for  the  nursing  bottle 
according  to  the  directions. 


IMPORTANCE  OF  MAINTAINING 
NORMAL  MOUTH  CONDITIONS 
IN  CHILDREN 


J.  C.  Archer,  M.D.,  D.D.S.,  Wheeling, 
W.  Va. 


Medical  science  embraces  all  parts  and  ail 
organs  of  the  human  bodv,  but  the  mouth 
and  its  many  organs  have  been  sadly  neg- 
lected by  most  physicians.  -This  is  so  evi- 
dent that  many  people.,  although  not  versed 
in  science,  are  noticing  and  are  criticizing. 

More  than  95  per  cent,  of  our  school  chil- 
dren need  some  kind  of  medical,  surgical 
or  dental  treatment  in  the  mouth,  and  go 
per  cent,  of  these  continue  with  more  or 
less  suffering  without  treatment,  excepting 
tooth  extraction,  which  in  many  instances 
is  as  much  of  a crime  as  the  amputation  of 
a finger  needlessly. 

We  have  learned  by  experience  that  our 
greatest  accomplishments  have  been  gained 
through  prophylaxis,  and  in  the  mouth  is  a 
wonderful  field  for  the  practice  of  the 
science  and  art  of  prevention.  But  here,  as 
elsewhere,  there  is  an  exactness  required 
that  admits  of  no  delay.  Disease  of  the 
teeth,  such  as  caries  and  erosion,  and  of  the 
peridental  membrane  and  neighboring  soft 
parts,  such  as  pericementitis,  pulpitis,  pyor- 
rhoea, etc.,  together  with  irregularities  and 
mouth  breathing  and  the  deformities  at- 
tending them,  are  all  amenable  to  prophy- 
lactic treatment. 

Let  11s  look  over  this-  field  and  consider 
for  one  moment  the  vast  amount  of  suffer- 
ing of  mind  and  body  because  of  disease, 


defect,  and  deformity  that  could  have  been 
easily  prevented.  Then  to  think  of  the  loss 
of  efficiency  endured  for  a time  and  in  many 
instances  for  life.  This  loss  of  efficiency  is 
no  mere  dream,  but  has  been  demonstrated 
in  many  cases.  Children  are  held  back  in 
school  work,  and  some  become  what  are 
known  as  ‘‘repeaters”  in  the  grades,  because 
of  these  preventable  and  curable  troubles. 

To  mention  tbe  function  of  the  organs  of 
the  mouth,  should  call  to  mind  their  im- 
portance. Here  they  are  : Prehension  and 
mastication  of  food ; insalivation  and  starch 
digestion ; mandatory  mouth  breathing ; 
production  of  speech  and  expression  of 
emotion  ; and  the  deciduous  teeth,  beginning 
as  they  do  to  calcify  at  the  fourth  foetal 
month,  and  slowly  developing  and  moving 
forward,  serve  as  an  essential  factor  in  the 
development  of  the  maxillary  bones  both  as 
to  size  and  shape.  The  teeth  are  entirely 
responsible  for  tbe  growth  of  that  pro- 
visional structure,  known  as  the  alveo- 
lar process,  for,  if  for  any  reason  the  de- 
ciduous teeth  do  not  appear,  the  alveolar 
process  does  not  appear,  and  in  cases  where 
the  permanent  teeth  are  extracted  the  proc- 
ess disappears.  This  developmental  work 
begun  by  the  first  teeth  is  continued  by  the 
permanent  teeth. 

The  health,  happiness  and  full  efficiency 
of  the  human  race  are  dependent  upon 
various  things,  but  I know  of  no  one  thing 
of  more  importance  within  the  domain  of 
prophylaxis,  than  the  proper  care  of  the 
organs  of  the  mouth.  Why?  Because  some 
of  the  functions  of  the  mouth  are  of  vital 
importance,  and  because  the  greater  per 
cent,  of  all  diseases  gain  entrance  into  the 
bodv  through  the  mouth ; because  tbe  in- 
fectious power  of  many  germs  is  arreste  i 
or  checked  within  the  fluids  of  the  normal 
mouth ; because  bacteria  find  favorable 
culture  media  in  the  sordes  and  fluids  of 
an  uncared-for  mouth ; because  carious 
tooth  cavities  are  especially  well  adapted  to 
serve  as  a receptacle  for  culture  media  for 
bacteria,  and  as  a store-house  from  which 
they  are  spread  broad-cast  in  sputum,  after 
the  child  has  returned  to  school,  as  well  as 
a point  of  entrance  into  the  circulation : be- 
cause we  find  associated  with  neglected  and 
carious  teeth,  spongy  gums,  another  source 
of  danger  in  the  spread  of  infection ; be- 
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cause  abnormal  and  pathological  conditions 
of  the  mouth,  though  harmless-appearing 
to  the  disinterested,  very  greatly  reduce  the 
vitality  of  the  child  by  a slow,  continued 
disturbance  of  the  vital  processes,  from 
pain,  toxic  absorption  and  faulty  eating. 
And  be  it  remembered  that  any  infection  is 
most  likely  to  occur  when  the  vital  resisting 
power  is  low.  Now,  when  we  consider  the 
importance  of  maintaining  the  health  of  the 
organs  of  the  mouth,  is  it  not  appalling  to 
know  that  more  than  95  per  cent,  of  our 
school  children  are  suffering  from  some 
disease  or  defect  in  the  mouth,  and  that 
90  per  cent,  of  these  are  neglected  ? And 
what  negligence  on  the  part  of  those  re- 
sponsible ! 

The  physician  frequently  sees  cases  of 
broncho-pneumonia,  indigestion,  typhoid 
fever  or  infectious  diseases  of  childhood  in 
which  the  serious  symptoms  have  passed, 
and  he  thinks  the  case  will  soon  be  ready 
for  dismissal,  when  suddently  the  temper- 
ature rises,  the  pulse  quickens,  and  other 
symptoms  of  acute  infection  appear,  and 
the  child  goes  through  another  siege  of  ill- 
ness, more  tedious  than  the  first.  And  many 
innocents  are  obliged  to  surrender  because 
of  the  continued  onslaught. 

Definite  diagnoses  of  these  relapses  are 
not  always  possible  and  certainly  not  always 
made.  Yet,  when  the  careful  physician 
looks  into  the  oral  cavity  he  ^sees  not  only 
the  tongue  and  pharynx  (many  physicians 
only  look  to  see  the  tongue),  but  examines 
all  of  the  many  organs  that  are  contained 
within  the  mouth,  and  knows  the  deciduous 
teeth  (there  are  only  20)  from  the  perma- 
nent ones,  and  when  he  finds  some  infec- 
tious areas  or  cavities  filled  with  growing 
cultures  of  bacteria,  he  recognizes  a possible 
source  of  systemic  or  intestinal  infection. 
These  organs  are  disregarded  by  many,  yet, 
should  they  find  the  1-100  part  of  so  much 
bacterial  activity  in  any  other  part  of  the 
body,  they  insist  upon  its  removal  by 
surgical  means. 

Let  us  notice  other  abnormal  conditions 
that  are  often  seen.  A typical  case : Gums 
inflamed,  tender,  spongy,  teeth  presenting 
surface  covered  with  coat  of  stains,  sedi- 
ment bacteria,  etc.,  which  tooth  brush  can- 
not remove.  Many  teeth  decaying,  tonsils 
hypertrophied,  with  crypts  retaining  collec- 


tions of  bacteria,  mouth  open  and  lower  jaw 
protruding  to  give  more  room  for  admis- 
sion of  air  (throat  being  crowde,.  by  large 
tonsils),  and  as  the  case  continues  from 
month  to  month  the  inclined  planes  of  the 
lower  teeth  interlock  with  those  of  the 
upper  teeth  in  a position  forward  to  normal, 
and  thus  the  lower  teeth  and  lower  jaw  are 
gradually  forced  forward,  and  finally  the 
lower  jaw  becomes  abnormally  elongated, 
often  leaving  the  upper  maxilla  small  and 
narrow.  This  condition  veryf  greatly  inter- 
feres with  proper  mastication  and  the 
natural  use  of  the  teeth.  This  deformity 
with  its  attending  troubles  could  have  been 
prevented  by  an  early  extirpation  of  the 
tonsils. 

A typical  case : A child  from  2 to  6 

years  old,  whose  deciduous  teeth  should 
give  from  five  to  six  years  service,  which 
service  should  have  been  the  function  of 
mastication  and  the  development  of  the 
alveolar  process,  but  instead  of  the  teeth 
functionating  from  five  to  six  years,  they 
become  lost  by  caries  in  as  many  months, 
and  the  patient  being  deprived  of  the  ability 
to  masticate,  and  being  deficient  in  the 
process  of  digestion  and  metabolism,  be- 
comes an  easy  prey  to  the  diseases  incident 
to  childhood. 

But  this  is  not  the  only  ill  that  may  result 
from  premature  loss  of  deciduous  teeth. 
The  other  important  function  alluded  to 
above  being  lost,  the  jaws  do  not  properly 
develop,  and  there  is  not  sufficient  space  for 
the  eruption  of  the  permanent  teeth.  Maloc- 
clusion of  the  permanent  teeth  result,  with 
inefficient  mastication  for  life.  Conditions 
follow  which  do  not  favor  the  maintenance 
of  healthy  gums,  nor  the  preservation  of  the 
teeth  from  caries. 

A tvpical  case : High  palate,  upper  arch 

elongated,  upper  front  teeth  protruding, 
upper  lip  short  and  weak,  nasal  septum  de- 
flected, lower  jaw  short,  occlusion  of  teeth 
bad,  and  in  some  cases  teeth  do  not  oppose 
at  all,  gums  are  spongy,  twe  child  is  very 
often  slow  mentally,  and  not  physically 
strong  as  a rule.  This  type  of  cases  begins 
because  of  mouth  breathing,  which  usually 
continues  from  habit,  even  if  nasal  breath- 
ing again  becomes  possible. 

The  mandatory  mouth  breathing  is 
usually  caused  by  the  presence  of  adenoids. 
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Just  look  over  this  picture,  and  see  what 
suffering  and  deformity  that  could  have 
been  prevented  in  a few  minutes  rime  in  the 
beginning,  but  which  requires  months  or 
even  years  to  correct  after  full  development. 
Why  should  not  some  physician  and  some 
dentist  come  into  contact  with  every  child 
professionally,  and  then  be  alert  enough  to 
direct  those  needing  attention  to  the  proper 
practitioner  for  each  case?  It  isn't  pleasant 
to  hear  the  parents  exclaim — “It  might  have 
been !” 

Each  of  the  twenty  deciduous  teeth 
should  be  observed  in  its  eruption  and 
shedding.  It  is  of  very  great  importance 
that  they  be  shed  at  nature’s  time.  They 
should  be  preserved  by  proper  attention  and 
treatment  until  time  for  shedding,  and  then 
be  extracted.  This  is  of  great  importance 
in  order  that  the  alveolar  process  may  be 
prepared  for  the  correct  eruption  of  the 
permanent  set.  The  teeth  can  be  saved 
from  decay  as  surely  as  their  surfaces  can 
be  cleaned  or  polished.  Keeping  their 
surfaces  free  from  all  substances  that  could 
be  used  as  culture  media  for  bacterial 
growth  is  the  only  prophylaxis  needed. 
The  difficulty  lies  in  getting  the  people  to 
learn  how,  and  to  be  willing  to  take  the 
pains  to  bring  about  the  desired  result. 


STRABISMUS  IN  CHILDREN 


John  L.  Dickey,  A.  M.,  M.  D., 
Wheeling.  W.  Va. 


One  of  the  causes  of  great  distress  to 
fond  parents  is  the  discovery  that  their 
child  is  cross-eyed.  The  defect  may  ap- 
pear at  any  time  between  the  ages  of  three 
months  and  three  years,  and  may  be  con- 
stant or  periodic  or  occasional.  But  fre- 
quently the  trouble  is  not  noticeable  before 
the  age  of  six  years,  when  the  child  goes 
to  school  and  close  work  for  the  eyes  really 
begins,  and  these  cases  are  usually  an  oc- 
casional and  not  a constant  squint. 

Invariably  the  cause  is  given  as  spasms, 
teething,  fright,  looking  at  a bright  light, 
et  cetera,  et  cetera.  It  might  be  said  that 
none  of  these  is  ever  the  cause,  however 
plausible  they  may  all  seem  to  be  to  the 
parents;  and  it  might  also  be  said  that  it  is 
entirely  unnecessary  to  attempt  to  convince 


the  mother  that  the  strabismus  was  not 
produced  by  one  of  these  causes. 

The  infant  does  not  fix  an  object  with 
its  eyes  till  it  is  three  months  old,  so  it  is 
then  that  the  real  cause  of  strabismus  be- 
gins to  exert  itself.  As  the  child  grows 
and  its  attention  is  attracted  by  bright  ob- 
jects and  toys  and  other  interesting  things 
in  its  new  world,  the  cause  exerts  itself 
more  and  more.  By  the  time  the  school 
age  is  reached  close  work  for  the  eyes  really 
commences,  and  is  more  or  less  constant,  so 
that  many  cases  of  strabismus  are  developed 
at  that  period. 

The  cause  that  has  been  referred  to,  the 
most  common  cause  of  strabismus,  is 
hypermetropia,  that  is,  a congenital  short- 
ening or  battening  of  the  eye-ball,  which 
should  be  normally  a perfect  sphere.  The 
normal  eye,  looking  at  an  object  hfteen  or 
twenty  feet  away,  or  more,  to  an  inhnite 
distance,  does  not  use  any  of  its  accommo- 
dation, that  is,  the  muscular  contraction  of 
the  lens,  and  both  eyes  are  passive  and 
parallel.  On  looking  at  an  object  thirteen 
inches  off.  the  average  reading  distance, 
the  patient  exerts  three  diopters  of  accom- 
modation. Inasmuch  as  accommodation 
and  convergence  are  inseparable,  he  must 
exert  at  the  same  time  his  internal  recti 
muscles  to  the  equivalent  of  three  diopters 
or  three  meter  angles  in  order  to  bring  his 
lines  of  vision  together  at  the  required 
point.  A hypermetrope  of  three  diopters 
must  use  his  accommodation  just  that 
much  to  see  things  clearly  at  twenty  feet 
or  more  away,  and  his  eyes  tend  to  converge 
even  for  distant  vision.  Now  when  this 
hypermetrope  wants  to  read  ordinary  print 
he  must  also  accommodate  three  diopters, 
which,  added  to  his  handicap  of  three  diop- 
ters, means  that  he  must  use  six  diopters 
to  read.  Accommodation  and  convergence 
necessarily  go  together,  hence  his  eyes  turn 
to  a point  six  meter  angles,  or  six  and  two- 
thirds  inches  off.  The  eyes  pointing  thus 
receive  a very  imperfect  image  of  an  ob- 
ject thirteen  inches  away,  since  the  rays  do 
not  fall  on  the  fovea  directly.  To  correct 
this  the  patient  unconsciously  rotates  one 
eye,  the  better  one,  outward  until  the  ma- 
cula is  reached.  As  we  all  well  know,  the 
outward  rotation  of  each  eye  is  inseparably 
associated  with  the  inward  rotation  of  the 
other.  The  result  is  an  excess  inward  ro- 
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tation  of  the  squinting  eye.  The  rays  now 
fall  on  the  fovea  in  the  fixing  eye,  and  on 
the  nasal  side  of  the  fovea  in  the  squinting 
eye.  Impressions  recorded  here  are  never 
clear,  and  the  child  soon  learns  to  ignore 
them  completely.  In  the  cases  where  the 
acuteness  of  vision  is  exactly  equal  in  both 
eyes,  there  is  alternating  strabismus.  Of 
course  this  theory  will  not  satisfy  the  few 
cases  of  strabismus  where  there  is  no  re- 
fractive error,  or  the  fewer  cases  where  in- 
ternal strabismus  is  associated  with  myo- 
pia. The  large  number  of  hypermetropes 
who  show  no  tendency  to' squint  would  seem 
to  controvert  this  theory  of  the  cause  of 
strabismus,  but  the  natural  strength  or  rapid 
development  of  the  eye  muscles  in  these 
cases  might  explain  the  difference.  For  a 
time  it  was  believed  that  an  eye  turned  in 
or  out  because  its  congenital  vision  was  so 
inferior  to  that  of  its  fellow  and  its  image 
so  blurred  that  the  eye  deviated  from  the 
true  line  of  vision  so  it  could  more  easily  dis- 
regard the  diplopia.  But  this  poor  vision  of 
the  one  eye,  this  amblyopia,  is  now  consid- 
ered the  effect  rather  than  the  cause  of  stra- 
bismus. It  is  a sort  of  atrophy  of  the  rods 
and  cones  following  disuse,  as  a limb  will 
atrophy  in  a plaster  cast  after  a fracture. 
True  the  cases  of  congenital  amblyopia  are 
extremely  rare.  The  earlier  in  life  that  a 
squint  develops  the  greater  is  the  chance  of 
the  eye  becoming  amblyopic. 

What  is  the  remedy?  Obviously  to  re- 
move the  cause,  when  hypermetropia,  by 
carefully  and  thoroughly  testing  the  refrac- 
tion and  having  the  child  wear  constantly 
the  proper  glasses.  The  late  Dr.  Julian 
Chisholm,  of  Baltimore,  ordered  frequentiy 
the  proper  glasses  to  be  worn  constantly  by 
babies  of  six  months.  I believe  my  youngest 
patient  to  wear  glasses  was  three  years  old. 
Generally  at  the  school  age  of  six,  when  the 
child  starts  in  at  close  work  in  earnest,  the 
proper  glasses  are  ordered  for  constant  use. 
Without  any  accurate  statistics  on  tlie  sub- 
ject I would  say  that  over  one-half  of  my 
cases  of  strabismus  have  been  relieved,  or 
cured,  though  one  shrinks  from  using  that 
word — by  wearing  the  proper  glasses.  The 
others  were  straightened  by  operation  and 
glasses.  The  average  age  of  all  the  cases 
operated  on  was  twenty  years.  There  can 
be  no  question  that  almost  all  cases  of  stra- 
bismus recognized  and  treated  early  can  be 


relieved,  that  is,  straightened,  by  refraction. 
The  fact  that  the  average  age  of  the  cases 
operated  on  was  twenty  would  indicate  that 
they  were  first  seen  then  and  had  become 
set  in  their  ways  and  hence  required  opera- 
tion. 

It  would  seem  best,  and  has  always  been 
my  practice,  to  try  the  proper  glasses  for  at 
least  six  months  before  resorting  to  an 
operation.  If  there  is  no  effect  by  that  time, 
then  the  operation  should  be  done  and  the 
glasses  continued  as  before  the  operation. 


HERNIA  IN  CHILDREN. 


Robert  J.  Reed,  M.D.,  Wheeling,  W.  Va. 


One  feature  in  particular  which  charac- 
terizes hfrnia  in  the  child  is  that  truss  treat- 
ment may  effect  a cure — a rare  result  in  the 
adult — a frequent  one  in  the  child.  This 
fact  alone  makes  this  subject  of  interest  to 
physician  and  surgeon  alike.  In  addition, 
there  are  certain  points  in  the  etiology  and 
diagnosis  worthy  of  special  attention.  A 
brief  review  of  the  phases  of  hernia  which 
are  peculiar  to  childhood  may  be  profitable. 

The  congenital  element  plays  an  impor- 
tant part  in  the  etiology.  There  usually  is 
the  element  of  “accident,”  as  an  exciting 
cause,  but  there  is  first  a condition  pre- 
disposing to  hernia  in  an  imperfectly  closed 
funicular  process  of  peritoneum  or  m the 
natural  openings  of  the  abdominal  wall  be- 
ing abnormally  large.  These  congenital  de- 
fects may  exist  at  birth,  and  doubtless  do, 
in  a large  percentage  of  the  new-born,  but 
they  rapidly  disappear  with  an  uneventful 
growth  of  the  child  and  in  escaping  from 
the  exciting  causes  during  early  infancy. 
These  latter,  in  no  small  measure,  may  be 
prevented  or  controlled,  hence  the  responsi- 
bility of  physician  and  mother  or  nurse. 

An  excessive  intra-abdominal  pressure  is 
the  chief  exciting  cause,  and  this  may  re- 
sult from  a number  of  conditions.  One  is 
the  improper  use  of  the  abdominal  binder. 
From  a custom  “handed  down,”  and  from 
fear  of  a “cold  in  the  bowels,”  or  the  possi- 
ble development  of  an  umbilical  hernia,  the 
flannel  binder  is  worn  unreasonably  long 
and  often  unnecessarily  tight.  It  invaria- 
bly displays  a sliding  tendency  and  is  found 
much  of  the  time  over  the  stomach.  It 
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acts,  therefore,  like  a bad  corset,  narrowing 
the  abdomen  at  the  girth  line,  forcing  the 
intestines  into  the  lower  portion  of  the  cav- 
ity and  producing  unsafe  pressure  over  the 
inguinal  and  femoral  openings.  One  case 
came  under  my  observation  in  which  double 
inguinal  hernia  was  produced  by  a too 
tightly  fitting  plaster  jacket,  which  was  be- 
ing worn  for  a spinal  affection. 

A second  cause  is  unusual  flatulency,  gas- 
tric and  intestinal,  from  faulty  digestion  or 
from  constipation.  Another  exciting  cause 
is  a severe  cough,  as  in  the  whooping  cough 
or  in  an  obstinate  bronchitis.  Again,  the 
straining  in  urination,  made  difficult  by  an 
aggravated  phimosis,  is  believed  to  exert 
an  exciting  influence.  A “cross  baby,”  a 
child  constantly  crying  from  whatsoever 
cause,  is  in  danger  of  inguinal  hernia  in 
particular,  should  the  upper  abdomen  be 
constricted  by  tight  clothing.  Another  con- 
dition which  falls  rather  under  the  predis- 
posing cause  than  the  exciting  is  the  un- 
descended testicle.  It  creates  a hernial  dan- 
ger by  keeping  patulent  the  inguinal  canal, 
or,  maybe,  one  or  other  of  the  rings. 

Diagnosis  presents  little  difficulty.  There 
is.  however,  one  condition  which  simulates 
irreducible  inguinal  hernia  and  has  been 
known  to  occasion  grave  apprehension  and 
a demand  for  immediate  operation,  and 
that  is  hydrocele  of  the  cord.  The  confu- 
sion always  arises  from  the  statement  of 
the  mother  that  the  “lump  came  suddenly,” 
when  it  was  simply  observed  suddenly.  The 
small  hydrocele  tumor  is  more  symmetrical 
in  outline  than  is  a hernia,  is  more  movable 
and  is  without  tenderness  or  any  constitu- 
tional disturbance  which  an  incarcerated 
hernia  usually  produces.  The  insertion  of 
a small  hypodermic  needle  will  promptly 
clear  up  the  diagnosis. 

The  treatment  of  hernia  in  children  by 
mechanical  means,  thinking  only  of  a prop- 
erly  fitting  truss,  will  result  in  frequent  dis- 
appointment. The  removal  of  the  immedi- 
ate causative  factor  is  essential.  If  that  be 
sufficient  to  excite  the  hernia,  it  will  con- 
tinue an  active  force  against  repair.  Hence 
every  case  demands  a careful  investigation 
for  the  purpose  of  determining  what  par- 
ticular cause  is  operating  in  association 
with  the  congenital  defect.  The  truss  may 


take  care  of  the  latter,  but  control  of  the 
exciting  influence  requires  studious  and 
constant  attention. 

It  may  not  be  a digression  at  this  point 
to  refer  to  certain  errors  in  infant  feeding, 
since  here  is  found  the  explanation  of  con- 
stipation and  flatulency,  the  causes  of  ex- 
cessive intra-abdominal  pressure.  To  cor- 
rect these  conditions  it  is  only  necessary  to 
remember  that  cream  will  cure  constipation 
and  water  flatulency.  The  milk  has  been 
too  poor  in  cream  and  too  rich  in  proteids. 
By  adding  sufficient  water  the  casein  indi- 
gestion will  be  corrected,  and  by  adding 
sufficient  fat  the  constipation  will  disappear. 
In  the  successful  management  of  infantile 
hernia  it  is  necessary  to  overcome  these  di- 
gestive defects. 

The  mechanical  treatment  should  be  car- 
ried out  by  a spring  or  elastic  truss.  Ordi- 
nary bandaging  or  adhesive  plaster  strap- 
ping is  unsatisfactory.  The  plaster  has 
been  advised  in  umbilical  hernia  especially, 
but  it  is  usually  a source  of  irritation  to  the 
skin,  and  mbreover  interferes  with  neces- 
sary bathing.  The  small  hard  rubber  flat 
pad  held  in  position  by  elastic  tapes  around 
the  body  is  simple  and  efficient. 

The  requirements  of  a truss  for  inguinal 
or  femoral  hernia  are  that  it  must  fit  the 
body,  it  must  keep  the  hernia  reduced,  and 
it  must  not  irritate.  In  some  cases  the 
spring  truss  is  satisfactory,  in  others  the 
elastic  truss  proves  less  annoying  and  more 
efficient.  Every  case  should  be  carefully 
fitted  by  the  physician,  with  an  apparatus 
especially  suited  to  its  peculiarities  and 
needs.  Two  trusses  are  better  than  one,  as 
the  constant  wearing  is  essential,  and  when 
one  becomes  wet  or  soiled  the  other  is  at 
hand  to  take  its  place.  Local  chafing  and 
tenderness  is  thereby  avoided. 

Tt  is  a much  debated  question  how  long 
to  rely  upon  the  truss  or  when  shall  opera- 
tion be  advised?  Some  say  at  four  years 
of  age,  others  at  two,  claiming  that  “the 
chances  of  cure  diminish  from  this  time  on; 
that  the  truss  pressure  causes  atrophy  of 
the  muscles  and  interferes  with  proper  ex- 
ercise and  so  with  bodily  development.”  A 
less  definite  attitude  toward  the  question 
seems  preferable.  If  at  the  end.  of  two 
years  a measure  of  improvement  is  notice- 
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able,  and  the  truss  is  efficient  and  worn 
with  comfort,  it  is  wise  to  persist  in  the 
mechanical  treatment,  though  a complete 
cure  has  not  been  attained. 

The  time  for  operation  has  arrived,  re- 
gardless of  age,  when  no  further  progress 
toward  a cure  can  be  observed ; when  the 
truss  is  a source  of  irritation  and  marked 
discomfort,  and  especially  when,  from  the 
greater  activities  of  the  growing  child,  the 
truss  fails  to  keep  the  rupture  constantly 
reduced.  The  slightest  suspicion  of  stran- 
gulation danger  demands  operation  without 
delay. 

April  26,  1912. 


Selections 


SURGICAL  ASPECTS  OF  INFAN- 
TILE PARALYSIS. 


De  Forest  Willard,  Philadelphia 

The  treatment  should  be:  (1)  To  arrest 

as  far  as  possible  an  increase  of  inflamma- 
tory results  and  favor  the  absorption  from 
the  meninges  or  cord  of  serous  and  other 
products:  (2)  to  restore  contractility  to  the 
partially  injured  muscles  and  stimulate  nu- 
trition in  those  that  are  permanently  par- 
alyzed : (3)  to  prevent  deformity  resulting 
(a)  from  stretching  of  the  weakened  mus- 
cles, ( b ) from  weight  bearing-,  (c)  from 
contractions  of  the  stronger  muscles  which 
no  longer  have  their  normal  opposing  force ; 
(4)  to  supply  mechanical  support  and  as- 
sistance to  the  weakened  members;  (5)  to 
give  the  benefit  of  operative  measures  to  all 
cases  that  have  become  distorted  and  de- 
formed. 

1.  In  the  acute  stage  avoid  further  intes- 
tinal autointoxication  by  cleansing  the  ali- 
mentary canal  with  calomel  and  castor  oil. 
Give  water  freely  with  urotropin,  or  sponge 
surface,  give  febrifuges,  quiet  restlessness 
with  bromids  and  ergot.  Supply  abundance 
of  fresh  air.  place  child  on  abdomen,  apply 
spinal  ice  bag,  dry  cupping,  iodin  or  mus- 
tard paste  made  with  molasses,  along  spine. 
Disinfect  nose  and  fauces  frequently  and 
burn  discharges.  Isolate  and  quarantine 
patient  for  six  or  eight  weeks,  especially  if 
other  children  are  in  the  house.  Use  anti- 
toxic serum  early  if  such  a material  should 


have  been  discovered.  Strychnin,  mercury 
and  potassium  iodid  are  useful  only  late  in 
the  disease. 

2.  To  restore  contractility  to  muscles  and 

stimulate  nutrition,  (a)  A few  minutes  of 
very  gentle  massage  as  soon  as  muscle  ten- 
derness has  passed,  to  be  increased  and  con- 
tinued for  months  or  years.  Instruct  mother 
or  nurse.  ( b ) Hot-air  baking  preceding 
massage,  (c)  Dry  cupping  of  limb  with 
large  hyperemic  cups  (Bier).  ( d ) Electri- 
city : Use  faradism  rather  than  galvanism 

to  stimulate  nutrition  of  muscles,  gentle  at 
first,  not  to  alarm  the  child  (allow  patient 
to  play  with  sponges  of  poles)  ; positive  pole 
over  paralyzed  muscles,  negative  at  various 
points,  as  high  as  lumbar  cord ; continue  for 
months  or  years,  as  long  as  voluntary  or 
involuntary  movements  can  be  detected  and 
reaction  of  degeneration  is  not  evident.  ( e ) 
Voluntary  and  involuntary  muscular  move- 
ments : Encourage  child  to  contract  mus- 

cles as  soon  as  possible ; devise  playthings 
to  entertain  and  amuse,  without  weight 
bearing  on  legs.  Skillful  instructor  in  prop- 
erly equipped  orthopedic  gymnasium  with 
its  various  seductive  methods  for  develop- 
ment of  arm  and  leg  will  accomplish  much 
both  before  and  after  operative  measures, 
even  after  months  or  years  of  disuse.  Seats 
suspended  from  ceiling  by  springs;  over- 
head supporting  trolley  supports ; return 
balls;  spring  boards;  arm  swings;  station- 
ary bicycles ; vibratile  massage  machines  ; 
leg  and  arm  apparatus  and  various  other 
appliances  will  give  both  amusement  and 
exercise. 

3.  Prevent  deformity  by  avoidance  of 
stretching  of  anterior  muscles  of  foot.  From 
inception  of  disease  support  the  bed  clothes 
to  prevent  footdrop  and  subsequent  con- 
traction of  calf  muscles.  Apply  loose-fit- 
ting leather,  felt  or  metal  removable  splint 
to  maintain  foot  at  right  angle  to  leg. 
Avoid  weight  bearing.  Manipulate  and 
stretch  contracting-  muscles. 

4.  Mechanical  appliances : As  soon  as 

child  is  ready  to  walk,  support  knee  and 
ankle  to  prevent  deformity.  Apply  lateral 
pads  at  ankle  and  knee  as  needed.  Assist 
weakened  muscles  by  elastic  straps  or  by 
springs.  Use  stop-joint  to  prevent  back- 
knee  ; same  at  ankle  to  prevent  calcaneus  or 
equinus.  Fit  apparatus  carefully  with  bend- 
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ing  irons;  a fraction  of  an  inch  means  com- 
fort or  discomfort.  Watch  for  pressure 
points.  Use  loose  wool  pads  in  shoe.  Warn 
parents  that  atrophy  of  muscles  will  be  the 
result  of  paralysis,  not  of  braces.  Remove 
apparatus  frequently  for  first  three  weeks 
to  avoid  pressure  sores. 

5.  Operative  measures  are  the  surest  and 
least  painful  method  of  overcoming  con- 
tractions and  deformities  in  chronic  cases 
and  should  never  be  omitted.  Tenotomies, 
myotomies,  fasciotomies,  tendon  lengthen- 
ings and  forcible  straightening  are  all  of 
great  advantage. 

At  the  hip  open  or  subcutaneous  section 
of  tensor  vaginae  femoris,  rectus  femoris 
and  fascia  lata  are  often  necessary.  Avoid 
anterior  crural  nerve.  At  knee,  divide  in- 
ternal hamstrings  subcutaneously ; biceps 
by  open  incision  to  avoid  peroneal  nerve 
that  lies  close  to  inner  side.  At  ankle,  di- 
vide tendo-Achillis,  tibialis  anticus  and 
posticus  and  fascia,  with  addition  of  forcible 
straightening  or  equinovarus.  For  valgus, 
divide  peroneals,  shorten  tibialis  anticus  or 
transfer  to  side  of  scaphoid ; or  transfer 
peroneals  to  opposite  side.  For  calcaneus, 
shorten  tendo-Achillis  by  open  section ; 
overlap  and  suture  and  transfer  active 
muscles. 

Tendon  transplantation : Double  benefit 
is  secured  by  transferring  tendon  of  strong 
and  contracted  muscle  to  apposite  or  weak- 
ened side.  Attach  transplanted  tendon  to 
periosteum  or  to  weakened  tendon  close  to 
insertion,  laterally  or  through  slit.  Tibialis 
anticus  can  be  carried  across  to  cuboid  peri- 
osteum or  to  peroneal ; tibialis  posticus  to 
peroneal  for  varus  or  vice  versa  for  valgus. 
One  or  more  extensors  of  toes  can  be 
grafted  to  anterior  tibial  in  valgus.  Por- 
tion of  tendo-Achillis  may  be  transferred  to 
peroneal,  or  tibialis  posticus  to  tendo-Achil- 
lis. Muscle  anastomosis  must  have  posi- 
tive power.  Either  chromicized  gut  or  kan- 
garoo tendon  is  sufficiently  permanent  for 
suturing.  At  knee,  active  hamstring  mus- 
cles or  sartorius  may  be  transferred  to  top 
of  patella  to  assist  weakened  quadriceps. 

In  arm,  supinators  may  be  transplanted 
to  pronators  or  vice  versa,  trapezius  anas- 
tomosed to  deltoid  or  external  rotators  of 
shoulder  converted  into  internal  rotators. 


For  long  insertions,  artificial  tendons  of 
sterilized  silk  boiled  in  bichlorid  and  coated 
with  paraffin  (Lange)  are  helpful. 

Nerve  anastomosis:  If  vitalized  nerves 

are  obtainable,  a split  section  of  active  nerve 
may  be  transferred  to  a paralyzed  one  by 
lateral  implantation  within  the  slit  sheath, 
or  the  entire  divided  body  of  the  paralyzed 
nerve  may  be  attached  to  the  end  of  a half 
of  the  vitalized  nerve,  or  inserted  laterally. 
In  lateral  grafting,  active  nerve  fibrils 
should  be  bared  from  the  sheath,  but  not 
divided.  Rarely  is  it  justifiable  to  utilize 
the  whole  of  a vitalized  nerve.  Round 
needles  and  the  finest  of  chromicized  gut 
should  be  used  and  sheatb  only  included  in 
suture. 

Arthrodesis : Artificially  induced  anky-  1 

losis  of  ankle  or  knee  is  very  helpful  in  Hail 
legs,  especially  when  by  such  fixation  the 
use  of  apparatus  can  be  abandoned.  In 
severe  cases  of  paralytic  calcaneus,  the  cal- 
caneoscaphoid  and  calcaneoastragaloid  ar- 
ticulations should  be  ankylosed,  all  the  carti- 
lage being  pared  away  and  sections  of  bone 
removed  if  necessary.  Tendon  transplanta- 
tion and  tendon  shortening  can  often  be  ad- 
vantageously combined  with  arthrodesis. 
The  operated  joint  should  be  firmly  fixed 
with  plaster  of  paris  for  two  months  and 
protected  thoroughly  by  supporting  appara- 
tus for  a year. 

Tarsectomy : Removal  of  the  astragalus 

— astragalectomy — is  the  most  effective  op- 
eration for  long  standing  cases  of  paralytic 
equinovarus.  In  valgus,  a portion  of  scaph- 
oid and  astragalus  may  need  removal.  For  j 
calcaneocavus,  wedge-shaped  tarsectomy  is 
helpful. 

Osteotomy : Osteotomy  of  femur  or  of  ' 

tibia  and  fibula  or  of  tarsus  is  occasionally  <i 
demanded,  as  are  also  excision  or  amputa- 
tion in  special  cases.  Bone  lengthening 
can  be  accomplished,  as  has  been  shown  by 
Magnuson,  by  splitting,  sliding,  mortising  i 
and  fixing  the  two  sections  with  ivory  < 
screws  having  detachable  brass  heads. 

All  operative  measures  are  to  be  followed  • 
by  long-continued  manipulations,  massage,  i 
muscle-training  and  adaptation  of  support-  » 
ing  apparatus  to  secure  locomotion  which  is  f 
the  best  of  all  gymnastics.  The  judicious  | 
combination  of  operative,  mechanical  and 
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gymnastic  measures  will  result  in  an  indi- 
vidual vastly  improved  physically,  mentally 
and  morally,  and  the  cases  that  should  be 
considered  hopeless  are  few,  as  any  form  of 
locomotion  is  preferable  to  a helpless  ex- 
istence.— Pennsylvania  Medical  Journal. 


TREATMENT  OF 

INTUSSUSCEPTION  IN  CHILDREN, 


The  writer  makes  a plea  for  early  opera- 
tive treatment  in  this  condition,  based  on 
the  mortality  rates  of  operated  cases  and 
cases  treated  by  irrigation,  inflation,  and 
eneniata  of  various  forms.  Out  of  216 
cases  treated  non-operatively,  collected  from 
the  literature,  40  recovered  without  further 
treatment ; of  the  remainder,  every  patient 
who  was  not  operated  upon  died.  This 
would  suggest  a mortality  of  about  Si  per 
cent,  for  the  non-surgical  treatment.  This 
percentage  may  he  high,  as  it  is  possible 
that  some  of  the  patients/  with  whom  irriga- 
tion failed,  and  who  were  operated  upon 
later,  might  have  recovered  through  slough- 
ing of  the  bowel  or  late  spontaneous  reduc- 
tion. Rut  it  does  not  seem  logical  to  expect 
much  better  than  70  per  cent,  or  7 5 per 
cent,  mortality  from  the  treatment  by  irriga- 
tion alone. 

Of  177'  cases  operated  by  various  sur- 
geons, 54  were  fatal — a mortality  of  only 
31  and  a fraction  per  cent.  Tn  several  in- 
stances resection  had  to  be  performed,  ow- 
ing largelv  to  the  lateness  of  intervention ; 
omitting  these  cases,  the  mortality  percent- 
age would  drop  further. 

Any  teaching  advocating  prolonged  use 
of  irrigation  or  delay  before  operation  is 
at  variance  with  the  opinions  of  most  sur- 
geons. and  in  the  writer’s  judgment  is  re- 
sponsible in  part  for  the  still  somewhat  high 
mortality  of  laparotomy  for  the  reduction 
of  intussusception. 

Some  surgeons  are  opposed  to  irrigation 
altogether,  believing  that  its  dangers  and 
the  increased  distention  of  the  abdomen  are 
a nreater  detriment  than  the  partial  reduc- 
tion sometimes  accomplished  is  a benefit. 
Erdman,  however,  recommends  enemata  as 
an  aid  to  operation,  and  to  be  tried  in  the 
first  six  hours  with  the  hope  of  reduction, 
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if  the  surgeon  will  he  prepared  to  operate 
at  once  on  return  of  symptoms. 

As  to  the  technique  of  distention,  most 
writers  are  agreed  that  it  should  be  given 
with  the  patient  anesthetized  and  prepared 
for  operation  in  case  of  failure.  The  patient 
should  be  on  the  table  with  the  buttocks 
slightly  elevated,  and  the  fluid  introduced 
into  the  rectum  through  a nozzle  or  catheter 
bv  means  of  a hand  or  fountain  syringe 
with  about  four  feet  of  pressure.  The  but- 
tocks should  be  held  together  firmly  to  aid 
in  retaining  the  fluid.  Clubbe  always  uses 
warm  oil ; others  use  warm  salt  solution. 
Inflation  with  air  has  obvious  disadvan- 
tages. Manipulation  of  the  mass  through 
the  abdominal  wall  while  the  injection  is  be- 
ing given  may  he  of  use  sometimes.  Tn 
case  there  is  any  tumor  left  after  the  in- 
jection, or  in  case  of  doubt,  one  should  oper- 
ate at  once. 

During  the  operation  it  is  of  great  im- 
portance to  keep  children,  especially  the 
very  young,  warm.  Bandaging  the  legs, 
arms  and  chest  with  wadding  is  a great  aid 
in  this  respect. 

Most  surgeons  nse  a median  incision, 
which  has  many  advantages.  The  first  part 
of  the  reduction  of  the  intussusception  is 
usually  easy  and  may  sometimes  be  accom- 
plished by  holding  the  gut  firmly  with  one 
hand  just  below  the  advancing  point,  and 
then  sliding  the  thumb  and  forefinger  of 
the  other  hand  along  the  sheath,  pushing 
the  intussusceptum  in  front,  much  as  one 
would  empty  a flexible  rubber  tube  of  air. 
The  last  few  inches  of  the  reduction  are 
often  difficult.  Here  it  is  unsafe  to  put 
much  traction  on  the  gut.  The  cause  of 
the  difficulty  is  usually  edema  of  the  gut 
and  mesentery ; steady  pressure  will  often 
diminish  the  edema  enough  to  allow  a re- 
duction which  at  first  seemed  impossible. 
One  should  be  persevering  in  attempts  at 
reduction,  as  the  mortality  of  resection  is 
exceedingly  high. 

When  resection  becomes  necessary  owing 
to  impossibility  of  reduction  or  the  exist- 
ence of  gangrene,  there  are  three  methods 
to  choose  from  : End-to-end  anastomosis 

with  suture  (or  Murphy  button)  ; lateral 
anastomosis ; and  Jesset’s  method,  which 
consists  in  uniting  with  a continuous  suture 


The  West  Virginia  Medical  Journal 


390 

the  two  portions  of  bowel  at  the  point  where 
the  intussuscipiens  receives  the  intussuscep- 
tum,  then  longitudinally  incising  the  free 
border  of  the  intussuscipiens,  delivering 
and  excising  the  intussusceptum,  suturing 
and  replacing  the  stump,  and  finally  closing 
the  longitudinal  incision.  This  accomplishes 
the  same  results  as  nature  with  her  occa- 
sional spontaneous  cure  by  sloughing. 

The  after-care  consists  in  combating 
shock  and  restoring  vitality  as  quickly  as 
possible.  Wallis,  Clubbe  and  Rigby  recom- 
mend rectal  saline  infusions  as  soon  as  the 
child  is  put  to  bed,  and  strychnine  or  brandy 
given  subcutaneously.  Feeding  should  be 
begun  as  soon  as  possible.  In  nursing 
babies  there  are  no  ill-effects  from  giving 
the  baby  the  breast  early.  Enemata  are 
used  in  the  first  twenty-four  hours  to  move 
the  bowels  and  for  two  or  three  days  after. 
Jacobson  advocates  the  use  of  aseptic  ergot 
subcutaneously,  together  with  warm  saline 
infusions,  to  combat  shock.  In  the  first 
few  days  after  operation  there  is  likely-  to 
he  considerable  elevation  of  temperature. 
This,  however,  does  not  signify  a peritonitis 
and,  as  a rule,  comes  to  normal  the  third  or 
fourth  day. — W.  E.  Ladd  ( Boston  Medical 
and  Surgical  Journal,  May  18,  1911). 


THE  TREATMENT  AND  PREVEN- 
TION OF  MEASLES  AND 
SCARLATINA 


Milne  states,  in  the  British  Medical 
Journal  of  September  2,  1911,  that  in  the 
treatment  of  scarlet  fever  and  measles  by 
the  method  he  is  now  advocating  complica- 
tions are  unknown ; in  the  800  cases  of 
scarlet  fever  he  has  himself  recorded,  where 
this  method  was  adopted,  no  single  case 
with  a complication  in  the  throat,  nose,  ears, 
glands  or  kidneys  occurred.  Yet  these 
cases  had  only  from  750  to  400  cubic  feet 
of  air  space  apiece,  and  some  were  in  poor 
and  overcrowded  homes.  Further,  infec- 
tion and  the  spread  of  the  disease  are  un- 
known if  his  method  is  adopted:  he  has  re- 
peatedly shown  how  patients  with  scarlet 
fever  may  he  nursed  side  by  side  with 
healthy  children,  or  with  the  niost  serious 
operation  cases,  and  how  they  may  within 
ten  days  attend  school  and  church  with 
1,300  other  children,  without  the  occurrence 
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of  either  infection  or  complication.  Such  a 
thing  as  a return  case  is  unknown. 

He  next  describes  the  method  of  treat- 
ment he  is  advocating.  As  early  as  possible 
in  the  disease,  and  without  waiting  for  defi- 
nite confirmation  of  the  diagnosis  in  doubt- 
ful cases  of  scarlet  fever  or  measles,  the 
tonsils  and  the  pharynx,  as  far  up  and  down 
as  possible,  are  swabbed  with  10  per  cent, 
carbolic  oil  every  two  hours  for  twenty-four 
hours,  or  for  longer  if  the  swabbing  cannot 
be  carried  out  regularly.  Rarely  is  it  neces- 
sary to  continue  the  swabbing  for  longer 
than  this.  The  swab  should  be  of  cotton- 
wool, firm,  the  size  of  the  distal  phalanx  of 
the  patient’s  thumb,  held  in  a forceps,  or 
fixed  to  a piece  of  wood  by  a thread.  A 
fresh  swab  should  be  used  on  each  occa- 
sion. The  carbolic  oil  has  the  great  advan- 
tage of  relieving  pain  and  enabling  the  pa- 
tient to  swallow  more  easily.  In  addition, 
the  patient  is  gently  rubbed  all  over  with 
pure  eucalyptus  oil,  from  the  crown  of  the 
head  to  the  soles  of  the  feet.  This  is  done 
as  soon  as  the  patient  is  suspected  of  scar- 
let fever  or  measles,  or  as  soon  as  he  is 
found  to  he  suffering  from  either  of  the 
diseases.  This  inunction  with  oil  of  eu- 
calyptus is  repeated  morning  and  evening 
for  four  days,  and  once  a day  for  the  six 
days  following. 

The  advantages  realized  by  this  method 
of  treatment,  not  only  in  the  experience  of 
the  writer  but  also  in  that  01  every  practi- 
tioner who  has  carried  it  out,  are  as  fol- 
lows : 

1.  When  this  treatment  is  commenced 
early — and  this  is  vital — secondary  infection 
never  occurs,  and  consequently  complica- 
tions are  unknown. 

2.  With  this  treatment  carefully  carried 
out  children  may  occupy  the  same  room, 
and  even  the  same  bed,  without  the  risk  of 
infection. 

3.  The  economy  of  the  treatment.  An 
ordinarv  case  in  isolation  costs  ten  pounds 
and  upwards ; this  perhaps  two  shillings. 
Therefore  it  means  a saving  of  millions  of 
pounds  annually. 

4.  Tts  household  economy.  The  mother 
is  free  to  attend  both  the  patient  and  her 
duties.  The  father  is  free  to  go  to  work 
without  the  slightest  risk,  and  the  children 
equally  free  to  attend  school. 
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5.  No  after-disinfection  is  necessary,  for 
the  disease  having  been  destroyed,  nothing 
remains. 

6.  The  author  has  been  frequently  asked 
about  the  disinfection  of  the  patient’s 
spoons,  crockery,  etc.,  as  these  are  such  a 
trouble  in  an  ordinary  household.  The  fact 
is,  there  is  no  disinfection,  or  in  any  way  a 
keeping  of  them  apart.  They  are  all  col- 
lected together,  washed  in  the  ordinary  way 
and  served  out  indiscriminately  on  the  next 
occasion. 

7.  In  measles,  as  in  scarlet  fever,  there 
is  no  necessity  for  the  hair  being  cut  short, 
neither  for  destroying  the  toys,  books,  etc., 
for  these  may  be  safely  interchanged  as 
soon  as  the  patient  is  able  to  play.  The  net 
result  is  that  there  is  no  interruption  of  the 
domestic,  scholastic  or  business  affairs  of 
the  household. 

Such  is  the  simple,  sure,  speedy  and  in- 
expensive method  the  author  has  advised 
and  of  which  the  Medical  Times  said,  ‘‘We 
endorse  every  word  Dr.  Milne  has  written, 
for  we  have  tried  it.”  Such  is  the  testimony 
of  hundreds  of  medical  practitioners,  such 
as  the  partial  test  at  Clydebank,  ‘‘that  pa- 
tients are  as  well  in  four  weeks  as  they  were 
in  eight  by  the  old  system.”  Moreover, 
there  have  been  no  return  cases.  It  is  wor- 
thy of  note,  too,  that  the  experience  at 
Clydebank  shows  that  this  method  can  be 
triumphantly  carried  out  in  some  isolation 
hospitals  at  least,  although  the  recorded  ex- 
perience in  two  of  the  London  hospitals  has 
led  the  writer  to  form  a different  conclu- 
sion.— Therapeutic  Gazette. 

HEMORRHAGIC  DISEASE  OF  THE  NEW- 
BORN TREATED  BY  SERUM. 

This  condition  is  not  commonly  met  with,  hut 
when  it  occurs  has  so  high  a mortality  rate  that 
death  almost  invariably  takes  place.  Within  the 
last  few  years  a considerable  minmer  of  cases 
have  been  reported  by  different  clinicians  in  which 
the  hypodermic  injection  of  comparatively  small 
quantities  of  blood  serum  has  exercised  a re- 
markable effect  in  stopping  hemorrhage,  and  life 
has  been  saved  in  a goodly  proportion  of  cases. 
Very  recently  an  instance  of  this  kind  has  come 
to  the  knowledge  of  the  writer,  and  in  the  Yale 
Medical  Journal  for  March,  1911,  Steele  of  New 
Haven,  Connecticut,  reports  a case  of  a white 
male  child  who  began  passing  blood  by  the  bowel 
when  two  days  old.  The  hemorrhage  continuing, 
150  c.  c.  of  the  blood  of  the  father  was  taken, 
the  serum  allowed  to  separate  by  standing,  and 
three  hours  later  15  c.  c.  of  the  serum  was  sub- 


cutaneously injected,  and  some  hours  afterward 
a second  injection  of  10  c.  c.  was  given.  The 
bleeding  ceased  immediately  after  the  first  injec- 
tion. 

In  the  other  case  to  which  we  have  referred  a 
number  of  injections  with  human  serum  derived 
from  different  persons  were  employed  over  a 
period  of  several  days  with  excellent  results.  It 
is  probable  that  blood  scrum  derived  from  ani- 
mals could  be  used,  when  a donor  could  not  be 
found,  with  equally  good  results,  although  there 
may  he  somewhat  more  danger  from  serum  sick- 
ness when  an  animal’s  blood  is  employed  than 
when  human  blood  is  used. 

This  method  of  treating  this  condition  is  much 
easier  than  by  a direct  transfusion  of  blood,  and 
can  lie  resorted  to  at  a time  when  danger  is 
threatening  but  not.  grave;  whereas  actual  trans- 
fusion, for  obvious  reasons,  is  rarely  resorted  to 
except  in  extreme  cases,  and  in  which  the  condi- 
tions may  already  be  so  serious  that  the  chances 
of  recovery  are  small. 

Lepinasse  and  Fisher  (S.  G.  & O.),  after  re- 
porting a case  and  reviewing  etiology,  etc.,  con- 
clude as  follows : 

1.  Direct  transfusion  of  blood  is  the  ideal  treat- 
ment of  hemorrhage  of  the  new-born ; it  meets 
and  overcomes  in  an  ideal  manner  the  three  chief 
indications:  hemorrhage,  anem'n  and  infection. 

2.  Transfusion  checks  the  1 emorrhage  at  once. 

.2.  Transfusion  cures  the  acute  anemia. 

4.  Direct  transfusion  of  blocd  fills  the  baby's 
veins  with  a plasma  that  is  more  resistant  to  in- 
fections than  the  original  plasma. 

5.  In  cases  without  a syphilitic  taint  direct 
transfusion  of  blood  is  an  absolute  specific. 

6.  Direct  transfusion  of  blood  is  best  performed 
early,  but  it  is  never  too  late,  and  the  operation 
should  he  tried  in  every  case  before  the  child  dies. 
— Medical  Review  of  Review's. 


COMPULSORY  VACCINATION  OF  SCHOOL 
CHILDREN. 

A St.  Louis  physician  brought  suit  to  restrain 
t!ie  school  board  from  enforcing  vaccination  and 
compel  the  reinstatement  of  his  two  unvaccinated 
children  in  the  public  schools.  Judge  Muench 
gave  the  following  written  opinion : 

“If  the  city  of  St.  Louis  now  enjoys  compara- 
tive immunity  from  the  plague  of  smallpox  that 
happy  condition  may  not  illogically  be  attributed 
to  the  consistent  enforcement  of  rules  requiring 
universal  vaccination,  while  a relaxation  in  the 
rigorous  application  of  the  rules  would  soon  re- 
sult in  the  existence  of  a large  body  of  children 
who,  through  lack  of  immunity,  would  form  a 
distinctly  dangerous  field  for  the  development  and 
spread  of  this  dread  disease.” 

The  injunction  was  denied  and  the  rule  of  the 
board  upheld.  G.  D.  L. 


Every  operation  on  the  stomach  should 
be  preceded  by  a careful  examination  of  all 
the  organs  which  might  harbor  diseases 
having  similar  symptology 
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Editorial 


CHILDREN'S  PLAYGROUNDS  FOR 
HEALTH. 

The  tendency  of  our  times  to  prevent  the 
ills  that  beset  humanity  and  to  give  youth 
the  best  equipment  and  environment  to  re- 
sist evils  that  threaten  health  and  morals, 
finds  expression  in  many  movements  that 
arc  winning  the  support  of  good  people  all 
over  the  country.  We  are  trying  to  lock  the 
door  before  the  horse  is  stolen  and  to  sur- 
round boys  and  girls  with  such  influences 
and  provide  them  with  such  direction  in 
school  and  out  of  it,  that  vice,  ill-health,  in- 
temperance and  inefficiency  cannot  break 
through  the  barriers  erected  against  them. 
Along  these  lines  are  the  movements  for 
child  labor  regulation,  juvenile  courts,  voca- 
tional training,  rational  amusements,  and 
last  but  not  least,  playgrounds.  We  believe 
playgrounds  deserve  a high  place  among  the 
influences  which  are  making  childhood  hap- 
pier, healthier  and  better  and  consequently 
producing  finer  men  and  women.  With 


these  other  forces  we  feel  sure  they  will  do 
a large  share  in  reducing  the  population  of 
sanitariums,  reform1  schools,  infirmaries  and 
jails.  We  are  starting  at  the  bottom  to  keep 
the  boy  and  girl  out  of  trouble,  and  we  are 
learning  rapidly  that  this  is  me  most  sensi- 
ble and  practical  way  of  securing  results. 

While  we  may  not  go  quite  as  far  as  Dr. 
Woods  Hutchinson  when  he  says  "better 
a playground  without  a school  than  a school 
without  a playground,”  nevertheless  we  ap- 
preciate the  full  force  of  this  terse  statement 
and  believe  it  contains  a large  element  of 
truth.  The  playground  movement,  once  re- 
garded as  a fad,  is  now  recognized  every- 
where as  a potent  factor  in  child  training, 
deserving  the  support  of  all  who  are  inter- 
ested in  community  welfare. 

Of  course,  playgrounds  have  existed  since 
the  dawn  of  time,  and  no  doubt  the  Garden 
of  Eden  had  a delightful  spot  for  the  first 
children  to  play  in ; but  the  modern  idea  of 
a playground  publicly  supported,  with  am- 
ple equipment  of  apparatus,  and  intelligent 
and  sympathetic  direction,  came  out  of  Ger- 
many, the  home  of  so  many  splendid  things, 
and  was  the  outgrowth  of  the  theories  of 
Froebel  and  Pestalozzi  regarding  child 
training  and  development.  That  was  about 
thirty  years  ago  in  the  sand  gardens  of 
Berlin,  and  the  good  effects  were  quickly 
recognized  by  those  in  charge.  The  play- 
ground idea  spread  in  a few  years  all  over 
Europe  and  to  the  British  Isles,  and  it  was 
not  long-  before  the  enterprising  Scots  of 
Edinburgh  had  quite  as  fine  playgrounds  as 
any  in  Germany.  In  this  country,  very  ap- 
propriately, Boston  lead  the  way,  and  her 
example  soon  bore  good  results.  The 
growth  of  the  movement  was  slow  at  first, 
and  previous  to  iyo8  only  ninety  cities,  and 
those  the  largest,  had  playgrounds ; but 
since  that  time  the  development  has  been 
marvelous,  and  today  over  four  hundred 
cities,  great  and  small,  in  practically  every 
State,  have  playgrounds.  At  first  the 
grounds  were  open  only  during  summer 
months,  but  today  many  cities  have  play 
leadership  the  year  round,  and  several  have 
electric-lighted  grounds  where  young  peo- 
ple may  play  after  the  day’s  toil.  Chicago 
and  New  York  have  spent  millions  of  dol- 
lars in  the  purchase  of  property  and  equip- 
ment of  grounds,  and  the  annual  budget  for 
maintenance  runs  into  hundreds  of  thou- 
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sands  of  dollars.  In  West  Virginia  Wheel- 
ing has  taken  the  lead  and  three  play- 
grounds are  doing  good  work.  They  are 
not  municipally  managed  and  controlled,  as 
in  most  cities,  but  the  day  is  not  far  distant 
when  they  will  be  and  when  the  number 
will  be  doubled. 

As  far  as  we  have  gone  in  this  country, 
however,  we  have  not  yet  caught  up  with 
Germany,  because  play  over  there  is  "in- 
cluded in  the  curriculum  of  the  schools,  and 
a few  hours  of  healthful  recreation  in  the 
open  air  is  as  much  a part  of  the  system  of 
education  as  the  three  R’s.  Perhaps  in  this 
we  may  find  one  cause  for  Germany’s  great 
advance  among  the  nations  of  the  world, 
from  a second  class  power  a few  decades 
ago  to  a mighty  factor  in  industry,  com- 
merce and  every  line  of  human  activity. 

Certainly  the  playground  makes  for  effi- 
ciency and  has  fully  justified  its  existence 
from  every  standpoint.  Here  we  see  the 
reason  for  its  advance.  Public  spirited  men 
and- women  and  progressive  officials,  aiming 
to  help  their  communities,  are  united  for  the 
playground,  and  their  testimony  is  that, 
properly  directed,  it  is  a vital  force  for  ju- 
venile welfare  and  hence  for  the  molding  of 
higher  citizenship,  manlier  men  and  nobler 
women. 

Playgrounds  are  health  builders  in  that 
they  furnish  open  air  exercise  in  the  most 
favorable  environment,  increase  vitality  and 
give  immunity  from  disease.  They  • are 
character  builders,  in  so  far  as  the  spirit  of 
fair  play,  proper  respect  for  law  and  order 
and  habits  of  good  conduct  are  always  in- 
culcated and  the  violators  punished  by  ex- 
clusion. They  are  brain  builders,  because 
the  games  develop  the  faculties  and  put  ail 
participants  on  their  mettle,  while  the  shy 
and  timid  child  is  given  the  same  chance  as 
his  stronger  and  bolder  mates.  They  make 
for  democracy,  because  there  the  children 
of  all  classes  and  creeds  commingle  and 
learn  to  know  and  respect  one  another. 
These  being  the  advantages  and  benefits — - 
and  they  are  testified  to  by  those  who  know 
at  home  and  abroad,  social  workers,  physi- 
cians, officials,  reformers,  statesmen,  clergy- 
men and  a host  of  others — what  wonder 
that  the  playgrounds  have  come  to  stay  and 
are  yearly  becoming  more  numerous?  What 
wonder  that  no  community  that  is  really 


progressive  and  enlightened  but  has  play- 
grounds for  the  proper  training  of  its 
youth  ? 

Let  us  hope  that  the  good  cause  may  go 
forward  still  more  rapidly  in  its  great  work 
for  physical  and  moral  betterment,  and  let 
all  who  want  to  help  the  forward  march  of 
society  put  their  shoulders  to  the  task  and 
help. 

West  Virginia  needs  playgrounds  as  well 
as  the  great  cities,  and  there  is  a field  for 
usefulness  presented  here  as  broad  and  as 
fundamental  as  any  we  could  name. 

R.  B.  Naylor, 
Secretary  Board  of  Trade. 


“GOVERNOR”  HATFIELD. 

That  "looks  good”  to  us.  This  is  not  a 
political  journal,  and  we  are  not  seeking  for 
votes  for  Dr.  Hatfield  from  the  party  to 
which  he  does  not  belong.  But  the  oppor- 
tunity to  vote  for  a live,  progressive,  ethical 
and  highly  honorable  physician  for  a high 
office  comes  to  us  medical  men  so  rarely 
that  we  may  be  excused  for  urging  all  mem- 
bers of  our  profession  whose  political  views 
are  the  same  as  those  of  Dr.  Hatfield  to 
turn  out  at  the  approaching  primaries  and 
give  him  a vote  for  the  nomination.  From 
years  of  acquaintance  we  unhesitatingly 
give  the  doctor  our  personal  endorsement. 
The  medical  profession  has  for  years  been 
unselfishingly  working  for  the  public  health, 
and  for  such  legislation  as  will  better  enable 
us  to  control  disease.  With  one  of  our  own 
profession  at  the  helm  as  Governor  we  will 
certainly  be  in  a position  more  easily  to  se- 
cure the  needed  legislation  with  which  to 
better  serve  the  public. 

If  the  opposite  party  will  bring  out  as  a 
gubernatorial  candidate  some  such  excellent 
physician  and  strong  character  as  Dr.  L.  D. 
Wilson  or  V.  T.  Churchman,  we  will  be 
very  glad  to  aid  in  bis  nomination.  After 
which  a free  fight  by  the  nominees. 

S.  L.  J. 


Dr.  John  W.  Wainwright  of  New  York 
has  purchased  The  American  Practitioner 
and  News  of  Louisville  and  The  New  Eng- 
land Medical  Monthly  and  will  combine  the 
two  under  the  name  of  The  American  Prac- 
titioner. The  editorial  office  is  at  No.  80 
Washington  square,  East,  New  York.  The 
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first  issue  of  the  new  journal  was  in  March, 
a 48-page  journal  of  fine  appearance.  \\  e 
wish  il  success. 


PAPERS  FOR  JULY  MEETING. 

Davis,  W.  Va.,  April  30,  1912. 

Only  about  60  days  until  we  meet  at 
Webster  Springs.  If  you  contemplate  hav- 
ing a paper  at  that  time.,  may  I not  ask  that 
you  drop  me  a card  at  once  ? The  exact  title 
need  not  be  given  at  this  time.  ACT  N(  )W. 

Fraternally  yours, 

A.  P.  Butt,  Secretary. 


The  American  Proctologic  Society  will  hold  its 
fourteenth  annual  meeting  in  Atlantic  City,  June 
3 and  4.  Headquarters  and  place  of  meeting, 
Hotel  Chalfonte.  President,  John  L.  Jelks,  Mem- 
phis; secretary,  Lewis  H.  Adler,  Jr.,  Philadelphia. 
A fine  program  has  been  prepared. 


AMERICAN  MEDICAL  EDITORS’  ASSOCIA- 
TION. 

The  annual  meeting  of  the  society  will  be  held 
at  Atlantic  City,  N.  J.,  on  Tune  1st  aim  3d,  with 
headquarters  at  the  Marlborough-Blenheitn  Ho- 
tel. Ur.  Thomas  L.  Stedman,  editor  of  the  Medi- 
cal Record,  will  preside,  and  an  attractive  pro- 
gram is  being  prepared. 

Tbe  annual  banquet  will  be  held  on  the  evening 
of  June  3d.  Every  editor  and  those  associated  in 
medical  journalistic  work  will  find  this  meeting 
worth  attending. 

Very  truly  yours, 

Joseph  MacDonald,  Jr., 

Secy,  and  Trcas. 


Association  of  State  Secretaries  and  Editors 
will  hold  its  sixth  annual  meeting  and  banquet  at 
7 o'clock  p.  m.,  June  3d,  at  tbe  Marlborough- 
Blenheitn,  Atlantic  City.  Several  papers  will  be 
read  and  committee  reports  heard.  Dr.  Melville 
Black.  Denver,  is  president  and  Dr.  Lillian  II. 
South,  Bowling  Green,  Ky.,  secretary.  It  is  un- 
fortunate that  both  of  these  associations  are  to 
meet  at  the  same  time,  as  several  editors  are 
members  of  both. 


W.  B.  Saunders  Company  have  just  issued  a 
new  (16th)  edition  of  their  illustrated  catalogue, 
which  describes  some  forty  new  books  and  new 
editions  published  by  them  since  the  issuance  of 
the  former  edition. 

Any  physician  wishing  a copy  of  this  handsome 
catalogue  can  obtain  one  free  by  addressing  W.  B. 
Saunders  Company,  925  Walnut  street,  Phila- 
delphia. 


GREATER  NEW  YORK  NUMBER. 

In  June  the  American  Journal  of  Surgery  will 
issue  a number  composed  of  original  contribu- 
tions from  men  of  recognized  prominence  in  the 


medical  profession  residing  in  Greater  New’  York. 
Among  those  to  contribute  are: 

Herman  J.  Boldt,  E.  L.  Keys,  Jr.,  Robert  T. 
Morris.  James  P.  Warbasse,  C.  N.  Dowd,  Howard 
Lilienthal,  S.  Lewis  Pilcher,  Meddaugh  Dunning, 
Charles  H.  May,  John  0.  Polak,  William  S.  Got- 
theil,  Willy  Meyer.  James  P.  Tuttle  and  others. 

Contributions  from  these  well  known  men 
should  make  this  issue  of  particular  interest  and 
value. 

Very  truly  yours, 

Joseph  MacDfnald,  Managing  Editor. 


IDEAL  CONDITIONS  OF  SERUM  MANU- 
FACTURE. 

If  there  is  one  therapeutic  agent  which,  more 
than  another,  should  be  prepared  with  scrupulous 
care,  that  agent  is  diphtheria  antitoxin.  Its  prep- 
aration should  never  be  entrusted  to  the  inexperi- 
enced or  to  those  who  are  hampered  by  lack  of 
facilities.  It  should  have  its  origin  in  the  blood 
of  healthy  horses — animals  whose  blood  is  known 
to  be  pure.  The  welfare  of  the  diphtheritic  pa- 
tient demands  a serum  from  which  every  element 
of  conjecture  is  eliminated.  In  the  opinion  of 
many  physicians  these  essentials  are  best  exem- 
plified in  the  Antidiphtheric  Serum  of  Parke,  Da- 
vis & Co.  Certain  it  is  that  this  antitoxin  is 
manufactured  under  conditions  that  are  ideal. 
Miles  removed  from  the  smoke  and  dust  of  De- 
troit, hundreds  of  feet  above  the  river  level,  the 
company  maintains  a large  stock  farm,  equipped 
with  model  stables  and  supervised  by  expert  vet- 
erinarians. Here,  in  the  best  possible  condition, 
are  kept  the  horses  employed  in  serum  production. 
The  laboratories  in  which  the  antitoxin  is  pre- 
pared. tested  and  made  ready  for  the  market  are 
the  admiration  of  scientific  men  who  visit  them. 


Society  Proceedings 

THE  CABELL  COUNTY  SOCIETY. 

Huntington,  W.  Va.,  April  13 

Editor  W.  i’a.  Medical  Journal. 

The  regular  March  meeting  of  this  society  was 
held  Thursday  evening,  March  12th,  in  the  Hotel 
b'rederick. 

There  was  a good  attendance  and  we  listened 
to  a very  able  paper  on  “Visceral  Ptosis”  by  Dr 
Joseph  Ransohoff  of  Cincinnati,  Ohio. 

After  the  evening’s  program  lunch  was  served 
in  the  cafe. 

The  regular  April  meeting  of  this  society  was 
held  in  the  assembly  hall  of  the  Hotel  Frederick 
the  evening  of  April  11th. 

Dr.  F.  L.  Hupp  of  Wheeling  was  with  11s  and 
read  a paper  on  “Mistakes  and  Their  Teaching.” 
It  is  not  necessary  for  me  to  say  to  you  that  we 
found  the  doctor’s  paper  interesting  and,  better 
than  that,  of  great  value. 

After  the  regular  program  lunch  was  served  in 
the  cafe. 

We  are  gla’d  to  report  Dr.  Rader  at  home  im- 
proved in  health. 

Fraternally  yours, 

Jas.  R.  Bt.oss,  Secretary.- 
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LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg,  W.  Va.,  April  6,  1912. 

Editor  W.  Va.,  Medical  Journal. 

As  you  have  not  heard  from  us  for  the  past 
two  months,  1 send  you  a brief  account  of  our 
meetings  in  March  and  April. 

T11  March  our  essayist  did  not  get  to  fulfill  his 
appointment,  and  the  society  spent  the  time  of 
meeting  in  discussing  the  provisions  of  the  bill 
for  medical  inspection  of  pupils  in  the  public 
schools,  Dr.  Jeffers  reading  the  law  to  us.  So  far 
the  only  inspection  made  has  been  that  made  by 
the  dental  society  of  the  city.  I understand  that 
this  society  offered  before  the  passage  of  the  act 
to  make  such  inspection  free  of  charge.  So  far 
nothing  has  been  done  towards  the  medical  side, 
or  for  the  appointment  of  one  or  more  medical 
inspectors.  As  there  are  about  3,500  scholars  in 
the  schools,  it  will  require  much  time  to  make  a 
satisfactory  inspection,  and  to  comply  with  other 
features  of  the  bill.  From  what  we  learn  the 
Board  of  Education  will  not  be  able  to  provide  for 
such  inspection  until  next  year.  Of  course  if  the 
specialists  and  internists  in  the  profession  would 
generously  agree  to  do  the  work  gratuitously  the 
work  would  be  soon  done.  The  public  expect 
such  generosity  and  public  spirit  from  us. 

On  April  6th  the  society  met,  with  twelve  mem- 
bers present.  We  welcomed  Dr.  Scott  back  from 
his  trip  to  Florida  much  improved  in  health.  We 
had  a most  interesting  paper  from  Dr.  Txunst  on 
Paresis.  As  he  writes  from  an  ample  experience 
with  the  insane,  his  paper  was  very  instructive 
to  us  as  general  practitioners.  Especial  emphasis 
was  laid  on  the  symptoms  of  the  early  stage, 
when,  if  treatment  is  to  be  beneficial,  the  family 
physician  must  give  it.  When  these  cases  reach 
the  hospital  it  is  usually  loo  late.  The  doctor 
has  promised  us  to  add  to  the  paper  and  contrib- 
ute it  to  the  coming  meeting  of  the  state  society. 
There  was  some  discussion  of  the  paper.  Dr. 
Sharp  citing  two  rases  which  were  in  the  asylum 
under  Dr.  K.’s  care,  and  it  was  some  years  before 
a fatal  termination. 

Dr.  Sharp  then  read  a paper  on  "Epidemic 
Ccrebro-Spinal  Meningitis.”  He  showed  the 
changes  in  the  definitions  given  of  the  disease  in 
the  past  fifty  years;  the  terrible  mortality,  the 
hopelessness  of  all  forms  of  treatment,  the  new 
era  coming  with  the  discovery  of  the  germ,  the 
discovery  of  the  serum,  its  mode  of  administra- 
tion and  results;  also  the  feeble  vitality  of  the 
germ  when  exposed  to  light.  The  later  views  as 
to  the  manner  of  invasion  and  infection  were 
also  pointed  out  and  some  of  the  views  of  its  be- 
ing spread  by  carriers.  Some  allusion  to  the  ex- 
treme measures  advocated  for  adoption  to  prevent 
the  spread  by  those  who  come  into  contact  with 
the  disease,  or  who  are  unknowingly  “carriers,” 
which  to  the  mind  of  the  essayist  seem  verv  im- 
practicable. In  the  various  epidemics  he  had  met 
with  or  read  of  since  the  civil  war  the  cases  were 
scattered  over  a large  neighborhood  and  with  no 
connection  one  with  another.  The  fatality  attend- 
ing these  outbreaks  was  noted. 


The  society  adopted  a resolution  asking  the 
Board  of  Regents  of  the  Slate  University  to  re- 
store the  medical  school  to  its  former  position ; 
also  to  ask  the  State  Board  of  Health  to  require 
applicants  for  license  to  furnish  a high  school 
diploma  or  its  equivalent,  after  which  the  society 
adjourned. 

W.  H.  Sharp. 


MERCER  COUNTY  SOCIETY. 

Editin'  IV.  Va.  Medical  Jounnrt. 

A regular  meeting  of  the  Mercer  Medical  So- 
ciety was  held  in  the  offices  of  Dr.  Thomas  E. 
Peery  on  the  evening  of  April  11th,  convening  at 
8 .30.  This  was  one  of  the  most  interesting  and 
largely  attended  meetings  we  have  had  for  many 
months.  Dr.  W.  IT.  St.  Clair  read  a paper  on  the 
“Treatment  of  Acute  Appendicitis,”  in  which  the 
subject  was  ably  handled.  The  paper  was  highly 
appreciated. 

There  was  much  business  to  be  transacted  at 
this  meeting,  and  after  the  usual  preliminaries  it 
was  proceeded  with  in  a manner  calculated  to 
inspire  the  most  inactive  to  intense  interest.  After 
a display  of  much  wit  and  wisdom  the  business 
matters  were  disposed  of  and  all  the  members 
present  proceeded  to  the  Busy  Bee  Restaurant’s 
private  dining  room  to  partake  of  a Dutch  lunch- 
eon provided  for  by  our  thoughtful  treasurer,  Dr. 
Thompson.  To  say  the  luncheon  was  a success 
would  be  expressing  it  too  mildly.  The  relaxa- 
tion and  repartee  indulged  in  made  the  occasion 
highly  enjoyable. 

W.  C.  Sr.usiiER,  Secretary. 


MONONGALIA  COUNTY  SOCIETY. 

Tbe  Monongalia  County  Medical  Society  he'd 
its  fortnightly  meeting  at  the  society's  rooms  last 
evening  and  elected  officers,  a delegate  to  the 
state  meeting  and  an  alternate.  Marked  recogni- 
tion was  given  to  the  younger  members  of  the 
profession  in  Morgantown  by  the  election  of  the 
following  officers: 

President — Dr.  R.  Coale  Price. 

Vice  President — Dr.  Clyde  Watson. 

Secretary — Dr.  E.  R.  Taylor. 

Treasurer — Dr.  James  A.  Cox. 

Censor  for  Three  Years — Dr.  S.  J.  Posten. 

Censor  for  One  Year — Dr.  J.  N.  Simpson. 

Delegate  to  State  Convention — Dr.  R.  W. 
Fisher.  Alternate — Dr.  J.  A.  Cox. 

The  state  convention  will  hold  its  session  in 
Webster  Springs  in  the  month  of  July. 


Reviews 

OPERATIVE  OBSTETRICS,  including  the  Sur- 
gery of  the  New-Born.  By  Edward  P.  Da\ts, 
M.  I)..  Professor  of  Obstetrics.  Jefferson  Medical 
College,  Philadelphia.  Octavo  volume  of  185 
pages,  with  264  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911.  Cloth, 
$5.50  net. 

Numerous  works  on  obstetrics  are  before  the 
profession,  a number  of  the  highest  character. 
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But  few  have  appeared  that  deal  with  the  opera- 
tion side  alone.  Kerr’s,  an  English  work,  is  the 
only  one  of  which  we  know  that  goes  very  fully 
into  the  various  phases  of  the  subject. 

The  book  before  us  necessarily  opens  with  the 
anatomy  of  the  pelvis,  uterus  antT  birth  canal,  de- 
scribes the  growing  uterus  and  its  changing  posi- 
tion at  different  periods  of  pregnancy,  all  this 
quite  briefly.  The  author,  contrary  to  the  teach- 
ing of  some  writers,  says  the  vagina  is  not  germ- 
free,  but  “in  a healthy  patient  bacteria  are  found 
in  greater  or  less  abundance  in  the  vagina — 
steptococci,  staphylococci,  the  bacillus  coli  com- 
munis, the  pneurnococus,”  etc.  Pregnancy  is  not 
considered  as  unfavorable  for  surgical  operation, 
as  shown  by  experience.  Ether  is  preferred  for 
obstetric  anesthesia.  Anesthesia  by  lumbar  injec- 
tion should  be  confined  to  hospital  practice.  Pro- 
longed anesthesia  may  prove  injurious  or  even 
fatal  to  the  child. 

Full  directions  for  surgical  operations  on  the 
parturient  woman  are  given — the  preparation  of 
patient,  of  room,  instruments,  sutures,  table,  etc 
Every  possible  condition  in  dystocia  is  fully  set 
forth,  with  the  proper  management  of  each,  with 
proper  operation  required  and  its  mode  of  per- 
formance. The  work  is  beautifully  illustrated 
and  beautifully  printed.  Possessing  this  book  by 
a most  experienced  and  competent  author,  the 
practitioner  can,  by  its  careful  study,  equip  him- 
self to  meet  any  obstetrical  emergency  that  he  is 
likely  ever  to  encounter,  and  for  this  he  will  need 
110  other  work  on  operative  obstetrics. — S.  L.  J. 


THE  INTERNATION  AT.  MEDICAL  AN- 
NUAL— A Year  Book  of  Treatment  and  Practi- 
tioner’s Tndex.  Thirtieth  year.  1012.  E.  B.  Treat 
& Co.,  New  York,  -12r>-427  Benezet  Bldg 

Of  the  20  volumes  of  this  work  issued  to  date 
our  library  contains  twenty.  We  tormcrly  had 
our  Tournals  bound,  and  never  opened  them  after- 
wards. This  Annual  saves  the  busy  doctor  the 
useless  expense  of  binding,  for  in  it  are  stored,  in 
brief  form,  all  the  useful  new  things  in  the  differ- 
ent denartments  of  medicine,  collected  and  con- 
densed bv  thoroughly  competent  men  from  the 
periodicals  of  the  nast  vear.  The  whole  field  of 
medicine  is  covered.  The  work  is  done  by  lead- 
ing men  in  the  hospitals  of  London.  Edinburgh. 
Glasgow.  Praeue.  Liverpool.  New  York.  Philadel- 
phia. Montreal  and  other  leading  medical  centers 
of  this  country  and  Europe.  Many  illustrations, 
including  26  full  pave  plates,  are  introduced.  We 
prefer  this  to  all  other  Annuals,  and  hence  have 
been  getting  it  for  the  past  twenty  years. — S.  L.  J. 


THE  PHVSIOI OGY  OF  FAITH  AND 
FEAR,  or  The  Mind  in  Health  and  Disease.  Bv 
Wm.  S.  Sapper.  AT.  D.,  Professor  of  Physiological 
Therapeutics.  Post-Grad.  Medical  School,  etc., 
Chicago.  A.  C.  McClnrg  &•  Co  $1.50. 

Dr.  Sadler  is  the  author  of  several  medical 
books,  and  is  well  known  to  the  medical  public 
through  his  writings  and  his  Chautauqua  lectures. 
This  is  his  mo«t  pretentious  work  Tt  goes  deeply 
into  the  psychology  of  medicine,  and  the  text  is 
clarified  by  many  diagrams.  To  any  who  may  be 


interested  in  the  different  phases  of  psychother- 
apy the  work  will  be  both  interesting  and  in- 
structive. ft  deals  with  the  relations  between 
mind  and  matter,  how  the  mind  influences  bodily 
states,  how  the  emotions  affect  the  heart  and  cir- 
culation, the  glandular  secretions,  digestion,  nutri- 
tion. respiration,  the  muscular  system,  etc.  The 
last  half  of  the  book  is  devoted  to  therapeutics, 
and  the  author  here  considers  psycho-prophylaxis 
the  psychic  element  in  the  cure  of  disease,  nature, 
cause  and  cure  of  worry,  the  science  of  sugges- 
tion and  many  allied  topics  of  extreme  interest  to 
the  wide-awake  physician  and  philosophical  lay- 
man as  well. 


NEW  AND  NON-OFFICIAL  REMEDIES, 
1912 — Containing  descriptions  of  the  articles 
which  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  to  January  1,  1912.  The  book  is 
issued  annually,  supplement  appearing  in  the 
Journal  from  lime  to  time.  The  action,  uses 
and  dose  of  each  remedy  are  given,  so  that  the 
reader  here  has  in  a form  for  ready  reference 
all  of  the  valuable  new  remedies  that  have  ap- 
peared in  recent  years. 


INTERNATIONAL  CLINICS— A quarterly 
of  Illustrated  Lectures  and  Papers  by  leading 
medical  men  throughout  the  world.  Edited  by 
H.  \\  . Cattell.  M.  D.,  Philadelphia.  Vol.  1,  22d 
series,  1912.  J.  B.  Lippincott  Co.  $2.00. 

This  volume  contains  six  papers  on  Diagnosis 
and  Treatment,  six  on  Medicine,  three  on  Surgery 
and  one  each  on  the  Ear,  Obstetrics,  Occupational 
Diseases,  Eczema,  Medical  History  and  nearly  60 
pages  of  Progress  of  Medicine  in  1911.  The  lat- 
ter makes  this  volume  especially  valuable.  Among 
the  writers  are  Elexncr,  de  Schweinitz,  A.  A.  Ste- 
vens, James  J.  Walsh  and  other  men  of  distinc- 
tion. These  volumes  always  contain  much  that  is 
fresh  and  valuable. 


Medical  Outlook 


EPISTAXIS  IN  CHILDREN. 

Le  Grand  Kerr,  in  the  American  Journal  of 
Obstetrics,  says  the  causes  of  epistaxis  are  quite 
numerous,  and  may  be  divided  into  those  which 
arc  general  and  those  which  are  local. 

General  Causes — All  conditions  which  favor 
congestion  may  influence  the  occurrence  of  epis- 
taxis. Then  there  are  various  blood  conditions 
which  favor  it.  as  hemophilia,  purpura,  scurvy, 
anemia,  chlorosis,  leukemia,  syphilis  and  rheuma- 
tism. 

In  an  otherwise  healthy  child,  if  epistaxis  re- 
peatedly occurs  and  the  cause  is  undiscoverable, 
the  strong  probability  is  that  it  is  dependent  upon 
rheumatism.  Very  commonly  a carefully  taken 
history  will  reveal  the  fact  that  the  child  has 
been  the  subject  of  indefinite  pain  which  has  not 
been  severe  enough  to  attract  attention.  An  ex- 
amination of  the  urine  will  at  once  reveal  its 
turbidity  and  the  presence  of  abundant  uric  acid 
salts.  The  further  examination  may  reveal  some 
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chronic  cardiac  disease  which  lias  escaped  atten- 
tion lip  to  this  time. 

Epistaxis  may  occur  as  an  accompaniment  of 
many  acute  diseases,  and  especially  those  of  an 
infectious  nature,  but  in  this  connection  it  has 
no  special  significance.  During  the  course  of 
nasal  'diphtheria  it  is  usually  of  late  occurrence, 
but,  late  as  it  may  be,  it  is  frequently  the  first 
symptom  to  attract  attention  to  the  situation  of 
the  membrane  in  the  nose. 

It  is  not  uncommon  for  epistaxis  to  occur  in 
cardiac  disease,  and  especially  under  those  condi- 
tions in  which  there  is  increased  arterial  tension 
or  a hindered  return  flow  of  the  blood.  If  the 
bleeding  occurs  immediately  after  a severe  cough- 
ing spell  it  is  strongly  indicative  of  pertussis. 


CITRATE  OF  SODA  IN  INFANT  VOMITING 
Variot  (La  Clinique,  October  28,  1910)  consid- 
ers the  citrate  of  soda  to  be  a specific  in  all  cases 
of  vomiting  occurring  in  infants.  It  is  present 
in  cow’s  milk,  and  may  be  freely  given,  as  it  has 
no  toxic  properties.  Vomiting  is  due  to  over- 
feeding. in  which  case  the  citrate  will  have  a se- 
dative action  on  the  stomach.  It  is  also  due  to 
underfeeding,  which  induces  a spasmodic  con- 
traction, and  consequent  rejection  of  its  con- 
tents. In  this  case  the  sale  hastens  digestion,  and 
enables  the  infant  to  make  use  of  it.  In  some 
breast-fed  children  there  is  gastric  irritability, 
which  may  be  controlled  either  by  mixed  feeding 
or  changing  to  cow’s  milk,  with  the  addition  of 
sodium  citrate.  The  action  of  the  salt  in  infants 
is  anti-emetic.  Its  effect  is  generally  very  prompt. 
Added  to  sterilized  or  humanized  milk  it  is  a pre- 
ventive of  infantile  scurvy. 


SODIUM  CITRATE. 

The  New  York  Medical  Journal  states  that  the 
almost  specific  effect  of  sodium  citrate  in  the 
vomiting  of  nurslings  and  of  bottle  fed  babies  is 
the  subject  of  an  article  in  L’ union  Medical  du 
Canada,  which  cites  Variot  (La  Clinique  In- 
fantile), who  has  established  after  seven  years’ 
experimentation,  the  absolute  harmlessness  of 
this  salt  and  its  action,  previously  unsuspected,  of 
regularizing  the  peristaltic  contractions  of  the  in- 
testines, as  well  as  its  property  of  attenuating 
the  curd  of  cow’s  milk.  A neutral  combination 
results  from  mixing  23  grains  of  sodium  citrate 
with  35  grains  of  sodium  bicarbonate,  and  from 
15  to  30  grains  may  be  given  daily  to  a nursling. 
Vomiting  is  due  not  only  to  superalimentation, 
but  to  insufficiency  of  food,  which  also  produces 
contraction  of  the  infantile  stomach ; in  cases  of 
both  kinds,  citrate  of  sodium  acts  with  delightful 
certainty.  To  four  ounces  of  water,  two-thirds 
of  an  ounce  of  simple  syrup  may  be  added  and 
25  grains  of  the  sodium  salt  dissolved  therein ; of 
this  mixture  six  or  seven  tablespoonfuls  may  be 
given  in  24  hours.  It  will  be  found  to  control 
vomiting  even  in  those  cases  in  which  the  mother’s 
milk  acts  as  an  irritant. 


CASEIN  CURDS  IN  INFANTS’  STOOLS. 
Under  the  direction  of  Holt  and  Levene,  Angela 
Court,  Fellow  of  the  Rockefeller  Institute,  N.  Y., 


l as  made  extensive  studies  of  infant  stools  and 
in  a report  in  the  January  issue  of  Am.  Jour.  Dis. 
cf  Children  concludes  as  follows : 

1.  The  “hard"  or  “casein"  curds  represent  rem- 
nants of  food,  principally  of  protein  nature,  that 
have  escaped  being  digested. 

2 The  exact  mechanism  of  their  formation  as 
yet  cannot  be  ascertained  and  they  should  be  re- 
garded as  a peculiarity  appearing  in  course  of  im- 
perfect conditions  of  digestion. 

3.  The  curds  are  not  pathognomonic  of  any 
definite  pathologic  condition. 

4.  The  loss  of  food  occasioned  by  their  forma- 
tion and  the  impairment  of  the  general  nutrition 
resulting  from  it  is  insignificant. 

5.  In  attempting  to  correct  the  state  of  diges- 
tion one  should  be  guided  by  the  general  rules  of 
infant  feeding,  paying  only  secondary  attention  to 
the  appearance  or  disappearance  of  curds  from 
the  stools. 


NERVOUS  VOMITING  IN  CHILDHOOD. 

Dr.  E.  B.  Smith,  in  London  Lancet,  describes  a 
type  of  nervous  vomiting  occurring  in  children 
about  the  age  of  the  second  detention,  which  has 
received  but  little  attention  in  modern  text-books, 
is  not  uncommonly  seen  in  the  out-patient  de- 
partment of  a children’s  hospital  and  is  not  in- 
frequently overlooked.  It  is  not  periodic,  but  is 
of  a persis'ent  character;  often,  when  untreated 
or  when  treated  unsuccessfully,  it  may  continue 
for  many  weeks.  It  occurs  during  a meal,  or 
more  usually  directly  the  meal  is  finished,  and  is 
of  frequent,  if  not  of  daily,  occurrence.  It  is 
painless  and  effortless  and  neither  preceded  by 
any  c-rgan’c  disturbance  nor  followed  by  any  ill- 
effects.  No  diet,  no  ordinary  gastric  sedatives, 
appear  to  influence  it.  But  with  all  this,  and  this 
is  a feature  to  which  Smith  draws  special  atten- 
tion, the  child  seems  neither  to  lose  weight  nor 
to  suffer  in  any  respect  an  alteration  in  its  general 
appearance  of  well-being.  This  nervous  phenom- 
enon, however,  while  apparently  inducing  little  or 
no  change  in  the  general  health  of  the  child,  cre- 
ates a great  deal  of  distress  in  the  minds  of  the 
relatives  concerned  and  generally  reflects  very 
little  credit  on  the  therapeutics  of  the  practitioner 
who  fails  to  recognize  its  real  nature.  On  the 
other  hand,  when  diagnosed,  a very  simple  remedy 
suffices  in  most  instances  to  effect  a cure.  Obser- 
vation of  both  parent  and  child  is  often  of  value. 
The  mother  is  frequently  of  a neurotic  tempera- 
ment, one  who  suffers  from  headaches  and  back- 
aches and  has  little  or  no  control  over  her  off- 
spring. The  child,  sometimes  thin,  sometimes 
well-nourished,  is  frequently  of  a reserved  and 
introspective  nature.  Occasionally  the  child  is 
emotional  and  highly  timid,  one  who  cries  on  be- 
ing undressed,  or  struggles  and  shrinks  from  any 
examination  that  involves  a stethoscope  or  spat- 
ula. A review  of  the  histories  of  these  cases  gen- 
erally discloses  the  presence  of  other  functional 
nervous  disorders,  such  as  enuresis,  migraine  and 
habit-spasm ; or  in  some  cases  a rheumatic  dia- 
thesis. The  treatment  resolves  itself  into  an 
elimination  of  all  causes  that  may  aggravate  the 
underlying  nervous  instability.  Removal  from  un- 
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suitable  home  surroundings  and  the  application  of 
a little  firm  moral  control  will  often  effect  a cure. 
In  obstinate  cases  the  same  treatment  as  is  appli- 
cable to  lienteric  diarrhea,  namely,  small  doses  of 
arsenic  and  opium  given  just  before  meals,  has,  in 
the  author’s  experience,  always  proved  immediate- 
ly efficacious. 


OPERATIVE  TREATMENT  OF  PROLAPSE 
OF  THE  RECTUM  IN  CHILDREN. 

H.  Sack  reviews  the  nine  dioerent  methods  on 
record  for  correction  of  rectal  prolapse  in  chil- 
dren, with  the  experiences  reported  to  date.  All 
confirm  the  superior  advantages  of  the  latest 
technic,  that  published  by  Sack  in  1909,  tamponing 
the  retrorectal  space.  Ritter  has  modified  it  some- 
what, and  Sack  reports  the  details  of  two  cases 
in  which  it  has  been  applied  with  unusually  fa- 
vorable results,  the  little  patients  being  able  to  be 
up  and  about  at  once,  defecation  not  being  inter- 
fered with  and  re-examination  seven  and  four- 
teen months  later  confirming  the  advantages  of 
this  simple  and  harmless  technic.  The  only  in- 
cision is  made  from  the  tip  of  the  coccyx  to  the 
edge  of  the  spincter.  The  loose  connective  tissue 
behind  the  rectum  is  then  separated  with  a blunt 
instrument  up  to  the  promontory,  thus  detaching 
the  rear  wall  of  the  rectum,  and  a passage  is 
made  entirely  around  its  lower  segment.  A broad 
strip  of  gauze  is  then  worked  through  this  pass- 
age to  encircle  the  lower  part  of  the  rectum  and 
the  ends  are  brought  out,  crossed  and  fastened  to 
the  skin  above  the  coccyx.  A second  gauze  strip 
is  pushed  up  between  the  rear  wall  of  the  rectum 
and  the  sacrum.  The  incision  is  then  sutured  ex- 
cept at  the  top  where  the  ends  ol  the  gauze 
emerge.  By  this  means  the  rwium  is  enticed  to 
become  broadly  adherent  to  the  surrounding  tis- 
sue and  the  tendency  to  prolapse  is  cured.  In 
both  his  cases  the  tampons  could  be  removed  the 
fifth  day,  while  the  child  was  allow'ed  to  defecate 
normally  from  the  first,  the  strip  encircling  the 
lower  part  of  the  rectum  effectually  preventing 
any  tendency  to  prolapse. — Therapeutische  Mon- 
atschcfle,  Berlin,  September,  XXV , No.  9. 

HARE-UP,  TECHNIQUE  OF  OPERATION 
FOR. 

(By  T.  W.  Brophy,  M.  D.,  D.  D.  S.,  Chicago, 
111.,  Surgery,  Gynecology  and  Obstetrics,  January, 
1912.) 

Brophy  says  that  the  object  of  this  short  article 
is  especially  to  call  the  attention  of  surgeons  to 
the  excellent  device  which  he  has  designed  for 
holding  the  parts  in  contact  and  relieving  tension 
on  the  sutures. 

Formerly,  hare-lip  pins  were  employed ; then 
wire  sutures  with  buttons  on  the  sides;  strong 
silk  sutures  were  also  used,  but  with  them  all 
sometimes  the  lip  would  part  and  the  operation 
result  in  failure. 

Hainsby’s  compress  was  successful  many  years 
ago  to  force  the  cheeks  toward  the  median  line, 
thus  relieving  the  tension  on  the  lip.  Adhesive 
straps  have  been  used,  with  more  or  less  success, 
but  even  these  did  not  always  accomplish  the 
work  satisfactorily. 

This  simple  device  will  relieve  all  tension  on 
the  sutures,  draw  the  cheeks  toward  the  median 


line  and  hold  them  firmly  in  position  until  union 
of  the  tissues  may  take  place. 

The  adhesive  strips  are  cut  so  as  to  be  broad 
in  front  of  the  ears  and  then  narrowed  down  as 
they  approach  the  center  of  the  lip.  They  are 
lapped  over  and  doubled  at  the  lip  end,  and  the 
smallest  size  of  dressmaker's  hooks  are  sewed 
through  the  adhesive  strip. 

One  strip  is  placed  on  each  side  and  then  silk 
sutures  are  carried  from  the  hooks  on  one  side  to 
the  corresponding  hooks  on  the  other  side,  across 
over  the  lip.  The  tissues  on  each  side  of  the  lip 
are  carried  toward  the  median  line,  the  lip  is 
thereby  pouted  outward ; all  tension  is  removed 
from  the  tissues,  and  then  the  lacing  from  one 
hook  to  another,  by  means  of  silk  sutures,  holds 
the  parts  steadily  and  quietly  in  position. 

Should  the  silk  which  is  carried  from  one  side 
to  the  other  make  an  impression  upon  the  tissues 
in  the  median  line  this  can  be  relieved  by  passing 
a small  roll  of  gauze  beneath  the  lip  end  of  the 
adhesive  strip  and  beneath  the  hooks,  thus  lifting 
the  sutures  so  high  that  they  cannot  make  pres- 
sure upon  the  skin. 

This  method  of  retaining  the  edges  of  the  lip 
in  contact  until  union  may  take  place  may  be  re- 
lied upon  as  most  efficient.  The  coaptation  su- 
tures, in  fact,  the  only  sutures  Brophy  employs 
for  this  purpose  are  horsehair,  and  as  is  well 
known,  horsehair  sutures  will  not  leave  perma- 
nent suture  scars. 

By  the  adjustment  of  this  device  the  lip  may 
be  kept  absolutely  clean  and  the  surface  at  the 
line  of  union  is  always  visible. 

VENTILATION  AND  CHILDREN'S 
HEALTH. 

Lassabliere  and  Schatzmann  {Ann.  de  med.  ei 
chir..  November,  1910)  have  made  investigations 
on  the  effect  which  the  aspect  and  ventilation  of 
dwelling  rooms  have  upon  children’s  health.  They 
inspected  fifteen  dwellings  occupied  by  workmen, 
factory  hands,  etc.-  and  considered  the  aspect,  the 
total  air  capacity  of  the  house  and  01  the  chil- 
dren’s bedrooms,  as  well  as  the  methods  of  venti- 
lating and  heating  the  whole.  They  also  obtained 
samples  of  air  from  the  children’s  rooms  in  the 
early  morning  and  estimated  the  amount  of  oxy- 
gen and  carbonic  acid  gas  present  in  them.  The 
children  were  also  examined  with  regard  to  their 
previous  illnesses,  and  an  examination  of  their 
blood  was  made.  They  conclude  that  the  number 
of  illnesses  among  children  is  greater  as  the 
amount  of  cubic  air  space  is  lessened;  thus  in  a 
family  where  the  children  had  been  ill  fourteen 
times  the  air  capacity  was  one-third  of  that  in 
other  houses  where  the  children  were  healthy. 
In  such  dwellings  the  hlood  counts  snowed  a con- 
siderable amount  of  anemia.  In  bedrooms  any- 
thing less  than  24  cubic  feet  per  child  is  insuffi- 
cient, and  renders  the  family  susceptible  to  in- 
fectious disease  and  anemia.  A north  or  south- 
east aspect  appears  to  be  unfavorable.  In  some 
cases  the  open  window  at  night  appears  to  have 
sufficiently  supplemented  the  want  of  air  space. 
The  rise  in  carbonic  acid  was  not  very  high  above 
the  normal,  but  it  is  probable  that  long-continued 
exposure  to  a vitiated  atmosphere  will  interfere 
with  the  oxidation  of  the  child  and  promote  mal- 
nutrition.— Brit.  Med. 
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Original  Articles 

THE  SURGICAL  TREATMENT  OF 
MUSCULO-SPIRAL  PARALYSIS 


REPORT  OF  CASES 

Frank  LeMoyne  Hupp,  A.  M.,  M.  D. 

Wheeling,  W.  Va. 

We  should  regard  any  injury  involving 
the  interruption  of  the  function  or  conduct- 
ing power  of  an  important  nerve  trunk  as 
an  accident  of  the  gravest  moment — grave 
because,  as  clearly  set  forth  by  James  Sher- 
ren,1  under  the  most  favorable  circum- 
stances, a period  of  incapacity  may  result 
which  if  not  permanent  extends  into 
months,  perhaps  years,  or  it  may  often  ne- 
cessitate entire  change  of  employment  in 
the  person  so  injured. 

The  startling  end  results  which  have  re- 
warded the  experimenter  and  clinician  along 
the  line  of  neurolysis,  neurorrhaphy,  nerve 
grafting,  nerve  implantation  or  transplanta- 
tion, nerve  anastomosis  and  nerve  crossing 
and  restoring  continuity  following  nerve 
traumatism,  illustrated  in  facio-accessory 
repairs,  suture  of  the  motor  trunks  of  the 
arm  or  leg,  for  the  relief  of  paralysis  left  in 
the  wake  of  a poliomyelitis,  certainly  have 
opened  up  a very  fascinating  field  in  sur- 
gery. 

In  order,  then,  to-  arrive  ai  a more  perfect 
understanding  and  a better  illumination 
through  discussion  the  writer  has  chosen  for 
vour  consideration  a theme  hitherto  neg- 
lected in  this  association. 

We  are  told  somewhere  in  medical  his- 
tory that  Hippocrates  and  his  successors  in 


the  school  of  Cos  had  no  precise  notion  of 
the  nervous  system.  They  confounded  un- 
der the  term  neura  (Greek)  nerves,  ten- 
dons, ligaments  and  membranes.  Aristotle 
was  hut  little  in  advance  of  this  teaching  in 
this  matter ; he  regarded  the  brain  as  an 
inert  mass,  without  sensation,  and  supposed 
that  the  nerves  originated  in  the  heart.  This 
reads  like  a fable,  but  not  less  strange  is  the 
fact  that  little  or  nothing  along  the  line  of 
nerve  repair  was  attempted  until  the  pioneer 
efforts  by  Michaelis  in  New  York  City  in 
1782.  We  are  indebted  to  Dr.  L.  Pierce 
Clark2  for  the  historical  resume  which  tells 
us  that  while  our  knowledge  of  nerve  re- 
generation is  as  ancient  as  Hippocrates  and 
Galen,  the  modern  aspect  of  the  subject  is 
supposed  to  have  been  original  with 
Cruikshank  in  1776,  and  the  first  published 
experiments  were  given  to  the  profession 
by  Michaelis  in  1785. 

Sherren3  makes  the  interesting  observa- 
tion that,  until  1830,  it  was  considered  that 
function  was  restored  by  union  of  the  di- 
vided ends  of  the  nerve  just  in  the  same 
way  as  any  other  tissue.  Schwann  about 
this  time  wrote : “There  appears  to  be  two 
moves  which  Nature  employs  for  effecting 
the  union  of  divided  nerves — one  by  effu- 
sion of  coagulable  lymph,  the  other  by  gran- 
ulation.” Nasse,  in  1-839,  pointed  out  that 
degeneration  occurred  in  the  peripheral  end 
of  a divided  nerve : but  it  was  Waller’s 
classical  researches,  published  in  1852,  that 
gained  general  acceptance  for  this  view. 
Sherren4  has  recently  written  emphasizing 
the  importance  of  recognizing  injury  to 
nerves  at  the  time  of  the  accident.  It  should 
be  a matter  of  routine  practice  to  examine 
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for  evidence  of  nerve  injury  all  patients 
with  accidentally  inflicted  wounds.  This  is 
often  omitted,  sometimes  with  serious  con- 
sequences to  the  patient.  These  wounds  are 
particularly . common  in  the  region  of  the 
wrist,  and  are  usually  caused  by  broken 
glass,  windows  or  bottles,  ana  sever  in  most 
instances  tendons  in  addition  to  nerves.  The 
condition  of  sensibility  and  the  action  of  the 
intrinsic  muscles  of  the  hand  should  be  in- 
vestigated before  any  attempt  is  made  to 
deal  with  the  divided  structures.  In  cases 
of  fracture  the  nerve  may  be  injured  at  the 
moment  of  the  fracture,  primary,  or  in- 
volved in  the  process  of  repair,  torn  asunder 
or  pressed  upon  by  the  displaced  end  of  the 
bone,  secondary.  This  applies  not  only  to 
the  musculo-spiral  which  we  have  under 
consideration,  but  equally  well  to  any  nerve. 
It  too  frequently  happens  that  the  nerve  in 
jury  and  its  consequent  paralysis  is  not  dis- 
covered until  the  splints  are  removed,  when 
a fracture  is  being  dealt  with.  This  in  the 
vast  majority  of  cases  is  an  inexcusable 
blunder,  and  if  this  paper  does  nothing 
more  than  impress  upon  the  members  of 
this  society  the  necessity  of  a painstaking 
interrogation  of  the  soft  parts,  particularly 
the  nerves,  involved  in  every  fracture  case, 
it  will  have  subserved  some  purpose. 

DeForest  Willard5  briefly  reviews  the  an- 
atomy as  follows : 

‘'The  combined  musculo-spiral  and  radial  nerve 
supplies  the  triceps,  the  supinator  longus  and 
brevis,  the  extensor  carpi  radialis  longior  and 
brevior.  the  extensor  communis  digitorum,  the 
extensor  carpi  ulnaris,  the  extensor  longus  polli- 
cis,  the  extensor  brevis  pollicis  and  the  extensor 
indicis,  and  is  the  sensory  nerve  to  the  dorsum 
of  the  hand  and  fingers.  The  radial,  its  termina- 
tion. has  a superficial  sensory  branch  which  lies 
to  the  radial  side  of  the  artery  and  passes  to  the 
dorsum  of  the  hand  beneath  the  supinator  longus. 
Its  deep  branch  lies  beneath  the  extensor  carpi 
radialis  longior.  Loss  of  sensation  will  be  marked 
on  the  outer  side  of  the  arm  and  the  dorsum  of 
the  forearm,  on  the  radial  side.  This  nerve  sup- 
plies especially  the  extensors  and  supinators  of 
the  forearm  and  wrist  as  well  as  the  fingers  and 
thumb.  Injury  to  the  nerve  causes  loss  of  power 
to  extend  the  elbow,  wrist  and  first  phalanges  of 
the  fingers.  It  should  be  remembered  that  supina- 
tion is  partially  accomplished  by  the  biceps,  so 
that  this  action  will  not  be  lost  unless  some  in- 
jury has  been  inflicted  on  those  branches  of  the 
musculo-cutaneous  nerve  which  supply  this  mus- 
cle. Wrist-drops  in  these  cases  will  be  excessive. 
Paralysis  of  sensation  will  be  most  profound  upon 
the  outside  of  the  arm,  upon  the  dorsum  of  the 
forearm  (on  the  radial  side  in  the  upper  and 
middle  thirds),  upon  the  dorsum  of  the  thumb, 
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index  and  middle1  fingers,  and  upon  the  dorsum 
of  the  metacarpal  region  on  the  radial  side.’' 

If  expectant  treatment  is  adopted  in  these 
anatomic  divisions,  resulting  from  accident, 
ytendons  and  nerves  will  be  hopelessly  en- 
tangled in  a mass  of  chaotic  adhesions  01- 
callus.  Understand  that  spontaneous  recov- 
ery is  practically  out  of  the  question  and 
the'  delay  has  made  end  to  end  aposition 
perhaps  impossible,  obliging  the  operator  to 
adopt  the  less  favorable  seeondarv  opera- 
tion of  transplantation. 

If  these  points  regarding  the  anatomy  are 
remembered  secondary  suture  would  be  al- 
most unknown.  Nerve  injuries  are  over- 
looked, not  from  want  of  knowledge,  but 
from  neglect  of  systematic  examination 
( Sherren) . 

When  in  doubt  administer  an  anaesthetic 
and  diligently  make  an  immediate  anatomi- 
cal investigation  under  rigid  asepsis  and  the 
blessing  of  your  afflicted  patient,  and  the 
consciousness  of  a duty  well  performed  will 
be  your  reward. 

Etiology. — \\  bile  the  well  recognized 
cause  of  musculo-spiral  paralysis  is  frac- 
ture of  the  middle  of  the  shaft  of  the  hu- 
merus. all  causes  may  be  mentioned  : 

1.  Fracture  with  displacement  of  lower 
two-thirds  of  humerus,  causing  rupture,  lac- 
eration or  pressure. 

2.  Primary  paralysis  due  to  stretching  or 
laceration  over  a displaced  or  projecting 
fragment  or  contusion  between  fragments 
( Woolsey).8 

3.  Secondary,  from  callus  compression  or 
cicatricial  incarceration. 

4.  Crutch,  operating  table,  Esmarch 
tourniquet  and  “Saturday  night”  direct  pres- 
sure. 

5.  Bullet  and  stab  wounds. 

G.  Accidental  division  while  wiring  un- 
united or  mal-united  fracture  (Sherren).6 

7.  Contusion  not  producing  fracture 
(Bolton).7 

8.  Forward  dislocation  of  the  head  of  ra- 
dius (Sherren-Borchard). 

9.  Involvement  of  posterior  interosseous 
branch,  from  fractures  of  upper  end  of  the 
radius. 

10.  Brachial  birth  paralysis. 

After  reviewing  the  various  causes  pro- 
ducing musculo-spiral  paralysis  it  is  in- 
teresting to  note  that  Bruns9  found  in  his 
investigation,  involvement  of  the  nerve  in 
8 per  cent  of  all  cases  of  fracture  of  the 
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humerus ; and  Sherren  considers  these  fig- 
ures no  exaggeration  of  its  frequency. 
Bruns  further  observes  that  injury  to  the 
musculo-spiral  nerve  comprises  40  per  cent 
of  nerve  injuries  complicating  fractures. 

Scudder  and  Paul10  have  analyzed  a 
series  of  eleven  cases  of  musculo-spiral 
paralysis  complicating  fracture  of  the  hu- 
merus all  submitted  to  operation.  There 
were  three  failures  in  the  series;  in  these 
unsuccessful  cases  there  was  no  improve- 
ment after  three,  sixteen  and  twelve  years 
respectively.  They  claim  that  musculo- 
spiral  paralysis  occurs  in  from  4 to  8 per 
cent  of  cases  of  these  fractures. 

Pathology  and  Pathological  Physiology 
of  Degeneration  and  Regeneration.  De- 
Forest  Willard,  in  Bryant  and  Buck’s  Sur- 
gery, after  discussing  the  late  results  in 
nerve  wounds,  the  altered  nutrition,  trophic 
changes,  paralysis,  loss  of  temperature  and 
joint  affections,  reviews  briefly  the  sub- 
ject of  degeneration  and  regeneration.  A 
divided  nerve  speedily  degenerates,  the  pro- 
cess taking  place  most  rapidly  in  the  peri- 
pheral portion.  Wallerian  degeneration  is 
of  chief  importance  to  the  surgeon  and 
most  frequently  requires  his  aid,  as  this 
form  occurs  after  traumatism  of  the  nerves 
or  after  partial  destruction  through  the 
pressure  of  a tumor.  Leucocytes  invade 
the  dying  distal  segment  and  the  myelin 
breaks  up ; then  follows  proliferation  of 
connective  tissue  cells.  Fatty  degeneration, 
absorption  and  formation  of  sclerotic  tissue 
are  the  steps  of  the  process;  the  transmis- 
sion power  of  such  nerves  is  abolished  for 
both  impulse  and  electricity. 

Regeneration  on  the  other  hand  although 
slow,  is  certain  after  the  divided  ends  have 
been  carefully  apposed. 

Kilvington11,  Howell  and  Huber12  have 
graphically  written  of  the  gradual  out- 
growth of  the  axis  cylinders  from  the 
proximal  end  into  the  connective  tissue 
cells  lying  between  the  divided  ends.  The 
more  recent  teaching  is  that  axis  cylinders 
are  formed  in  the  peripheral  segment  from 
neurilemma  cells  that  stretch  out  first  as 
fine  threads,  to  become  complete  axis  cylin- 
ers.  These  spider-like  neuroblasts  are 
seen  as  early  as  the  third  week.  Almost 
any  form  of  graft  interposed  between  the 
ends  may  act  as  a scaffolding  or  guide  to 
facilitate  the  efforts  of  the  axis  cylinders 


from  the  central  to  reach  the  peripheral 
end. 

Kilvington13  of  Melbourne  has  made  fur- 
ther interesting  experiments  as  to  the  abili- 
ty of  central  stumps  to  innervate  two  peri- 
pheral segments  which  preside  over  antag- 
onistic groups  of  muscles.  His  work  was 
done  chiefly  on  the  two  popliteals  of  the 
dog,  which  were  originally  divided  and 
then  sutured  to  a single  central  segment, 
the  other  being  left  to  itself.  He  demon- 
strated that  it  is  possible  to  functionate 
two  opposing  groups  of  muscles  by  a sin- 
gle nerve,  which  previously  supplied  one 
group  only.  This  is  equivalent  to  stating 
that  fairly  complete  innervation  can  be  ef- 
fected with  a much  smaller  number  of  mo- 
tor cells  of  the  anterior  horn  than  are  nat- 
urally employed  for  this  purpose.  After 
the  suture  is  effected,  there  is  an  excess 
of  peripheral  nerve  fibres  as  compared  with 
those  in  the  central  stump ; this  leads  to  a 
subdivision  of  the  nerve  fibres  of  the  latter 
in  order  to  bring  about  union.  The  ele- 
ment of  confusion  thereby  produced  is 
probably  responsible  for  any  shortcomings 
in  the  restoration  of  the  more  delicate 
forms  of  function.  There  also  results  some 
alteration  in  the  arrangement  of  the  nerve 
fasciculi  of  the  peripheral  segments.  The 
foregoing  is  a brief  epitome  of  Kilvington’ s 
first  work  and  appeared  in  the  British  Mc'd- 
ical  Journal,  April  29,  1905. 

In  a later  paper  which  appeared  in  the 
same  journal  on  September  16th,  the  author 
states  his  position  more  fully  and  concise- 
ly. The  functional  results  are  given  as  use- 
ful, although  the  groups  of  muscles  con- 
cerned are  normally  antagonists.  An 
actual  count  of  the  fibres  in  the  regenerated 
nerves  showed  that  a single  axis-cylinder 
in  the  central  segment,  splits  up  into  two 
or  more  branches  at  the  place  of  section, 
each  branch  uniting  with  a fibre 
of  the  distal  nerve.  But  the  num- 
ber of  peripheral  fibres  is  still  subnormal, 
(especially  in  the  case  of  the  small  nerves) 
so  that  the  functional  capacity  of  the  re- 
generated nerves  is  below  the  standard  of 
health.  The  ramification  of  the  fibres  of 
the  central  segment  leads  on  the  one  hand 
to  anomalous  union,  and  on  the  other  to 
an  excess  of  material,  which  undergoes 
atrophy. 

It  is  possible  that  the  ramification  of  a 
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single  axis  cylinder  may  come  to  innervate 
antagonistic  muscles ; hence  a single  motor 
cell  works  against  itself  and  this  involves 
a waste  of  nerve  energy.  The  unphysio- 
logical  associated  movements  following  the 
clinical  spino-facial  anastomosis  are  well 
known,  and  these  never  entirely  disappear 
despite  the  process  of  re-education  in  the 
nerve  centres. 

Those  of  you  who  read  Cushing’s  arti- 
cle will  well  remember  how  28?  days  after 
the  operation  on  his  case,  in  which  the  fa- 
cial was  brought  into  union  with  the  spinal 
accessory,  a violent  elevation  of  the  shoul- 
ders which  would  normally  bring  the  trape- 
zius into  play,  contracted  the  entire  facial 
group  of  muscles ; and  also  a vigorous  rota- 
tion of  the  head  to  the  opposite  side,  a 
movement  which  would  normally  be  aided 
bv  the  right  sterno-mastoid,  had  a similar 
distorting  effect  on  the  face. 

On  account  of  the  numerous  drawbacks 
of  nerve  crossing,  Kilvington  was  led  to 
try  nerve  splitting,  and  obtained  in  a dog 
using  the  two  popliteals  the  best  functional 
results  he  had  ever  seen,  there  having  re- 
sulted no  ramification  of  the  axis  cylinders 
to  supply  antagonist  muscles.  All  of 
these  experiments  are  of  the  greatest  inter- 
est because  of  their  practical  application  to 
acute  or  delayed  traumatic  and  pathological 
conditions  leading  to  infinite  surgical  possi- 
bilities. 

Essential  to  Success  of  Operation. 

a.  Extreme  gentleness  in  handling  the 
nerve  and  surrounding  tissues,  thus  re- 
ducing cicatricial  formation  to  the  mini- 
mum. 

b.  Faults  in  technic  are  often  responsible 
for  failure.  (Stoffel14.) 

c.  The  cross-section  of  a nerve  has  a 
definite  topography,  comparable  to  an  elec- 
tric cable  of  insulated  wires.  The  fasciculi 
should  be  discernable  to  the  eye. 

d.  The  affected  nerve  must  be  connected 
up  with  a nerve  which  is  healthy  without 
the  interposition  of  connective  tissue.  (Stof- 
fel.) 

e.  It  is  necessary  to  cut  across  fibres  of 
healthv  nerve  removing  bulbous  ends,  al- 
ways using  a scalpel,  if  they  are  to  grow 
into  the  degenerate  nerve  on  accurate  ap- 
proximation. 

f.  Flap  method  of  nerve  autoplasty  or 
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autoplastic  elongation  aggravates  the  lesion. 
( Yerga.) 

g.  Surround  the  line  of  union  with  Car- 
oile  membrane,  (Sherren),  fascia  or  mus- 
cle. (Murphy15.) 

h.  A tubular  or  catgut  connection  may 
be  made  to  direct  the  central  axonal  bands 
toward  the  peripheral  fragment,  and  thus 
aid  the  chemotaxis.  (Murphy.) 

i.  Post  operative  relaxation  of  the  par- 
alyzed muscles  by  splints  or  apparatus,  and 
later  the  maintenance  of  their  nutrition  by 
massage  and  electrical  exercise  until  the 
restoration  of  voluntary  power  appears. 
( Sherren.) 

j.  Use  of  fine  plain  or  lightly  chromicized 
catgut.  Avoidance  of  silk  or  linen. 

k.  The  least  possible  suture  material,  cat- 
gut plain  or  chromic  and  the  finest  intestinal 
needle.  Suture  to  be  placed  in  the  sheath 
of  the  nerve  if  possible. 

l.  Haemostasis  should  be  asolute. 

m.  “The  degree  of  invisibility  and  sott- 
ness  of  the  cicatrix  may  be  taken  as  the  in- 
dication of  the  probability  of  ^ successful 
outcome,  since  the  absorption  and  organiza- 
tion of  blood  clot  and  of  small  areas  of 
necrosis  with  the  resultant  contraction  of 
new  formed  tissue  is  an  element  which 
more  than  any  other  interferes  with  the 
regeneration  of  an  injured  or  divided 
nerve.”  (Cushing10.) 

Prognosis.  Remembering  the  essentials 
to  success,  collated  from  various  authori- 
ties and  including  the  writer’s  personal  ex- 
perience, and  with  a feeling  that  these 
have  been  faithfully  interpreted  in  a given 
case  of  nerve  paralysis,  and  the  operation 
performed  with  the  strictest  aseptic  precau- 
tions, whether  the  nerve  suture  has  been 
primary  or  secondary,  a favorable  progno- 
sis mav  be  made,  indeed  better  after  repai'~ 
of  the  musculo-spiral  than  any  other  nerve 
in  the  body.  No  marked  sensory  loss  is 
present  after  division  in  the  usual  situa- 
tion ; hut  in  the  rare  instances  in  which  the 
nerve  is  divided  above  the  origin  of  its  cu- 
taneous branches,  the  area  of  altered  sensi- 
bility is  situated  over  a region  where  it 
will  in  no  way  impair  the  efficiency  of  the 
hand  for  work.  The  muscles  supplied  by 
the  nerve  are  not  employed  in  fine  move- 
ments of  the  fingers  to  the  same  degree  as 
those  supplied  by  the  median  and  ulnar. 
Remember  that  all  authorities  agree,  that  it 
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requires  about  a year  from  the  date  of 
suture  before  a perfect  recovery  can  be 
predicted  or  the  maximum  improvement  at- 
tained. The  prognosis  very  naturally  will 
be  more  favorable  the  earlier  the  repair 
work  is  done. 

In  1897  Sick  and  Sanger21  gave  to  the 
profession  the  first  successful  nerve  anas- 
tomosis in  man.  The  median  and  musculo- 
spiral  were  united  and  the  result  was  a 
return  of  the  power  in  the  paralyzed  mus- 
cles supplied  bv  these  inactive  nerves.  In 
this  patient  they  had  grafted  the  distal 
stump  of  a paralyzed  musculo-spiral  nerve 
into  the  neighboring  intact  median.  The 
resulting  nerfect  control  with  good  co- 
ordination in  the  muscles  supplied  by  these 
nerves  was  marvelled  at  by  the  profession, 
for  this  was  the  first  well  authenticated 
case  in  which  musculo-spiral  and  median 
anastomosis  had  been  satisfactorily  demon- 
strated. Those  of  you  interested  in  the 
literature  of  this  subject  would  do  well  to 
carefully  study  Harvey  Cushing’s  article 
published  in  the  Annals  of  Surgery  foi 
May,  1903.  It  relates  entirely  to  the  sur- 
gical treatment  of  facial  paralysis,  reviews 
the  literature  of  the  subject  and  details  his 
most  brilliant  case ; discussing  minutely  tl  1 
anatomy,  technique,  and  the  theories  of 
restoration  of  cortical  control  brought 
about  by  nerve  anastomosis  or  transplanta- 
tion. 

A point  not  entirely  germane  to  the  sub- 
ject yet  important  enough  to  mention  in 
connection  with  Sick  and  Sanger’s  case,  is 
the  conclusion  arrived  at  by  Kilvington28 
based  upon  critical  experimentation  in  facio- 
accessory  anastomosis,  it  would  be  wise  to 
split  the  latter  nerve  into  two  strands,  in- 
juring the  actual  nerve  fibers  as  little  as 
possible.  One  of  these  should  be  attached 
to  the  distal  cut  end  of  the  facial,  and  the 
other  to  the  whole  of  its  own  distal  end. 
This  would  abolish  associated  movements 
of  the  shoulder,  or,  at  any  rate,  reduce  it 
to  a very  small  amount. 

Before  this,  in  1895,  Ballance,22  and 
later,  in  189S  Faure23  unsuccessfully  at- 
tempted a facio-accessory  anastomosis.  To 
Kennedy24  belongs  the  credit  of  first  suc- 
cessfully accomplishing  this  surgical  fear 
in  man  in  1899.  Indeed,  Robert  Kennedy 
of  Glasgow  has  worked  along  the  line  of 
nerve  repairs  untiringly.  His  early  experi- 


mental and  clinical  work  was  enthusiastic- 
allv  received  on  both  continents,  pvticular- 
Iy  the  crossing  of  the  musculo-spiral  and 
median,  and  the  musculo-cutaneous  and 
ulnar,  involving  the  nerve  supply  of  the 
whole  of  the  flexors  and  extensors  by  in- 
terchange. In  these  experiments  it  was 
interesting  to  note  how  stimulation  of  the 
musculo-spiral  above  the  line  of  suture  re- 
sulted in  flexion  and  vice  versa.  An  anas- 
tomosis of  the  hypoglossal  with  the  facial 
was  first  performed  by  the  English  surgeon 
Ballance  in  1903.  The  writer  is  indebted 
to  C'randon23  for  these  historical  data 
which  are  of  interest  in  taking  up  the  con- 
sideration of  nerve  repair. 

N eurolysis  as  defined  by  Woolsey27  is 
the  loosening  of  nerves  and  is  called  for 
to  free  an  otherwise  comparatively  healthy 
nerve  from  cicatricial  tissue,  callus,  inter- 
position between  bony  fragments,  or  im- 
prisonment in  an  osseous  or  osseo-aponeu- 
rotic  canal  which,  by  pressure,  cause  paraly- 
sis, neuralgia  or  neuritis.  The  musculo- 
spiral  nerve,  as  has  been  mentioned,  by 
reason  of  its  relation  to  the  humerus  is 
more  frequently  involved  in  those  acci- 
dents requiring  neurolysis  than  any  other 
nerves  in  the  body. 

Methods  of  Repair.  The  ends  of  the  in- 
jured nerve  are  exposed,  freshened  and 
sutured  if  apposition  is  possible,  if  not  one 
of  the  operations  of  anastomosis  crossing  or 
grafting  according  to  the  nature  and  degree 
of  separation.  Adhesions  are  prevented  by 
ensheathing  the  sutured  portion  of  the 
nerve  in  cargile  or  egg  membrane, 
fascia  or  muscle.  It  is  hardly  neces- 
sarv  to  tell  you  that  the  details  of 
asepsis  are  to  be  rigidly  enforced.  Func- 
tional recovery  is  hastened  first  by  rest,  and 
later  passive  motion,  massage,  stimulat- 
ing hot  and  cold  sprays  and  electricity.  If 
the  gap  made  by  the  surgeon’s  knife  fol- 
lowing removal  of  a tumor  or  resulting 
from  a traumatism  is  too  broad  to  permit 
of  accurate  and  relaxed  approximation,  the 
defect  may  be  remedied  by  any  one  of  sev- 
eral methods. 

a.  Nerve  transplantation.  My  friend  and 
former  teacher,  Dr.  Charles  A.  Powers,  of 
Denver,  reviews  the  subject  of  bridging 
nerve  defects  in  a scholarly  paper  read  be- 
fore the  American  Surgical  Association  in 
1 904.  He  discusses  briefly  the  various  meth- 
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oils  for  the  repair  of  injured  nerves.  Under 
the  head  of  the  grafting  method  he  de- 
scribes a case  in  which  he  implanted  four 
inches  of  the  great  sciatic  nerve  of  a dog, 
into  the  external  popliteal  of  a man.  The 
patient  had  sustained,  in  a railroad  accident 
an  extensive  lacerated  wound  at  the  outer 
aspect  of  the  right  knee,  with  a compound, 
comminuted  fracture  of  the  head  and  neck 
of  the  right  fibula.  There  was  complete 
anaesthesia  and  paralysis  of  the  parts  sup- 
plied by  the  external  popliteal  nerve.  The 
result  was  a complete  failure  as  regards 
motion,  yet  there  was  primary  union  and 
the  case  gave  promise  of  a good  result. 
All  observations  were  made  eight  years  af- 
ter operation.  Powers  concludes  that  nerve 
transplantation  should  be  abandoned,  hav- 
ing based  his  opinion  upon  the  analysis  of 
twenty-two  cases.  Ballance  and  Stewart28 
are  authority  for  the  statement  that  a 
transplanted  nerve  graft  never  heals  in  as 
a nerve,  but  the  degenerated  nerve  elements 
are  absorbed  and  merely  subserve  the  pur- 
pose of  a scaffold  or  framework  for  the  de- 
velopment of  the  nerve  cells  and  axis  cylin- 
ders. 

b.  Neuroplasty.  American  and  British 
operators  cannot  agree  with  the  French 
writer  Yerga17  when  he  insists  that  follow- 
ing Schueller’s  technic,  repair  is  identical 
whether  the  suture  of  a nerve  is  lateral  or 
terminal.  As  elsewhere  stated,  Sherren 
mentions  only  to  condemn  the  method  ex- 
tolled by  Willard  and  Letievant18  described 
by  the  former  as  neuroplasty  which  con- 
sists in  turning  flaps  of  nerve  from  both 
peripheral  and  central  ends  to  bridge  over 
the  gap.  Powers,19  on  the  other  hand, 
collected  eleven  cases  of  neuroplasty  and 
the  results  he  claims  were  satisfactory. 
Harrison20  also  reports  a case  successfully 
treated  according  to  this  autoplastic  ncr- 
veuse  a lambeau  method. 

c.  Suture  a distance.  Here  the  defect  is 
scaffolded  in  by  strands  of  catgut  or  some 
other  absorbable  material,  and  these  at  the 
same  time  by  tension,  approximate  the  two 
ends  of  the  nerve  as  well  as  possible.  Gluck 
and  Ehrmann  have  experimented  success- 
fully along  this  line  but  the  consensus  of 
surgical  opinion  discourages  the  procedure. 

d.  Canalization  or  tuhulisation,  which 
consists  in  the  implantation  of  the  nerve 
ends  into  absorbable  tubes  of  bone,  sterile 


arteries,  veins  or  other  material  thus  pre- 
venting the  development  of  cicatricial  tis- 
sue, has  not  been  favorably  received. 

e.  Resection  of  bone  at  first  thought 

seems  barbarous  and  mutilating,  yet  its 
adoption  in  selected  cases  has  led  to  satis- 
factory approximation  of  nerve  ends. 

Keen,29  Mikulicz,30  Trendelenburg  and  Rix- 
ford31  have  been  its  leading  exponents  in 
musculo-spiral  surgery.  It  should  be  re- 

served for  cases  of  ununited  fracture  com- 
plicated by  division  of  the  nerve,  which 
will  necessitate  freshening  the  ends  of  the 
bone.  The  bone  should  never  be  divided 
solely  for  the  purpose  of  shortening  the 
limb.  (Sherren.)  Injury  to  this  nerve,  to- 
gether with  concomitant  rupture  of  the  nu- 
trient artery  at  the  median  portion  of  the 
humerus  is  the  chief  cause  of  mal-union 
following  fractures  of  this  bone. 

f.  Nerve  Anastomosis  can  be  resorted  to 
and  should  be  advocated  where  approxima- 
tion seems  out  of  the  question. 

The  literature  is  full  of  the  most  encour- 
aging experimental  and  clinical  evidence 
demonstrating  its  feasibility.  George 
Woolsev32  in  Keen’s  Surgery  lias  clearly 
illustrated  the  various  methods  and  types 
of  nerve  anastomosis.  This  comprehensive 
papei*  is  heartily  commended  to  any  one 
who  wishes  a more  detailed  description  of 
the  technic. 

Report  of  Cases.- — On  the  evening  of  July  4th, 
1904,  tlie  writer  was  called  to  see  a hoy  aged 
fifteen,  who  had  been  shot  with  a 22-calibre  bul- 
let. The  ball  entered  the  left  axilla  about  three 
inches  below  the  acromion  process  of  the  scapula, 
passed  through  the  axilla  and  found  its  exit  a 
little  below  the  head  of  the  humerus  posteriorly. 
The  patient  was  admitted  to  the  City  Hospital, 
where  an  examination  revealed  a very  decided 
musculo-spiral  paralysis,  with  the  characteristic 
wrist  drop.  There  was  only  partial  loss  of  sense 
of  touch  over  the  cutaneous  distribution  of  the 
musculo-spiral,  but  complete  disability  of  the  mus- 
cles receiving  nerve  supply  from  this  source. 
There  was  some  slight  numbness  and  tingling,  but 
very  little  anaesthesia  and  no  defective  thermal 
sense. 

Sixteen  hours  after  the  accident,  under  ether 
anaesthesia,  an  incision  was  made,  exposing  the 
contents  of  the  axilla.  A careful  dissection  in 
this  important  passageway  between  the  neck  and 
the  upper  extremity  demonstrated  that  the  pro- 
jectile had  passed  between  the  ulnar  and  internal 
cutaneous  nerves  on  the  inside  and  the  axillary 
artery  on  the  outside,  lacerating  the  neuro-vascu- 
lar  sheath  and  severing,  to  all  appearances,  the 
musculo-spiral  nerve,  as  it  lay  hack  of  the  artery. 
That  the  axillary  artery  was  not  torn  seemed 
almost  a miracle. 
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With  delicate  dissection  the  injured  nerve  was 
well  exposed,  haemostasis  was  made  absolute,  the 
divided  ends  were  accurately  approximated.  Care 
was  taken  not  to  infold  or  twist  any  lacerated 
fibers.  Three  stitches  were  advantageously  placed 
through  the  sheath  of  the  nerve  and  one  placed 
horizontally  through  the  nerve  proper.  Ten-day 
very  fine  chromicised  Van  Horn  catgut  and  a fine 
curved  intestinal  needle  were  used.  The  wound 
was  closed  without  drainage  and  healed  primarily. 

As  early  as  forty-eight  hours  following  the  op- 
eration there  was  some  diminution  in  the  area  of 
anaesthesia,  and  at  the  end  of  the  third  day  there 
was  unmistakable  evidence  of  beginning  activity 
in  the  extensor  muscles.  In  eight  weeks  the  pa- 
tient was  well,  with  perfect  functional  result. 

I was  indeed  surprised  and  gratified  at  the  rap- 
idity of  restoration  of  function  in  this  case. 
Sherren  has  pointed  out  that  after  complete  divi- 
sion of  the  musculo-spiral  the  interval  before  the 
restoration  of  function  varies  somewhat  with  the 
age  of  the  patient,  the  nerves  injured,  the  method 
of  wound  healing  and  the  variety  of  suture,  being 
always  more  rapid  in  the  young  and  vigorous. 
This  writer  reports  complete  recovery  of  paralysis 
in  a week  following  division  of  the  musculo-spiral 
nerve. 

During  the  period  of  healing  and  of  paralysis 
the  affected  extensors  were  kept  from  over 
stretching,  the  wrist  supported  on  a splint  and  the 
after  treatment,  mentioned  under  the  essentials 
for  success,  was  not  neglected. 

Case  II.  Married,  male,  blacksmith,  courteous- 
ly referred  to  the  writer  by  Dr.  England  of 
Jewett,  Ohio.  He  had  sustained  a fracture  of  the 
left  humerus  at  the  middle  of  the  shaft  about 
fourteen  months  before  admission  to  the  City 
Hospital,  with  resulting  paralysis  of  the  extensor 
muscles  of  the  forearm,  observed  on  removal  of 
the  splints.  On  admission  the  wrist  was  helpless, 
dropped  and  with  the  over-stretched  dorsal  liga- 
ments caused  that  marked  prominence  of  the 
dorsum  so  characteristic  of  musculo-spiral  pa- 
ralysis. 

On  admission  a radiograph  of  the  afflicted  arm 
was  made  by  Dr.  A.  J.  Quimby,  which  is  herewith 
submitted.  The  compass  test  was  imperfectly  ap- 
preciated and  thermal  sense  decidedly  disturbed 
over  the  cutaneous  distribution  of  the  musculo- 
spiral  and  its  radial  branch.  It  was  evident  that 
the  nerve  was  involved  seriously  in  the  trauma- 
tism. Operation  was  suggested  and  accepted. 
Operation — Ether  narcosis ; rigid  attention  to  the 
details  of  asepsis.  Incision  four  inches  in  length 
was  made  over  the  outer  aspect  of  the  arm,  and 
careful  dissection  exposed  the  hone.  The  oblique 
fracture  was  found  to  have  united  by  overriding. 
The  musculo-spiral  nerve  was  completely  divided. 
The  upper  or  central  portion  of  the  nerve  had 
retracted  so  as  to  occupy  a position  almost  pos- 
terior to  the  shaft  of  the  bone  and  was  found  by 
careful  retraction  of  the  original  incision  and  a 
search  following  the  direction  of  the  posterior 
axillary  fold  into  the  space  between  the  outer  and 
long  head  of  the  triceps.  Here  the  trunk  of  the 
nerve  was  isolated,  stretched  and  the  clubbed- 
shaped end  removed  by  a knife  section  made  at 
right  angles  to  the  long  axis  of  the  nerve.  The 


peripheral  end  of  the  nerve  was  firmly  wedged 
between  the  fragments  of  the  bone,  it  was  sepa- 
rated and  the  body  of  the  nerve  liberated  from 
its  cicatricial  bed.  The  fibres  of  the  brachialis 
anticus ' had  been  separated  and  the  tendinous 
head  of  the  triceps  located.  The  profunda  artery 
lying  to  the  outer  side  and  the  musculo-cutaneous 
nerve  running  to  the  back  part  of  the  forearm 
were  identified.  The  peripheral  end  of  the  mus- 
culo-spiral was  likewise  freshened  and  with  two 
stitches  of  Van  Horn  0 chromicized  ten-day  cat- 
gut were  united,  the  two  sutures  penetrating  the 
substance  of  the  nerve  and  crossed  at  right  angles. 
The  sutured  nerve  was  surrounded  as  far  as  pos- 
sible with  muscular  fibers  from  the  triceps  and 
haemostasis  being  practically  absolute,  the  skin 
incision  was  closed  without  drainage.  The  arm 
was  placed  in  a position  of  complete  extension, 
thus  relaxing  the  muscle  supplied  by  the  injured 
nerve,  the  well  padded  splint  extending  from  the 
finger  tips  to  the  axilla.  Primary  union  was  the 
result  of  this  technic;  passive  motion  and  electri- 
cal exercise  of  the  extensor  and  supinator  was 
not  commenced  until  two  weeks  later.  Complete 
functional  return  was  not  attained  until  ten 
months  after  the  operation.  After  twelve  months 
the  man  was  at  his  post  of  duty  with  his'  arm 
entirely  restored,  wielding,  soon  after  this,  ham- 
mer and  other  heavy  implements. 
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THE  EARLY  DIAGNOSIS  OF  TU- 
BERCULOSIS. 


O.  W.  McMichael,  B.A.,  M.D., 

Associate  Professor  of  Medicine  Chicago 
Policlinic. 


(Read  before  the  Little  Kanawha  and  Ohio  Valley 
Medical  Society,  Dec.  7,  1911.) 

The  early  diagnosis  of  tuberculosis 
means  to  us  today  something  entirely  differ- 
ent from  what  it  did  a few  days  ago.  The 
time  seems  very  short  indeed  since  we 
looked  for  the  hectic  flush,  the  outstanding 
ears,  the  persistent  cough,  constant  expec- 
toration. well  marked  emaciation  and  in- 
capacity to  work,  before  we  dared  pro- 
nounce the  case  one  of  pulmonary  tuber- 
culosis. 

The  absence  of  adventitious  sounds  on 
auscultation  meant  that  the  next  physician 
who  placed  a stethscope  upon  the  patient’s 
chest  ridiculed  our  diagnosis,  and  as  we 
are  sensitive  creatures,  we  were  tempted 
to  wait  until  signs  were  unmistakable, 
before  whispering  in  the  ear  of  some  mem- 
bers of  the  family  that  our  patient  was  the 
victim  of  the  white  plague.  To  tell  the 
patient  himself  that  he  had  tuberculosis 
meant  to  him  a death  sentence.  He  knew 
we  were  wrong,  so  he  started  down  the 
street  to  find  some  physician  who  would 
place  his  ear  to  his  back,  percuss  a little 
over  his  starched  shirt  front,  and  tell  him 
he  had  a "weak  spot”  in  his  lung,  a little 
“bronchitis,”  “throat  trouble,”  "stomach 
trouble."  or  whatever  he  thought  the  pa- 
tient wanted  him  to  say. 

Few  physicians  knew  how  to  treat  tuber- 
culosis. and  the  general  desire  was  to  get 
the  sufferer  as  far  away  as  possible,  so  he 
was  told  to  “go  West  and  live  out  of 
doors.”  The  patient  of  moderate  or  lim- 
ited means  would  gather  together  money 
enough  to  pay  his  fare  to  Denver  and  live 


a few  months.  When  funds  began  to  run 
low.  his  first  economy  was  in  the  matter 
of  food,  because  of  failing  appetite.  Then 
he  moved  to  a cheap  rooming  house,  to 
brood  and  become  desperately  homesick, 
finally  to  give  up  in  despair  and  come  home 
to  die. 

Xo  patient  should  be  allowed  to  leave  his 
home  unless  he  can  have  one  hundred  dol- 
lars a month  for  two  years  for  his  main- 
tenance and  care.  Ninety  per  cent  of  the 
cases  cannot  afford  to  leave  home,  and  their 
rightful  place  is  in  the  hands  of  the  gen- 
eral practitioner. 

The  possibility  of  cure  is  dependent  upon 
the  recognition  of  the  disease  at  the  ear- 
liest possible  moment.  In  its  earliest  stage 
tuberculosis  is  not  a disease  in  the  sense 
that  it  interferes  with  the  ordinary  sense 
of  well  being. 

The  discovery  of  the  tubercle  bacillus 
was  the  first  step  toward  the  earlier  recog- 
nition of  the  disease,  but  the  microscope 
does  not  aid  us  in  establishing  an  early 
diagnosis  as  we  now  understand  the  term. 
Whenever  we  find  tubercle  bacilli  in  the 
sputum  we  are  dealing  with  a moderately 
advanced  stage. 

Early  diagnosis  means  the  discovery  of 
the  fact  that  the  patient  has  an  active  tuber- 
culous focus,  not  sufficiently  advanced  to 
cause  destruction  of  tissue  and  the  elim- 
ination of  the  bacillus  tuberculosus  in  the 
expectoration.  Therefore  we  must  become 
more  expert  in  our  methods  of  physical  ex- 
amination. We  must  study  our  patient 
from  every  side,  and  bestow  upon  him  time 
and  care  in  solving  a problem  upon  which 
depends  the  life,  not  only  of  the  individual 
immediately  concerned,  but  also  the  lives 
of  other  members  of  his  family. 

Whenever  a case  of  tuberculosis  is  found, 
every  other  member  of  the  family  should 
be  studied  with  the  utmost  care.  This  fam- 
ily study  sometimes  yields  astonishing  re- 
sults. In  one  series  of  examinations  of 
fifteen  families,  in  each  of  which  there  was 
an  open  case  of  tuberculosis.  I examined 
ninety-four  individuals,  and  found  seventy 
that  showed  unmistakable  evidence  of  in- 
fection. 

Heredity  no  longer  plays  the  important 
part  it  once  did,  and  while  we  do  not  now 
think  that  if  a parent  is  tuberculous  some 
of  the  children  are  necessarily  doomed  to 
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die  of  the  disease,  we  still  think  it  well 
worthy  of  consideration,  for  there  seems  to 
be  no  reason  why  we  should  not  resemble 
our  parents  in  our  susceptibility  to  certain 
diseases  as  we  resemble  them  in  face  and 
form,  and  it  must  be  remembered,  too,  that 
members  of  the  same  household  are  ex- 
posed to  infection  from  the  same  source 
and  also  to  infection  from  each  otner.  In 
investigating  family  history,  special  stress 
should  be  laid  upon  association  with  any 
member  of  the  household,  even  of  years 
before,  who  has  had  tuberculosis.  The 
source  of  infection  may  be  in  the  imme- 
diate family,  or  that  of  a neighbor.  I have 
in  my  care  at  the  present  time  two  children, 
whose  only  known  source  of  infection  was 
playing  on  the  porch  with  a careless  neigh- 
bor who  died  of  tuberculosis  four  years 
ago. 

The  clinical  history  is  of  the  utmost  im- 
portance. The  first  focus  is  probably 
always  in  a gland,  and  may  remain  latent 
there  for  vears  without  giving  rise  to  rec- 
ognizable clinical  signs,  unless  some  infec- 
tious disease,  such  as  scarlet  fever,  influ- 
enza, bronchitis,  whooping-cough,  measles, 
pneumonia,  typhoid  or  rheumatism,  pro- 
duces a stimulation  of  the  lymphatic  gland- 
ular system.  Then  latent  tubercle  bacilli, 
stimulated  to  new  activity,  are  swept  along 
in  the  active  lymph  stream  into  other  parts 
of  the  body  more  favorable  for  their  de- 
velopment. In  this  way  do  we  account  for 
the  frequency  with  which  active  tuberculo- 
sis follows  these  infections. 

Bronchitis,  influenza,  pneumonia  and 
pleurisy  showing  in  a patient’s  history, 
greatly  increases  the  probability  that  the 
present  infection  is  tuberculous.  A single 
case  will  illustrate  how  pleurisy  may  reveal 
tuberculosis  in  a family.  A young  man 
came  into  the  medical  clinic,  complaining 
only  of  dyspnoea.  He  had  a rapid  pulse 
but  no  elevation  of  temperature.  Examina- 
tion revealed  pleurisy  with  effusion.  Fluid 
aspirated  was  clear  the  first  time,  second 
time  turbid,  third  time  turbid  and  bloody. 
There  were  no  other  signs  of  tuberculosis 
except  a positive  von  Pirquet  reaction.  He 
said  his  family  were  all  well,  but  close  in- 
quiry brought  out  the  fact  that  his  father 
had  a “cold.”  Examination  of  the  father, 
who  was  seventy-three  years  old  and  appar- 
ently in  excellent  health,  revealed  a well 


advanced  fibroid  phthisis,  with  tubercle  bac- 
cilli  in  his  sputum  in  great  abundance. 

Loss  of  weight  is  one  of  the  most  sig- 
nificant facts  in  the  personal  history.  The 
tubercle  bacillus  is  a parasite,  and  when  a 
parasite  finds  lodgement  in  a host,  there  be- 
gins a mutual  struggle  for  existence,  and 
the  changes  in  body  weight  show  unerring- 
ly the  progress  of  the  fight.  All  parasites 
seem  provided  by  nature  with  the  power  to 
secrete  a substance  which  destroys  the  de- 
fenses of  the  host  at  the  point  of  attack. 
This  is  illustrated  by  the  common  leech, 
whose  oral  secretion  prevents  the  coagula- 
tion of  blood,  and  causes  a hemorrhage 
that  often  continues  long  after  his  appetite 
is  satisfied,  and  the  loss  to  the  host  is  out 
of  all  proportion  to  the  needs  of  the  para- 
site. 

Chemical  analysis  of  the  tubercle  bacillus 
shows  eighty-eight  to  ninety-seven  per 
cent  of  fat  and  proteid,  of  which  nearly  half 
is  fat  or  a substance  supposed  to  be  derived 
from  fat,  and  we  can  reasonably  conclude 
that  in  the  elaboration  of  the  fatty  sub- 
stance of  which  the  bodies  of  the  tubercle 
bacilli  are  composed,  enormous  quantities 
of  body  fat  and  proteid  are  consumed,  and 
that  the  destructive  process  continues  long 
after  the  immediate  needs  of  the  bacilli  are 
satisfied. 

Malaise  is  one  of  the  most  characteristic 
early  symptoms  of  tuberculosis.  Patients 
are  tired  all  the  time  or  get  tired  in  the 
afternoon.  Nervousness,  irritability,  de- 
pression of  spirits,  cold  hands  and  feet,  and 
flushing  and  chilling  without  apparent 
cause,  are  usually  present. 

Early  tuberculosis  is  one  of  the  com- 
monest causes  of  neurasthenia,  and  we  do 
well  to  examine  patients  suffering  from 
nervous  breakdown  for  evidence  of  tuber- 
culosis. 

A history  of  cough  is  often  difficult  to 
obtain,  because  the  patient  will  frequently 
deny  the  existence  of  a cough,  and  even 
while  lie  is  speaking  will  give  a little 
“hack.”  When  his  attention  is  called  to  it, 
he  will  show  utter  unconsciousness  of  hav- 
ing coughed  at  all.  The  cough  may  occur 
only  after  exertion,  or  taking  a deep  breath, 
and  patients  often  think  they  have  only 
throat  trouble  because  of  the  tickling  sen- 
sation in  the  larynx. 

Chills,  night-sweats,  pain  and  hemor- 
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rhage  are  more  obvious  signs  of  tuberculo- 
sis. and  go  far  toward  establishing  a diag- 
nosis. 

With  a knowledge  of  the  personal  history 
we  are  prepared  to  interpret  the  physical 
findings . 

Physical  examination  through  the  cloth- 
ing is  no  longer  considered  good  practice, 
and  yer  very  recently  a patient  with  ad- 
vanced tuberculosis  told  me  that  his  family 
physician  made  percussion  over  his  starched 
shirt  front,  and  told  him  there  was  nothing 
the  matter  with  his  lungs. 

All  clothing  should  be  removed  to  the 
waist,  the  patient  placed  in  a good  light,  on 
a stool  without  a back,  to  allow  inspection 
of  the  chest  in  a natural  pose  without  arti- 
ficial support. 

The  character  of  the  pulse  is  first  ob- 
served. The  tuberculous  pulse  is  a quick 
pulse,  regardless  of  its  rate.  It  taps  the 
finger  and  is  gone,  but  in  volume  is  distinct- 
ly different  from  Corrigan  pulse. 

The  blood  pressure  is  next  recorded,  and 
a systolic  pressure  of  ten  to  twenty  mm  of 
mercury  below  normal  for  the  sex  and  age 
of  the  individual,  is  suggestive  of  tubercu- 
losis. 

Curved  nails  and  clubbed  fingers  are  not 
early  signs,  but  these,  with  cyanosis  of  the 
nails,  are  worthy  of  note  in  advanced  cases, 
and  are  present  in  cases  of  fibroid  type  in 
which  there  may  be  little  disturbance  of  the 
general  health,  and  yet  may  be  dangerous 
to  others  because  of  bacilli  in  the  sputum. ' 

Much  importance  should  be  attached  to 
hoarseness,  which  may  be  caused  by  press- 
ure of  enlarged  tuberculous  glands,  or  ad- 
hesions binding  down  the  recurrent  or  su- 
perior laryngeal  nerves. 

The  eyes  often  show  unusual  clearness 
of  the  sclera,  even  in  early  cases,  while  in 
about  twenty-five  per  cent  of  the  cases, 
dilated  pupils  are  seen.  About  five  per 
cent  show  dilatation  of  one  pupil.  It  is 
interesting  to  note,  that  where  one  pupil  is 
dilated  it  is  on  the  affected  side,  or  on  the 
side  more  recently  invaded. 

The  skin  over  the  chest  is  next  examined, 
and  here  we  note  a phenomenon  which  may 
be  regarded  as  having  distinct  value  in  the 
earl)'  diagnosis  of  tuberculosis.  When  the 
skin  is  grasped  between  the  thumb  and 
finger  and  pulled  from  the  underlying  mus- 
cle fascia,  it  is  more  elastic  on  the  affected 


side.  This  skin  change  is  described  by 
Wheaton  as  an  atrophy  of  the  integument 
due  to  an  absorption  of  the  subcutaneous 
fat,  so  that  when  it  is  grasped  it  feels  thin- 
ner, and  can  be  stretched  farther  from  the 
underlying  tissues  than  the  skin  on  the  nor- 
mal side.  My  observation  on  about  a thou- 
sand cases  seems  to  show  that  the  integu- 
ment atrophy  extends  considerably  beyond 
the  lesion,  and  is  not  limited  to  the  area  of 
dullness. 

From  skin  elasticity  to  muscle  spasm  is 
the  next  step.  Pottenger  states  that  the 
muscles  over  a tuberculous  focus  are  in  con- 
stant spasm,  and  palpation  will  reveal  a 
rigidity  corresponding  exactly  to  the  area 
of  the  lesion.  This  is  a refinement  of  diag- 
nosis not  always  easy  to  demonstrate,  but 
it  calls  attention  to  the  muscle  spasm  con- 
stant in  apical  affections.  On  the  side  of 
the  more  recent  infection  or  more  acute 
process,  the  trapezius  and  underlying  mus- 
cles are  rigid,  and  tend  to  elevate  the  shoul- 
der and  incline  the  head  slightly  toward  the 
affected  side,  contrasting  strongly  with  the 
shoulder  droop  of  the  older  lesion  on  the 
opposite  side. 

In  studying  muscle  rigidity,  I have  found 
that  standing  behind  the  patient  and  placing 
the  flexed  index  fingers  under  the  lower 
borders  of  the  pectorales  major  and  pulling 
gently  upward  and  backward,  there  can  be 
recognized  a distinct  sense  of  resistance  on 
the  affected  side.  There  is  this  to  be  ob- 
served, however,  upon  placing  the  fingers 
in  position  in  the  axilla,  there  is  often  a con- 
tact spasm  produced  on  the  unaffected  side. 
This  quickly  disappears  if  the  fingers  are 
kept  in  place,  and  the  true  muscle  rigidity 
is  readily  detected. 

Of  percussion  and  auscultation  too  much 
must  not  be  expected  in  early  tuberculosis. 
Direct  percussion  of  the  clavicles  will  some- 
times yield  a distinct  difference  in  pitch 
which  cannot  be  brought  out  by  ordinary 
percussion  or  below  the  clavicles,  and  it 
must  be  remembered  that  when  percussion 
reveals  a decided  departure  from  the  nor- 
mal, we  already  have  a lesion  of  consider- 
able extent.  If  upon  auscultation  immediate- 
Iv  below  the  clavicles  we  can  detect  a change 
in  the  quality  or  volume  of  the  vesicular 
murmur,  or  if  the  sound  on  either  side  is 
rougher  or  appreciably  diminished,  there  is 
a lesion  present.  Dependence  upon  auscul- 
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tation  alone,  or  upon  any  other  single  aid 
to  diagnosis,  is  unsafe. 

The  physical  examination  may  well  con- 
clude with  the  application  of  the  Calmette, 
the  Moro,  or  the  von  Pirquet  tests. 

The  Calmette  consists  of  instilling  into 
the  eye  a drop  of  one  per  cent  solution  of 
tuberculin,  which  is  followed  in  a few 
hours  by  a reddening  of  the  conjunctiva. 
Serious  results  have  followed  the  use  of 
this  test,  and  it  has  generally  been  dis- 
carded 

The  Moro  test  consists  of  the  inunction 
of  a small  quantity  of  a fifty  per  cent  tuber- 
culin ointment,  which  is  followed  in  a 
tuberculous  subject  by  a bright  red  erup- 
tion within  twenty-four  to  forty-eight 
hours. 

The  von  Pirquet  test  consists  of  placing 
a drop  of  Koch’s  old  tuberculin  in  two 
places  on  the  skin  about  three  inches  apart. 
A special  scarifier  is  employed  which  makes 
all  the  scarifications  of  equal  size.  A slight 
abrasion  of  the  skin  is  made  by  rotating 
the  scarifier  midway  between  the  two  drops 
of  tuberculin,  this  first  scarification  serves 
as  a control  for  comparison  with  the  other 
two  made  through  the  drops  of  tuberculin. 
I11  twenty-four  to  forty-eight  hours  ffie  in- 
oculated scarifications  show  a bright  red 
area  varying  in  intensity  from  a redness 
slightly  greater  than  that  in  the  control 
spot,  to  a spot  one-half  inch  in  diameter 
covered  with  vesicles.  The  value  of  the 
von  Pirquet  reaction  rests  more  upon  its 
significance  in  prognosis  than  upon  its  im- 
portance in  diagnosis. 

A positive  reaction  means  that  some- 
where within  the  individual  tubercle  bacilli 
are  present,  and  that  anti-bodies  have  been 
formed  to  repel  the  invasion,  but  it  does  not 
tell  us  w’hether  we  have  an  active  focus,  or 
an  old  healed  lesion.  A negative  reaction 
means  that  we  have  either  no  tuberculosis, 
or  that  the  anti-bodies  are  no  longer  being 
formed,  and  the  patient  is  making  no  re- 
sistance. Hence  in  far  advanced  cases  we 
frequently  get  no  response  to  the  von 
Pirquet  test.  If  on  the  other  hand,  in  the 
presence  of  obvious  tuberculosis  we  get  a 
prompt  and  vigorous  reaction,  the  progno- 
sis is  favorable. 

Having  given  our  patient  the  ocular  or 
one  of  the  skin  tests,  and  having  obtained 
a positive  reaction,  how  are  we  to  decide 


whether  we  have  an  active  focus  or  an  old 
healed  lesion  ? The  recent  clinical  history 
generally  answers  the  question. 

Teach  your  patient  to  read  the  clinical 
thermometer,  and  have  him  record  his  tem- 
perature every  two  hours  for  a weefc. 

A temperature  below  normal  is  suspi- 
cious. A temperature  of  ninety-seven  or 
ninety-seven  and  two-tenths  in  the  morning 
and  ninety-nine  in  the  afternoon  is  more 
suspicious.  A temperature  of  ninety-nine 
or  ninety-nine  and  four-tenths  after  active 
exercise  is  still  more  suspicious.  If  you 
are  still  in  doubt  give  him  a subcutaneous 
or  intracutaneous  injection  of  one-tenth 
milligram  of  Koch’s  old  tuberculin  and 
watch  the  result.  An  area  of  redness  at 
the  site  of  injection  is  strongly  suspicious, 
and  if  in  addition  to  this  you  get  within  the 
next  twenty-four  or  forty-eight  hours  a 
temperature  one  degree  higher  than  he  had 
before,  your  diagnosis  is  established  beyond 
question. 

As  for  the  treatment,  there  are  five  es- 
sentials. Absolute  honesty,  rest,  food, 
twenty-four  hours  a day  in  the  open  air, 
and  tuberculin. 

Absolute  honesty  on  the  part  of  the  phy- 
sician in  explaining  to  the  patient  his  exact 
condition,  and  absolute  honesty  on  the  part 
of  the  patient  in  carrying  out  without  evas- 
ion the  directions  of  his  physician,  are  nec- 
essary to  the  mutual  confidence  without 
which  little  can  be  accomplished. 

Complete  rest  in  bed  for  one  month 
wherever  possible,  should  inaugurate  the 
treatment  regardless  of  the  condition  of  the 
patient.  This  will  be  followed  by  so  much 
improvement  that  it  is  less  difficult  later  to 
induce  the  patient  to  remain  in  bed  when 
fever,  hemorrhage,  rapid  respiration,  or 
rapid  pulse  makes  rest  imperative. 

Food  should  be  definitely  prescribed,  and 
ought  to  include  one  quart  of  milk  and 
three  eggs  a day  to  begin  with.  The  quan- 
tity of  food  may  be  gradually  increased,  but 
not  beyond  the  digestive  powers  of  the  pa- 
tient. 

Twenty-four  hours  a day  in  the  open 
air  is  our  ideal,  and  no  matter  what  modi- 
fications are  forced  upon  us  by  circum- 
stances, we  must  not  fail  to  recognize  that 
window  tents,  rooms  with  open  windows, 
and  other  makeshifts  are  only  makeshifts, 
and  cannot  take  the  place  of  real  open  air. 


4io 


The  W est  Virginia  Medical  Journal 


June,  1912 


In  tuberculin  we  have  a remedy  which 
can  be  used  to  advantage  in  nearly  every 
case.  Any  physician  will  find  it  a safe 
remedy  to  use  if  he  will  proceed  with  the 
same  caution  that  he  would  employ  in  the 
administration  of  any  very  potent  drug.  1 
am  convinced,  however,  that  the  dosage 
generally  recommended  is  ten  times  too 
strong. 

In  general  it  is  safer  to  increase  tne  dose 
so  gradually  that  the  course  of  tuberculin 
extends  over  a period  of  a year  or  a year 
and  a half. 

4 West  Ontario  St. 

THE  MANAGEMENT  OF  ACUTE 
ANTERIOR  URETHRITIS 


W.  S.  Robertson,  M.  D.,  Charleston, 
W.  Va. 


The  prevalence  of  specific  urethritis,  its 
frequent  far-reaching  effects,  and  the  pres- 
ent attitude  of  the  public  mind  toward  it, 
may  possibly  justify  a few  remarks  on  so 
threadbare  a subject.  What  we  are  to  do 
in  order  to  improve  conditions,  is  a problem 
for  both  society  and  medicine,  the  solving 
of  which  will  in  all  probability  consume 
decades.  It  is  with  the  conviction  that  the 
medical  profession  as  a whole  is  not  doing 
its  full  duty  in  the  management  of  gonor- 
rhea in  the  male,  particularly  in  acute  cases, 
that  this  paper  is  undertaken. 

Medical  journals  are  full  of  lamentations 
of  the  often  hopeless  sequelae  of  urethritis 
and  of  the  ravages  done  the  innocent  by 
gonorrhea,  and  the  lay  press  not  infre- 
quently contains  articles  deploring  the  all 
too  common  occurrence  of  this  disease,  and 
demanding  relief  from  physicians,  as  most 
competent  to  furnish  it,  and  from  legislative 
bodies  by  the  enactment  of  laws  tending  to- 
wards the  abolishment  of  the  prostitutes,  or 
at  least  requiring  the  properly  inspected 
regulation  of  this  class  bv  qualified  physi- 
cians. Beyond  any  question  much  has  been 
done  in  recent  years  in  improving  condi- 
tions in  the  “tender-loin”  districts  of  our 
larger  towns ; so  much,  in  fact,  that  it  is 
the  exception  rather  than  otherwise  for  the 
writer  to  see  a case  of  gonorrhea  contract- 
ed in  the  “red-light”  district.  It  is  to  the 
street-walker  he  is  indebted  for  a large 


majority  of  this  class  of  patients.  But 
manifestly  she  is  not  born  infected,  nor  does 
gonorrhea  occur  in  her  per  sc.  'Where 
then,  does  she  contract  this  disease?  Evi- 
dently from  uncured  males,  patients  who 
have  only  a glueing  together  of  the  meatus, 
a slight  discharge  after  each  debauch,  the 
so-called  “bad-cold”  types,  as  remnants  of 
an  active  process.  The  difficulty  in  holding 
this  class  of  patients  for  prolonged  treat- 
ment is  realized,  then  tendency  to  discon- 
tinue treatment  as  soon  as  the  painful 
symptoms  disappear  is  understood,  and  the 
probability  of  the  patient  disregarding  in- 
structions and  warnings  is  appreciated ; but 
with  all  these  handicaps,  I am  convinced 
that  the  percentage  of  cures  in  males  is 
much  smaller  than  it  should  be,  that  com- 
plications and  chronic  urethritis  are  too 
frequent,  and  that  we  physicians  are  un- 
doubtedly largely  at  fault. 

There  are  a good  many  young  men,  with 
their  first  “dose,”  who  are  willing  and  anx- 
ious to  submit  to  any  restrictions  in  their 
habits  and  to  accept  any  line  of  treatment 
in  order  to  be  sound  again.  It  is  to  this 
class  that  we  should  give  our  best  efforts 
and  skill,  although  others  will  not  heed 
professional  advice  or  follow  treatment. 
But  what  chance  has  any  patient,  no  matter 
how  desirous  of  permanent  relief,  to  re- 
cover, with  a small  syringe,  an  astringent 
injection  improperly  used  at  best  by  the 
patient  himself,  a prescription  for  nau- 
seous oils  and  balsams,  and  few  if  any 
general  instructions  from  his  physician. 
The  writer  has  been  as  guilty  as  any,  but 
there  is  no  excuse  for  such  “slipshod” 
methods,  which  cannot  rightly  be  called 
treatment.  A patient  can  no  better  use  a 
syringe  than  he  can  rightly  pass  a sound, 
and  even  though  he  becomes  fairly  adept 
with  its  use,  he  has  the  further  disadvan- 
tage of  having  an  instrument  of  too  small 
capacity  usually,  and  only  a limited  supply 
of  injection,  for  he  will  doubtless  pursue  a 
false  economy  with  the  prescription  given, 
making  six  or  eight  ounces  last  one  or  two 
weeks.  Is  it  any  wonder  that  gonorrhea  is 
considered  by  so  many,  some  physicians  in- 
cluded, as  rarely  ever  entirely  cured,  when 
all  of  us  know  that  a large  percentage  of 
cases  are  treated  somewhat  as  detailed 
above?  Often  the  patient’s  diagnosis  is 
taken  without  inspection,  and  by  many  this 
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last  is  made  across  the  protecting  and  safe 
bulwark  of  a heavy  desk.  A shameful  fact, 
but  a number  of  us  are  too  aesthetic  to  han- 
dle the  genitals  of  our  patients  in  order  fo 
give  proper  treatment,  and  at  the  same 
time,  with  absolute  disregard  for  the  out- 
come of  the  case  and  the  welfare  of  the 
patient  will  prescribe  an  injection  to  be 
used  with  a one  or  two  drachm  syringe. 

Given  then,  these  first  infections,  it  is  my 
belief  that  with  the  full  co-operation  of  the 
patient  and  the  proper  treatment  by  the 
physician  himself,  a cure  will  be  effected  in 
nearly  100  per  cent  of  the  cases,  ancl  in  a 
period  of  from  four  to  six  weeks.  With 
this  opinion  no  great  amount  of  concurrence 
is  expected.  Nevertheless,  in  my  own  prac- 
tice it  has  proven  true,  being  confirmed  by 
numerous  examinations  of  the  normal  se- 
cretions microscopicallv. 

The  average  patient  presenting  himself 
for  the  first  time  with  a venereal  disease 
to  the  physician  is  apt  to  be  reticent  about 
his  condition,  often  denies  exposure  to  in- 
fection by  coitus,  and  may  state  as  the 
cause  of  his  affliction  the  use  of  soiled 
towels  or  the  sharing  of  a bed  in  common 
with  his  room-mate,  or  asserts  he  caught 
it  in  some  public  toilet.  It  is  well  not  to 
be  too  abrupt  in  displaying  vour  almost 
certain  knowledge  to  the  contrary,  but  by  a 
little  tact  draw  from  him  that  some  weeks, 
or  perhaps  months  since,  he  was  exposed 
to  the  possibility  of  contracting  the  disease 
in  the  usual  manner.  This  is  important  in 
order  not  to  frighten  away  the  patient  and 
particularly  to  gain  his  entire  confidence 
and  hence  his  full  co-operation  in  your 
treatment.  Not  infrequently  we  hear  a 
patient  say,  “Dr.  So  & So  asked  me  too 
many  questions  concerning  my  private  af- 
fairs," or  some  such  remark.  As  soon  as 
the  patient  is  somewhat  at  ease,  inspect 
the  genitals  closely  but  briefly,  then  let  him 
re-button  his  clothes  and  sit  down.  It  is 
best  now  to  give  your  general  instructions 
as  to  diet  and  hygiene.  Emphasize  the 
point  that  his  complete  recovery  depends 
largely  on  his  strict  attention  to  each  and 
every  detail  and  his  unfailing  observance 
of  the  same.  His  diet  should  be  restricted 
to  milk,  cold  bread,  cereals  and  similar 
foods  as  long  as  there  is  any  burning  on 
urination.  As  this  subsides  his  diet  may 
gradually  become  general,  with  the  single 
exception  of  alcohol  in  any  form.  He  must 
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drink  an  abundance  of  water.  A well  fit- 
ting- suspensory  is  ordered.  The  penis  is 
to  be  soaked  for  five  minutes  several  times 
daily  in  water.  Nothing  gives  greater  re- 
lief to  the  distressing  burning.  The  dan- 
ger of  ophthalmia  must  not  be  overlooked 
and  the  possibility  of  other  members  of  the 
household  becoming  innocently  infected. 
Exercise  as  far  as  possible  is  limited ; have 
the  patient  sit  rather  than  stand,  ride  rather 
than  walk.  A saline  laxative  is  ordered 
each  morning,  and  full  doses  of  potassium 
bromide  (grains  20-30)  with  mono-bro- 
niated  camphor  (grains  5)  are  prescribed 
each  night,  one  hour  before  retiring.  These 
drugs  in  the  doses  named  almost  invariably 
prevent  erections  at  night.  A hot  bath  is 
recommended  once  in  twenty-four  hours, 
preferably  in  the  morning;  taken  at  night 
it  is  apt  to  cause  erections.  Sandal-wood 
oil  is  given  in  5 to  10  minim  doses  after 
meals.  The  preparation  preferred  is  mar- 
keted as  Gononsan  (Reidel).  This  pre- 
scription is  continued  for  one  wreek  unless 
otherwise  indicated.  The  use  of  tobacco 
is  not  interdicted. 

The  office  treatments  are  given  morning 
and  evening  as  long  as  there  is  any  dis- 
charge from  the  urethra  and  for  several 
days  thereafter;  then  once  daily,  preferably 
in  the  evening,  for  at  least  two  weeks  after 
all  discharge  has  ceased.  It  is  my  practice 
to  use  potassium  permanganate  as  long  as 
eonococci  are  found.  For  this  purpose  a 
four-ounce  syringe  provided  for  soft  rub- 
ber tips  of  various  sizes,  all  blunt  cones,  is 
more  convenient  and  can  be  used  with  less 
pain  to  the  patient  than  the  Ykdentine  irri- 
gator. The  patient  having  emptied  the 
bladder,  begin  by  thoroughly  cleansing  the 
the  glans,  prepuce  and  meatus  with  hot 
permanagante  solution,  the  temperature  be- 
ing as  high  as  the  patient  can  stand.  A 
point  to  he  noted  is  that  the  urethra  toler- 
ates higher  temperature  better  than  the  ex- 
ternal parts.  Any  cold  solution  in  acute 
fronorrhea  is  injurious.  Select  a tip  which 
fits  snugly  into  the  meatns,  but  enters  the 
urethra  no  further  than  is  unavoidable. 
The  penis,  resting  on  the  palmar  surface  of 
the  fingers  of  the  left  hand  and  steadied  by 
the  thumb,  can  be  injected  by  using  light 
pressure  with  the  syringe  against  the 
glans.  avoiding  compressing  the  organ 
with  the  fingers.  This  method  is  less  pain- 
ful than  squeezing  the  glans  around  the 
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syringe  tip  to  prevent  leakage,  and  further- 
more does  not  at  all  interfere  with  the  flow 
of  the  solution  injected. 

At  the  first  treatment  a 1 : 6000  perman- 
ganate solution  is  employed.  By  the  end 
of  a week  the  strength  has  been  increased 
to  1 : 1500  or  1 : 1000.  It  is  rarely  neces- 
sary or  advisable  to  use  a greater  strength 
than  the  latter.  The  solution  is  allowed  to 
flow  in  slowly  and  in  small  quantities  at 
first,  and  is  promptly  released.  Gradually 
the  urethra  is  “ballooned.”  There  is  no 
reason  for  having  the  patient  hold  the  penis 
in  order  to  prevent  the  injection  from  going 
back  too  far  and  starting  up  trouble  in  the 
posterior  urethra.  The  external  urethral 
sphincter  is  in  most  instances  hard  to  relax, 
even  when  we  want  to  throw  our  solutions 
into  the  bladder.  We  really  have  to  edu- 
cate the  patient  and  the  sphincter  in  order 
to  do  this  successfully.  Occasionally  a 
“cut-off”  muscle  is  found  which  offers  no 
resistance,  and  the  solutions  flow  easily  into 
the  posterior  urethra  and  bladder.  In  such 
an  instance  it  is  imperative,  for  obvious  rea- 
sons, to  treat  the  case  as  one  involving  the 
entire  urethra,  and  for  this  the  Valentine  ir- 
rigator should  be  used.  The  last  portion  of 
each  treatment  is  retained  for  about  one 
minute.  .If  the  patient  complains  of  excess- 
ive discomfort  from  the  permanganate,  its 
strength  may  be  decreased  or  a hot  satu- 
rated solution  of  boric  acid  may  be  substi- 
tuted. Ordinarily  the  permanganate  is  well 
tolerated.  Use  from  four  to  eight  ounces 
at  each  treatment.  Cotton  used  as  a 
“catch”  for  the  discharge  is  an  abomina- 
tion. It  is  not  only  unnecessarily  dirty  but 
it  becomes  glued  to  the  meatus  and  ef- 
fectually plugs  this  opening  so  that  irritat- 
ing and  virulent  pus  constantly  bathes  the 
urethral  mucosa.  It  is  not  infrequent  to 
see  the  glans  macerated  and  bleeding 
around  the  meatus  following  the  separation 
of  adhered  cotton.  The  gonorrhea  bag  is 
equally  as  bad  or  worse.  A piece  of  gauze 
about  six  inches  square  with  a small  hole 
in  the  center  is  pushed  over  the  glans  be- 
hind the  corona,  and  the  prepuce,  if  one  is 
present,  drawn  forward.  This  makes  a 
sanitary  dressing,  protects  the  clothes  and 
does  not  interfere  with  drainage.  In  addi- 
tion it  keeps  the  prepuce  from  direct  con- 
tact with  the  glans  and  diminishes  the  pro- 
bability of  an  inflammatory  phimosis.  This 
dressing  should  be  changed  as  often  as  't 


becomes  soiled,  and  the  penis  thoroughly 
cleansed  and  dried  before  fresh  gauze  is  ap- 
plied. 

Having  followed  this  treatment  from  one 
to  three  weeks  the  case  will  rarely  show 
microscopical  evidence  of  a urethritis. 
Treatment,  however,  is  insisted  on  for  at 
least  two  weeks  more,  as  follows : the 
strength  of  the  permanganate  solution  is 
reduced  to  1 : 3000.  Usually  Ultzman’s  so- 
lution. (zinc  sulphate,  powdered  alum,  glyc- 
erine, carbolic  acid,  of  each  1 : 500)  is  em- 
ployed two  or  three  times  in  the  last  week, 
it  being  believed  that  a mild  astringent  is 
serviceable  in  repairing  the  damaged  ureth- 
ral membrane.  It  is  advisable  every  other 
dav  this  week  to  pass  a straight  sound 
(22-25  F.)  down  to  the  “cut-off”  muscle 
and  gently  massage  the  penis  with  the  fin- 
gers. By  this  it  is  hoped  th3t  the  contents 
of  the  follicles,  crypts  and  mucous  glands 
will  be  expressed,  bringing  with  them  anv 
gonococci  which  have  found  lodgment 
therein. 

The  most  common  error  in  the  treatment 
of  the  early  stage  of  gonorrhea  is  the  em- 
plcvment  of  astringents,  as  a glance  at  the 
pathology  will  show.  By  constricting  the 
blood  vessels,  less  blood  flows  to  the.  locali- 
ty. hence  fewer  leucocytes  on  which  we 
must  assuredly  rely  for  assistance.  Astrin- 
gents have  few  if  any  antiseptic  properties 
and  do  apparent  good  simply  by  lessening 
the  discharge.  They  in  no  way  affect  the 
gonococcus  in  the  deeper  structures,  and  in 
cases  which  seem  to  be  cured  by  their  use 
recurrences  are  almost  invariably  the  rule, 
“drying  up  the  running”  is  not  curing  gon- 
orrhea! Without  doubt  the  improper  use 
of  lead  acetate,  zinc  sulphate,  hydrastis  and 
a score  of  others  of  this  class  of  remedies 
is  responsible  for  many  chronic  cases. 
These  drugs  have  their  place  in  the  treat- 
ment of  urethritis,  but  certainly  should  not 
be  used  as  long  as  the  gonococcus  can  be 
demonstrated.  The  bacterins  have  proven 
of  no  value  in  my  hands  in  acute  urethritis, 
though  in  some  chronic  cases  and  in  some 
complications  I believe  I have  gotten  good 
results. 

This  paper  does  not  pretend  to  present 
any  new  ideas  of  treatment.  The  drugs 
mentioned  are,  it  is  presumed,  those  most 
commonly  used  in  the  effort  to  eradicate 
gonorrhea.  I believe  them  the  best  at  our 
disposal ; they  have  certainly  proven  so  in 
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my  practice,  and  I believe  I have  given 
them  all  a thorough  and  impartial  trial. 
Further,  I do  not,  in  this,  attempt  a treat- 
tise  on  specific  urethritis  nor  claim  that  all 
my  acute  cases  run  an  uneventful  course  to 
recovery.  It  cannot,  however,  be  denied 
that  it  is  possible  in  many  a patient,  with 
his  co-operation  and  the  treatment  given  by 
the  physician  himself,  to  effect  a complete 
and  permanent  cure ; on  the  contrary,  if  left 
to  himself  and  his  “eye-dropper”  syringe, 
the  unfortunate  fellow  is  more  than  apt  to 
have  a hopelessly  chronic  condition.  The 
essential  features  in  the  successful  treat- 
ment of  acute  urethritis  are : 1.  The  use 

of  copious  hot  solutions  in  proper  strengths. 
2.  The  personal  attention  by  the  physician 
to  each  case.  3.  The  continuance  of  treat- 
ment for  at  least  two  weeks  after  cessation 
of  all  symptoms.  4.  The  full  and  careful 
observance  by  the  patient  of  each  detail  and 
instruction ; and  5.  The  opportunity  of  in- 
stituting remedial  measures  within  the  first 
few  days  of  the  disease. 

It  is  not  intended  in  this  article  to  discuss 
complications  and  chronic  conditions  or  the 
treatment  of  either.  It  is  always  hoped  the 
process  will  remain  anterior,  and  the  treat- 
ment discussed  herein  is  applicable  to  an- 
terior urethritis,  as  all  cases  are  of  this 
character  at  the  outset.  It  is  believed  that 
by  the  careful  following  of  some  such 
method  in  handling  gonorrhea,  remote  and 
intractable  results  will  be  minimized.  If 
more  care  is  not  exercised  in  the  treatment 
of  these  cases,  what  results  can  be  expected 
from  legislation  intended  to  help  check  the 
spread  of  this  prevalent  disease?  One  un- 
cured male  may  widely  disseminate  the  in- 
fection. We  could  have  done  better  work 
in  many  cases  we  have  let  slip  by.  It  is  up 
to  us  to  be  physicians  in  the  future. 

Coyle  & Richardson  Bldg. 

LORD  LISTER. 


R.  M.  Baird,  M.D.,  Wheeling,  W.  Va. 


(Read  before  Ohio  County  Medical  Society,  April, 
1912.) 

“Full  of  years  and  honors  the  greatest 
Englishman  of  the  nineteenth  century  has 
gone  to  his  rest.” 

Thus  The  London  Lancet  opens  its  lead- 
ing article  upon  Toseph  Lister,  B.A., 
F.R.C.S.E.,  F.R.S.,  the  holder  of  the 


Doctorate  from  many  of  the  greatest  Uni- 
versities of  the  world, — a Baron  of  the 
United  Kingdom— who  was  born  in  Upton, 
a suburb  of  London,  in  the  County  of 
Essex,  April  5,  1827,  and  died  after  a four 
days’  illness  of  pneumonia,  February  10, 
1912. 

His  family  were  of  the  Society  of 
Friends,  and  his  father,  by  his  improve- 
ments in  achromatic  lenses,  raised  the  com- 
pound microscope  from  a scientific  toy  to 
an  instrument  of  precision. 

Directly  after  graduation  in  medicine, 
Lister  proceeded  to  Edinburgh  to  place 
himself  under  Syme,  the  greatest  surgeon 
Scotland  had  ever  produced.  Here,  in  1855, 
he  married  Syme’s  daughter. 

In  1860  he  was  appointed  Professor  of 
Surgery  in  the  University  of  Glasgow,  and 
it  was  while  here  the  articles  which  inau- 
gurated the  Antiseptic  System  of  Surgery 
were  given  to  the  world  in  the  columns  of 
The  London  Lancet  of  March  16,  23,  30, 
April  27  and  July  27,  1867.  They  were 
each  entitled  “On  a New  Method  of  Treat- 
ing Compound  Fracture,  Abscesses,”  <'tc. 

“There  is  nothing  new  under  the  sun,” 
saith  the  Preacher,  and  it  is  to  Lister’s  pa- 
tient brooding  over  facts  dimly  seen  and 
obscurely  hinted  in  times  anterior  to  his 
own,  and  to  the  great  fact  of  Pasteur’s  dis- 
covery of  the  cause  of  putrefaction,  that 
we  owe  the  wonders  of  present  day  surgery. 

“The  cause  of  decay  and  putrefaction  in 
wounds  and  the  reason  why  the  changes 
were  more  prone  to  occur  when  wounded 
persons  were  collected  together  within  a 
limited  space,  had  occupied  the  minds  of 
many  keen  observers  at  many  times  and  in 
many  countries ; and  William  Clowes,  the 
great  English  surgeon  of  the  Sixteenth 
Century,  has  left  behind  him  not  only  a 
description  of  the  conditions  which  could 
hardly  be  surpassed,  but  also  a lucid  state- 
ment of  the  reasons  which  forbade  him  to 
accept  the  belief  that  they  were  due  to  the 
use  of  poisoned  bullets  or  weapons  by  the 
Spanish  soldiery,  against  whom  his  coun- 
trymen were  contending  in  the  Nether- 
lands.” 

In  May,  1687,  one  Randall,  a surgeon, 
sued  one  Sir  Thomas  Powis  for  his  fees 
for  attendance  upon  a sword  wound.  Sir 
Thomas  Street,  Justice  of  the  Common 
Bench,  in  his  charge  to  the  jury  used  the 
following  language : 
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“He  (Randall)  saith  that  the  pus  which 
all  others  admire  and  desire,  as  showing 
that  Nature  hath  armed  herself  for  the 
fight,  is  not  to  be  desired,  but  that  it  is 
itself  an  impurity  which  should  be  avoided; 
that  it  hindereth  the  cure  and  contendeth 
against  the  vis  niedicatrix  naturae.  He 
hath  ever  in  his  mind  that  pus  is  engendered 
by  some  small  animal  or  plant,  some  bug 
or  gnat  or  beetle  or  fungus,  belike,  though 
he  saith  openly  that  he  cannot  prove  the  ex- 
istence of  such  creatures.  This,  however, 
he  contendeth  is  because  his  glasses  do  not 
magnify  sufficiently  to  enable  him  to  see 
them.  And  he  meaneth  not  the  glasses  or 
spectacles  for  weak  or  aged  eyes,  but  the 
microscope  which  hath  a rare  and  admirable 
faculty  of  making  small  things  appear 
large.  But  in  sooth,  he  were  not  able  to 
see  these  imagined  bugs  were  he  to  use  the 
compound  microscope  with  compound  mir- 
ror suggested  to  the  Royal  Society  by  Mr. 
Newton,  the  Lucasian  Professor  of  Cam- 
bridge. It  might  be  well  for  the  plaintiff 
to  take  heed  lest  he  be  condemned  by  Holy 
Church,  for  we  are  told  in  the  Scriptures 
that  God  created  grass  and  the  herb  and 
the  fruit  tree,  the  moving  creature  and 
fowls  to  fly  above  the  earth  in  the  open 
firmament  of  Heaven,  great  whales  and' 
every  living  thing  that  moveth  which  the 
waters  brought  forth  abundantly,  cattle  and 
beast  of  the  earth,  and  everything  that 
creepeth  upon  the  earth, — but  nowhere  are 
we  told  of  such  a bug  or  gnat  or  fungus 
as  this  man  hath  dreamed.  He  ‘saith  for- 
sooth that  the  true  treatment  is  to  keep  all 
extraneous  matter  away  from  the  wound, 
and  even  the  air,  which  he  imagineth  to  be 
full  of  his  bugs  and  gnats  and  beetles.” 
(Nezv  York  Medical  Journal,  March  2, 
1912.) 

These  references  may  suffice  as  to  the 
speculations  of  times  anterior  to  Lister’s 
upon  the  great  subject  of  decomposition  in 
wounds  with  its  attendant  train  of  ills.  The 
beneficence  resulting  from  the  discovery  of 
anaesthesia  with  its  enormously  increased 
number  of  operative  cases,  was  almost  neu- 
tralized by  the  plague  of  hospital  gangrene 
and  pyaemia.  “It  seems  scarcely  credible 
today,  but  is  none  the  less  true,  that  only 
half  a century  ago  it  was  gravely  proposed 
that  surgical  hospitals  should  be  temporary 
buildings  which  should  lie  destroyed  by  fire 
as  dangerous  nuisances  after  the  fulfilment 


of  two  or  three  years  of  existence,  or  as 
soon  as  gangrene  became  of  common  occur- 
rence among  their  inmates.” 

Pasteur’s  discovery  of  the  bacterial  ori- 
gin of  fermentation  and  putrefaction  was 
seized  upon  by  Lister  as  the  explanation  of 
the  failures  in  surgery,  particularly  where 
numbers  were  crowded  together. 

In  Lister’s  first  article  of  the  Lancet 
series,  the  following  statements  appear  : 

* * * ‘‘Turning  now  to  the  question 

how  the  atmosphere  produces  decomposi- 
tion of  organic  substances,  we  find  that  a 
flood  of  light  has  been  thrown  upon  this 
most  important  subject  by  the  philosophic 
researches  of  M.  Pasteur,  who  has  demon- 
strated by  thoroughly  convincing  evidence 
that  it  is  not  to  its  oxygen  or  to  any  of  its 
gaseous  constituents  that  the  air  owes  this 
property,  but  to  minute  particles  suspended 
in  it,  which  are  the  germs  of  various  low 
forms  of  life  long  since  revealed  by  the 
microscope  and  regarded  as  merely  acci- 
dental concomitants  of  putrescence,  but  now 
shown  by  Pasteur  to  be  its  essential  cause, 
resolving  the  complex  organic  compounds 
into  substances  of  simpler  chemical  consti- 
tution, just  as  the  yeast  plant  converts  sugar 
into  alcohol  and  carbonic  acid. 

“Applying  these  principles  to  the  treat- 
ment of  compound  fracture,  bearing  in  mind 
that  it  is  from  the  vitality  of  the  atmo- 
spheric particles  that  all  the  mischief  arises, 
it  appears  that  all  that  is  requisite  is  to 
dress  the  wound  with  some  material  capa- 
ble of  killing  these  septic  germs,  providing 
that  any  substance  can  be  found  reliable  for 
this  purpose,  yet  not  too  potent  as  a caustic. 

“In  the  course  of  the  year  1S64  I was 
much  struck  with  an  account  of  the  remark- 
able effects  produced  by  carbolic  acid  upon 
the  sewage  of  the  town  of  Carlisle,  the  ad- 
mixture of  a very  small  proportion  not  only 
preventing  all  odor  from  the  lands  irri- 
gated with  the  refuse  material,  but.  as  was 
stated,  destroying  the  entozoa  which  usually 
infest  cattle  fed  upon  such  pastures. 

“My  attention  having  for  several  years 
been  directed  to  the  subject  of  suppuration, 
more  especial Iv  in  its  relation  to  decomposi- 
tion. I saw  that  such  a powerful  antiseptic 
was  peculiarly  adapted  for  experiments 
with  a view  to  elucidating  that  subject,  and 
while  I was  engaged  in  the  investigation 
the  applicability  of  carbolic  acid  for  the 
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treatment  of  compound  fracture  naturally 
occurred  to  me.” 

Thus  was  the  birth  of  the  great  idea  an- 
nounced. Many  and  various  were  the  mod- 
ifications to  be  made  from  the  “bit  of  rag” 
dipped  in  concentrated  carbolic  acid  with 
which  a compound  fracture  was  swabbed, 
to  the  present  perfection  of  Aseptic  Sur- 
gery, but  Lord  Lister  lived  to  see  the  ma- 
ture and  perfect  growth  of  his  idea — a 
privilege  granted  to  but  few  innovators. 

Probably  but  few  present  have  seen  an 
operation  conducted  according  to  Lister’s 
original  plan.  A steam  atomizer  throwing 
a carbolic  solution  which  enveloped  the  field 
of  operation  in  a dense  fog,  was  the  most 
striking  feature.  1-20  and  1-40  solutions 
of  carbolic  acid  in  trays  for  the  instruments 
and  hands  were  to  be  provided.  Sea 
sponges  were  used,  and  might  be  used  until 
worn  out,  being  re-purified  by  soaking  in 
carbolic  solution.  If  clogged  with  fibrine 
they  were  to  be  left  in  water  until  the 
fibrine  rotted  and  then  placed  again  in  car- 
bolic acid  solution  until  needed.  The  opera- 
tor and  assistants  are  adjured  to  not  simply 
dip  the  tips  of  their  fingers  in  the  carbolic 
solution,  but  to  insert  the  whole  hand.  No 
change  that  I can  recall  was  made  in  the 
dress.  Dr.  Henry  O.  Marcy,  in  his  article 
on  Lister  in  the  American  Journal  of  Sur- 
gery, speaks  of  Dr.  Henry  J.  Pigelow  oper- 
ating "in  a Prince  Albert  coat  well  buttoned 
at  the  front,  in  which  he  appeared  in  the 
operating  amphitheatre,  stiff  with  the  dried 
blood  over  its  sleeves  and  front  of  many  a 
previous  operation.  His  assistants  copied 
their  master,  with  the  addition  of  well- 
waxed  ligatures  adorning  their  button- 
holes.” Dr.  Bigelow,  however,  can  scarce- 
ly be  called  a follower  of  Lister,  as  in  the 
memorial  address  upon  him  by  Dr.  David 
W.  Cheever,  he  is  described  as  having 
“escaped  the  intolerable  tediousness  of 
Antiseptic  Surgery.”  My  recollection  of 
Dr.  Bigelow’s  preparation  for  an  operation 
is  that  he  turned  back  his  coat-cuffs. 

In  Germany  the  Antiseptic  System  re- 
ceived more  enthusiastic  support  than  it 
did  even  in  England.  Sir  William  Savory 
as  late  as  1879,  at  the  meeting  of  the  Brit- 
ish Medical  Association,  held  in  Cork, 
spoke  with  his  usual  fluency  and  eloquence 
in  attack  or  ridicule  of  the  system  of  Anti- 
septic Surgery.  Lawson  Tait,  as  bitter  as 
a controversialist  as  he  was  skilful  as  an 


abdominal  surgeon,  wrote  “The  doctrines 
and  practices  of  Lister  have  been  the  basis 
of  the  strangest  surgical  craze  of  the  Nine- 
teenth Century.”  Savory  made  no  con- 
verts ; Tait  had  no  following,  and  gradually 
the  surgeon  who  ridiculed  Lister  was  seen 
himself  to  be  ridiculous. 

The  evolution  of  the  antiseptic  dressing 
from  “Lister’s  putty,”  composed  of  com- 
mon whiting,  mixed  with  a solution  of  one 
part  of  carbolic  acid  in  four  parts  of  boiled 
linseed  oil,  and  spread  between  two  layers 
of  thin  calico,  through  the  “lac  plaster”  to 
the  gauze  impregnated  with  various  chem- 
icals, needs  only  be  noted  in  passing. 

Lister  was  the  first  to  successfully  cut 
short  the  ligatures  and  leave  them  buried 
in  the  wound,  and  for  this  purpose  used 
largely  catgut.  He  conducted  the  first  ex- 
periments upon  bichloride  of  Mercury  as 
an  antiseptic — only  one,  out  of  many,  which 
received  his  earnest  attention,  as,  oil  of 
eucalyptus,  in  cases  where  an  idiosyncrasy 
existed,  against  carbolic  acid,  salicylic  acid, 
and  others. 

After  alternating  between  Edinburgh  and 
Glasgow  for  some  years,  in  1877  he  was 
niven  a professorship  of  clinical  surgery  in 
Kings  College,  London,  which  carried  with 
it  the  appointment  of  Surgeon  to  Kings 
College  Hospital.  Lister,  in  accepting  this 
appointment,  stipulated  for,  and  obtained, 
separate  wards,  house  surgeon,  dressers  and 
nurses. 

In  1892  the  regulation  imposing  an  age 
limit  made  it  necessary  for  him  to  resign 
his  position  as  clinical  lecturer. 

In  1883  he  was  made  a baronet,  and  in 
1897  he  was  raised  to  the  peerage  as  Baron 
Lister  of  Lyme  Regis,  the  first  medical  man 
so  honored. 

As  to  the  man  himself:  “In  the  lecture 

room  he  had  a pleasant  delivery,  which  was 
easily  followed  by  his  hearers.  His  voice, 
though  not  loud  and  not  altogether  free 
from  hesitation  in  pronouncing  certain  con- 
sonants, was  neither  indistinct  nor  stam- 
mering. Never  at  a loss  for  a word,  he 
spoke  with  the  calm  deliberation  which  be- 
tokens a well-balanced  judgment.  His 
features  commonly  had  a placid,  contempla- 
tive, serious  expression,  which  easily  re- 
laxed into  a smile  in  the  course  of  conver- 
sation. In  personal  appearance  he  was  of 
average  height,  and  somewhat  slender  build. 
He  did  not  use  eye-glasses ; his  hair,  which 
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was  abundant  and  dark  in  color,  was  gen- 
erally worn  rather  long;  except  for  small 
whiskers,  he  was  clean  shaven.  Both  in 
manner  and  in  speech  he  was  uniformly 
gentle,  sympathetic,  and  totally  free  from 
abruptness,  affectation  or  self-assertion.” 

Lady  Lister  predeceased  her  husband  in 
1893.  They  left  no  children. 

A solemn  memorial  service  was  held 
February  16th  in  the  historic  great  Abbey 
of  Westminster.  Burial  in  the  Abbey,  the 
highest  honor  England  can  pay  her  dead 
being  forgone  at  Lord  Lister’s  direction 
that  he  be  buried  by  his  wife  in  Hampstead 
Cemetery. 

Many  of  the  Governments  of  the  world 
were  represented  by  their  ambassadors  or 
ministers.  The  Lmited  States  was  conspic- 
uous by  the  absence  of  any  representative. 
Scientific  and  learned  societies  from  far  and 
wide,  sent  representatives.  From  the 
Lmited  States,  not  one. 

Closing,  as  beginning,  in  the  words  of 
Tb.c  Lancet,  referring  to  the  Church  of 
England  service,  “Those  of  other  faiths 
doubtless  translated  its  significance  into 
terms  of  their  own,  but  all  at  least 
were  alike  impressed  with  that  view  of  im- 
mortality which  sees  the  survival  of  person- 
ality in  the  enduring  work  of  one  who  de- 
votes his  life  to  furthering  the  welfare  of 
the  human  race,  and  this  was  particularly 
evident  in  the  case  of  him  who  established 
the  relief  of  human  suffering  on  an  ever- 
lasting basis.” 

OBSTETRICAL  OBSERVATION 
AMONG  THE  AMERICAN 
INDIANS. 

John  N.  Alley,  M.D.,  Supt.  U.  S.  Sanitar- 
ium, Fort  Lapwai,  Idaho. 

After  the  experiences  for  over  ten  years 
of  active  practice  among  the  American 
Indians,  I feel  that  the  following  observa- 
tions can  be  made  without  contradiction. 

There  is  a general  impression  that  “the 
Indian  mother  does  not  suffer,  nor  meet 
with  obstetrical  complications  during  child- 
birth.” This  is  all  a myth,  her  labors  being 
very  similar  to  those  of  her  white  sister. 

The  nervous  system  of  the  Indian  woman 
is  much  less  acutely  developed  than  that  of 
the  white  woman.  For  generations  the 


former  has  been  taught  to  bear  pain  with- 
out a protest ; and  the  casual  observer,  be- 
cause little  fuss  is  made,  is  likely  to  con- 
clude a painless  childbirth  to  be  in  progress. 
However,  in  the  facial  expression  during 
labor  pains,  the  trained  eye  will  detect  that 
there  is  great  suffering.  The  Indian  woman, 
being  the  product  of  generations  of  ha- 
bitual patience,  forbearance  and  fortitude, 
does  not  by  outward  display  demonstrate 
her  suffering.  Without  creating  the  least 
anxiety  among  their  friends,  I have  known 
Indian  women  to  patiently  endure  for  sev- 
eral days  a prolonged  child  labor. 

It  is  true  that  the  Indian  woman,  in  her 
occupations,  as  horseback  riding,  etc.,  de- 
velops greater  muscular  power  than  that  of 
the  ordinary  white  woman.  A deformed 
pelvis  is  rarely  met  with  in  an  Indian 
woman.  Constipation  is  not  common  with 
them.  These,  and  other  reasons,  resulting 
from  more  natural  living  than  that  of  the 
white  race,  aid  in  the  frequent  easy  and 
safe  delivery  of  the  Indian  woman. 

Again,  the  Indian  girl  usually  marries 
early,  and  the  ossified  pelvis  is  rarely  met 
with  in  Indian  obstetrical  practice.  How- 
ever, acute  suffering  and  faulty  presenta- 
tions are  found  among  the  Indians,  just  as 
with  white  women. 

Indian  women  rarely — they  may  occa- 
sionally do  so — consult  a physician  before 
labor,  or  at  all  in  a normal  delivery.  Such 
cases  are  attended  by  the  midwives  of  their 
own  race.  As  a rule,  it  is  only  in  compli- 
cated labors  that  Indians  call  in  a white 
physician. 

The  Indian  woman  is  seldom  confined  in 
her  owii  home.  A few  days  before  the  ex- 
pected delivery  she  is  removed  to  a tepee 
especially  erected  for  the  purpose ; and  upon 
entering"  the  obstetric  lodge,  the  pregnant 
woman  is  accompanied  by  several  old 
women  of  the  tribe,  whose  duties  are  to 
care  for  her  during  parturition  and  the 
puerperium.  The  Indian  men  rarely  enter 
or  go  near  the  obstetric  lodge,  it  having 
been  a custom  of  ages  that  the  men  evade 
their  parturient  women,  the  attending 
offices  being  considered  by  them  as  pecul- 
iarly  belonging  to  the  work  of  women. 

In  this  short  paper  the  statements  made 
are  concerning  my  own  actual  experiences 
connected  with  complicated  labor  cases  to 
which  I have  been  called.  The  normal  de- 
liverv  will  be  given  little  consideration. 
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A case  of  puerperal  eclampsia  or  convul- 
sions, either  during  an  Indian  woman’s 
pregnancy  or  her  confinement,  has  never 
come  to  my  knowledge.  Why  she  is  spared 
this  terrible  complication  T am  unable  to 
state ; but  the  fact  remains  that  such  con- 
vulsions are  most  uncommon  with  the  In- 
dian race. 

Postpartum  hemorrhage  is  met  with  at 
times.  The  first  case  to  which  I was  called 
uas  so  profuse  that,  though  there  was  but 
a quarter  of  a mile  to  go,  'the  woman  died 
before  mv  arrival.  The  long  exhaustive 
labor,  no  doubt,  accounted  for  this  result. 
Then  the  Indian  women  are  often  delivered 
in  the  standing,  ort  genupectoral  postures, 
and  the  non-contraction  of  the  uterus  may, 
perhaps,  be  attributed  to  this. 

Indian  women,  often  a few  moments 
after  delivery,  will  get  up  and  sit  around 
the  fire,  or  perform  many  other  acts  tending 
to  discourage  the  exhausted  uterus.  I re- 
member having  been  called  to  a primipara, 
forty-eight  hours  sick.  Examination  re- 
vealed antero-rotation  of  the  face.  The 
necessity  for  instrumental  delivery  was  ex- 
plained. The  women  conferred  together, 
and  told  me  to  go  ahead ; but  refused  the 
use  of  an  anaesthetic.  The  patient  submit- 
ted to  the  introduction  of  forceps  without  a 
murmur.  After  some  time  the  child  was 
safelv  delivered,  but  its  resuscitation  requir- 
ing undivided  attention  until  it  was  out  of 
danger,  I forgot  the  mother.  When  there 
was  time  to  turn  to  the  latter,  what  was 
my  surprise  to  find  the  bed  empty,  and  to 
see  my  patient  sitting  with  the  others 
around  the  fire.  Another  Indian  woman 
became  parturient  by  the  roadside,  on  the 
way  to  a Fourth  of  July  picnic.  She  re- 
lated that  the  affair  “only  made  her  two 
hours  late  for  dinner.”  She  never  was  con- 
fined to  bed  after  delivery.  When  we  un- 
derstand the  many  chances  taken  by  the 
Indian  women  after  childbirth,  postpartum 
hemorrhage  might  be  a frequently  expected 
occurrence. 

Puerperal  infection  is  rare.  T have  seen 
few  cases  of  childbed  fever.  Indian  attend- 
ants seldom  make  vaginal  examination,  and 
I have  always  believed  this  to  be  the  chief 
reason  for  absence  of  infection. 

All  forms  of  mal-presentation  occur — 
shoulder  presentation,  face  presentation, 
etc.,  etc.  Prolapsus  of  the  cord  is  also  met 
with : and  many  Indian  children  die  during 


birth,  or  soon  afterward.  Infant  mortality 
is  great,  over  half  of  the  Indian  children 
dying  during  their  first  year,  many  of  them 
victims  of  tuberculosis. 

Immediately  after  birth,  the  Indian  baby 
is  taken  charge  of  by  an  Indian  woman. 
With  a hacking  motion  the  cord  is  severed, 
and  never  ligated.  Fatality  resulting  from 
hemorrhage  of  the  cord  has  never  come  to 
my  knowledge.  I have  seen  profuse  bleed- 
ing, to  which  no  notice  was  paid  by  the 
attending  woman,  who  simply  wrapped  up 
the  child ; and  in  a few7  moments  the  bleed- 
ing ceased.  It  may  be  that  the  sawdng  mo- 
tion of  the  scissors  produced  some  torsion 
of  the  arteries,  and  so  controlled  the  hem- 
orrhage. At  any  rate,  no  harm  results  from 
non-ligation  of  the  umbilical  cord.  The  In- 
dian attendant  dresses  the  child  and  the 
physician’s  duties  end  with  delivery  of  the 
placenta. 

Adherent  placenta  is  by  far  the  most  fre- 
quent complication  falling  into  the  hands 
of  the  white  physician  in  obstetrical  prac- 
tice among  Indians.  To  deliver  the  child 
seems  to  be  fairly  well  understood  by  the 
Indian  women,  who  often  have  the  patient 
practice  many  different  positions  to  accom- 
plish the  birth,  such  as  climbing  a pole, 
hanging  from  the  limb  of  a tree,  etc.  But 
the  women  make  no  attempt  at  placental 
delivery.  The  great  fear  of  postpartum 
hemorrhage  appears  to  paralyze  all  effort, 
even  to  making  any  traction  whatever  on 
the  cord,  or  pressure  on  the  abdomen.  Con- 
sequently hours,  or  even  days  after  the 
birth  of  an  Indian  child,  T have  been  called 
upon  to  deliver  the  placenta,  about  which 
there  has  never  occurred  any  real  difficultv. 

You  will  see  that  these  few  actual  ex- 
periences can  he  summed  up  in  these  ob- 
servations: That  the  majority  of  Indian 

births  are  unattended  by  a physician  ; that 
the  mother  often  gives  birth  to  the  child 
in  any  one  of  many  positions,  frequently  the 
standing,  or  the  knee-chest  position ; that 
the  mother  rarely  remains  in  bed  more  than 
a very  short  interval  after  delivery ; that, 
by  some  complication,  labor  may  be  pro- 
longed for  days.  An  Indian  woman  may 
go  through  labor  in  ill  health,  often  suffer- 
ing from  tuberculosis.  In  consideration  of 
all  these  facts,  one  might  expect  to  find 
lacerations  of  the  perineum  and  uterus, 
which  is  the  case.  The  majority  of  Indian 
mothers  have  perineal  tears  of  greater  or 
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less  extent,  but  they  do  not  show,  as  one 
might  also  expect,  subinvolution  and  mal- 
positions of  the  uterus.  I have  examined 
many  Indian  women,  and  have  often  found 
lacerations,  which  would  have  excited  all 
kinds  of  nervous  disorders  in  her  white 
sister ; but  I have  never  found  any  of  the 
displacements,  such  as  uterine  anteflexion 
and  retroversion,  so  frequently  met  with 
amongst  white  women.  Indian  women 
rarelv  complain  of  pelvic  pains,  nervous  dis- 
turbances, and  the  thousands  of  symptoms 
familiar  to  all  gynecologists.  Even  when 
the  perineum  is  torn  and  the  floor  support 
gone,  mal-positions  of  the  uterus  are  sel- 
dom present  in  the  Indian  women.  In  fact, 
I have  found  them  singularly  free  from 
pelvic  disorders.  White  women  have  so 
many  pelvic  complications,  for  which  the 
many  operations  known  to  surgery  afford 
only  partial  relief.  There  must  be  some 
cause  for  this  difference  between  the  women 
of  two  different  races.  The  question  has 
been  the  subject  of  study  for  many  years, 
and  I have  come  to  the  following  conclu- 
sions : 

First — The  Indian  woman  never  wears  a 
corset. 

We  all  know  the  great  harm  resulting 
from  injudicious  use  of  the  corset.  In- 
creased pressure  is  produced  on  the  organs 
above  the  pelvis,  which,  crowding  down- 
ward, force  the  uterus  to  travel  in  lines  of 
least  resistance,— also  downward,  thus 
weakening  the  perineal  floor,  and  soon  there 
is  an  entirely  misplaced  uterus. 

Second — 'Gonorrhea  is  practically  un- 
known among  the  Indians.  Puerperal  in- 
fections are  rare. 

As  a rule,  subinvolution  is  caused  by 
infection.  When  gonorrhea  is  absent,  there 
are  seldom  pus  tubes,  or  other  complications 
to  weigh  down  the  uterus,  and  prevent  its 
return  to  normal  size.  The  Indian  women 
make  no  vaginal  examinations ; and  there 
is  but  little  puerperal  infection. 

Third — The  Indian  woman’s  muscular 
development  is  suprior  to  that  of  the  white 
woman.  The  muscles  of  the  abdomen  are 
not  atrophied  by  the  use  of  the  corset. 
Gentle  pressure  of  these  muscles  tends  to 
keep  all  of  the  abdominal  organs  in  place, 
thus  minimizing  pelvic  pressure. 

So,  although  the  Indian  woman  suffers 
numerous  lacerations,  and  goes  about  her 
ordinary  duties  soon  after  delivery,  she  has 


but  few  of  the  pelvic  displacements,  and 
distressing  nervous  conditions,  owing  to 
pelvic  displacements,  and  distressing  nerv- 
ous conditions,  owing  to  pelvic  disorders, 
that  are  most  common  with  white  women. 

These  facts  have  been  under  my  observa- 
tion for  years,  and  after  thoroughly  con- 
sidering them,  it  seems  to  me  that  could 
the  corset  and  gonorrhea  be  eliminated 
from  the  civilized  races,  the  white  woman, 
like  her  Indian  sister,  would  seldom  need 
the  gynaecological  specialist.  There  would 
be  comparatively  little  opportunity  for  this 
branch  of  surgery. 

March  22,  1912. 

VASCULAR  SURGERY  IN  EMER- 
GENCY WORK. 

William  W.  Golden,  M.D.,  Elkins,  W.Va. 

Superintendent  and  Surgeon  in  Charge 
Davis  Memorial  Hospital. 


( Read  at  Annual  Meeting  State  Medical  Associa- 
tion, Sept.,  iqii.) 

The  number  of  those  who  have  con- 
tributed tc  the  progress  of  medicine  and 
surgery  in  modern  times  is  very  large,  and 
we  who  are  in  a position  to  appreciate  the 
blessings  of  this  progress  will  forever  hold 
them  in  grateful  memory.  The  number  of 
those,  however,  who  have  aided  this  pro- 
gress by  the  leaps  and  bounds  of  epoch- 
making  discoveries  and  inventions  is  sur- 
prisingly small.  Harvey,  Tenner,  Morton, 
Virchow,  Pasteur,  Lister.  Koch.  Roentgen, 
and  the  list  is  almost  complete.  To  this 
list  the  name  of  Alexis  Carrel  will  undoubt- 
edly be  added  as  the  last  so  far,  but  not 
the  least.  The  imagination  staggers  in  an 
attempt  to  grasp  the  possibilities  of  blood- 
vessel surgery. 

Current  literature  shows  that  there  is 
great  activity  among  the  clinical  and  labor- 
atorv  surgeons  to  perfect  and  simplify  the 
technique  of  blood-vessel  surgery.  A fair 
beginning  has  already  been  made  to  apply 
this  method  in  the  cure  of  certain  surgical 
conditions.  It  is  my  belief,  however,  that 
in  one  field  of  surgical  practice  blood-vessel 
surgery  has  not  been  utilized  to  the  extent 
that  it  should  be — I refer  to  emergency 
work. 

We  all  know  what  a revolutionizing  ef- 
fect Listerism  has  had  upon  the  treatment 
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of  surgical  injuries.  This  effect  has  been 
nowhere  more  striking  than  in  the  treat- 
ment of  compound  fractures,  and  in  fact, 
as  is  well  known.  Lister’s  first  brilliant  re- 
sults were  obtained  by  him  in  this  class  oi 
injuries.  Our  older  surgeons,  when  wish- 
ing to  contrast  the  surgery  of  today  with 
the  surgery  of  the  pre-Listerian  era,  usually 
refer  to  compound  fractures  as  the  most 
striking  illustration  of  the  differences. 
Whereas  amputations  in  compound  frac- 
tures were  very  common,  they  have  now  be- 
come very  rare.  Extensive  injuries  to  bone 
are  not  looked  upon  with  the  former  dread. 
Nerves  are  frequently  united  with  good  re- 
sults, and  damage  to  muscle,  skin  and  other 
soft  tissues  seldom  gives  much  concern.  In- 
terruption of  circulation,  how’ever,  on  ac- 
count of  damage  to  arteries,  is  still  looked 
upon  by  most  physicians  as  an  insurmount- 
able obstacle  to  the  saving  of  extremities. 
When  called  upon  to  render  first  aid  in  an 
injury  to  an  arm  or  leg,  the  physician 
no  longer  hastily  pronounces  the  sentence 
of  amputation  on  account  of  damage  to  the 
tissues,  even  when  this  is  apparently  se- 
vere. He  has  confidence  in  his  technique 
of  disinfection  and  drainage,  and  will  give 
the  injured  member  the  benefit  of  delay. 
But  on  finding  absence  of  pulsation  in  the 
arteries  distal  to  the  point  of  injury,  he 
proceeds  at  once  with  preparations  for  am- 
putation. The  object  of  this  short  paper  is 
to  plead  against  such  hasty  action  and  for 
a closer  study  of  these  cases.  A careful 
and  minute  examination  of  the  wound  may 
disclose  the  fact  that  the  injury  to  the  ar- 
tery can  be  repaired  without  the  use  of  ex- 
traordinary technical  skill.  Let  me  illus- 
trate this  by  a brief  account  of  a recent 
experience. 

W.  B.,  age  19 ; referred  by  Dr.  H.  K. 
Owens  of  Elkins;  on  May  2,  1911,  he  col- 
lided with  a circular  saw  in  motion,  and 
his  right  elbow  sustained  an  extensive  in- 
jury— it  was  practically  re-sected.  There 
was  no  arterial  pulsation  below  the  elbow. 
A careful  examination  of  the  wound 
showed  the  condition  of  the  arteries  as  fol- 
lows : The  radial  artery  was  cut  off  imme- 
diately at  its  point  of  origin  from  the 
brachial.  A bit  of  the  wall  of  the  ulnar  at 
its  point  of  origin  was  also  excised.  We 
were  thus  confronted  with  a defect  in  the 
brachial-ulnar  vessel  of  considerable  size. 
It  was  elliptical  in  outline  with  the  part  lo- 


cated in  the  ulnar  much  narrowed  (pear- 
shaped).  A small  needle  and  fine  sib:,  such 
as  are  used  in  eye-work,  were  made  use  of. 
The  silk  was  saturated  with  sterile  vaseline 
and  the  requisite  number  of  interrupted  su- 
tures were  placed.  When  the  tourniquet 
was  removed,  there  was  some  slight  oozing 
along  the  line  of  the  sutures,  but  this  soon 
ceased.  Some  apprehension  was  enter- 
tained about  the  fate  of  the  sutures  in  the 
ulnar  on  account  of  the  extraordinary  ten- 
sion thrown  upon  it  by  the  current  from 
the  brachial  in  the  absence  of  the  radial, 
but  nothing  happened,  and  the  result  was 
all  we  could  wish  it  to  be — the  circulation 
was  restored,  and  the  forearm  was  saved. 

Carrel  recommends  a small  round  straight 
needle  (Kirby  No.  16).  If  one  has  some 
fine  twisted  silk  for  eye-work,  by  untwist- 
ing it  he  would  have  in  the  single  strands  a 
very  suitable  suturing  material.  Carrel  ad- 
vises boiling  the  needle  and  sutures  in  vas- 
eline. Common  sense  will  guide  one  in  the 
details  of  placing  the  sutures,  but  one  must 
take  extra  precautions  to  have  the  vessel 
free  from  its  sheath,  and  to  be  sure  that  the 
edges  of  the  wound  are  not  inverted.  In 
the  case  of  arteries  one  should  aim  at  close 
apposition  of  the  edges.  In  case  of  veins 
the  edges  should  be  made  to  slightly  evert. 
As  in  the  case  of  intestinal  work,  we  are 
aiming  at  endothelial  contact  to  make  union 
successful.  The  most  rigid  asepsis  must  be 
observed.  Inasmuch  as  emergency  wounds 
are  always  septic,  infection  often  follows  in 
spite  of  all  we  can  do.  Our  blood-vessel 
work  in  these  cases  may  prove  a failure  on 
that  account.  Yet  as  proven  by  the  case 
cited,  it  need  not  necessarily  fail.  In  this 
case  the  wound  was  very  large  and  deep, 
and,  of  course,  healed  by  granulation,  tak- 
ing several  months  to  do  so. 

When  damage  to  a vessel  results  in  the 
loss  of  a portion  of  it,  the  problem  becomes 
quite  a difficult  one,  and  the  solution  of  it 
is  probably  beyond  the  reach  of  surgeons 
generally  and  certainly  the  general  practi- 
tioner is  entirely  helpless  in  such  cases.  The 
day  is  not  distant,  howeeer,  when  the  tech- 
nique of  blood-vessel  anastomosis,  as  prac- 
ticed by  Carrel,  will  come  into  general  use. 
In  the  meantime,  one  may  be  able  occasion- 
ally to  re-establish  the  blood  circulation  bv 
a technique  not  so  exacting  and  difficult.  I 
will  illustrate  this  by  quoting  a part  of  a 
report  of  a case  which  I published  some 
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time  ago  in  the  W.  Va.  Medical  Journal 
under  the  heading  of  “Arterio-Arterial 
Anastomosis  by  Telescoping  a Branch  into 
a Trunk.”  The  case  was  of  a boy  who  sus- 
tained an  injury  to  the  axillary  artery  as  a 
result  of  which  the  intima  immediately  be- 
low the  posterior  circumflex  was  ruptured 
and  by  retraction  and  coiling  it  blocked  the 
artery  in  the  same  manner  as  after  the  ap- 
plication of  an  artery  clamp.  “The  follow- 
ing procedure  was  then  resorted  to : The 

posterior  circumflex  was  dissected  out  for 
a sufficient  distance,  its  distal  end  ligated 
permanently  and  its  proximal  clamped  tem- 
porarily between  the  fingers  of  an  assistant. 
A small  slit  was  then  made  in  the  brachfa! 
at  a point  within  easy  reach  of  the  cut  end 
of  the  posterior  circumflex.  A fine  silk 
thread  was  passed  through  one  lip  of  the 
cut  edge  of  the  latter.  The  ends  of  this 
thread  were  passed  into  the  lumen  of  the 
brachial  through  the  slit,  and  by  means  of 
needles  brought  through  its  wall  from  with- 
in outward  a short  distance  below  the  slit. 
Traction  on  the  threads  and  manipulation 
soon  telescoped  the  posterior  circumflex 
into  the  brachial.  One  of  the  threads  was 
then  made  to  pass  through  a few  fibers  of 
the  coraco-brachialis  externally,  and  the 
other  through  some  loose  cellular  tissue  in- 
ternally, and  the  two  tied,  thus  adding  se- 
curity against  leakage.  A dressing  and 
splints  were  then  applied.  An  examination 
of  the  extremity  on  the  completion  of  the 
anastomosis  showed  the  presence  of  arterial 
blood  all  through  it.  The  deathly  paleness 
gave  way  to  a color  nearer  the  natural  one ; 
warmth  returned,  and  small  incisions  in  the 
hand  oozed  with  arterial  blood.  Later, 
when  the  patient  recovered  from  the  anes- 
thesia, it  was  found  that  sensation  had  re- 
turned in  the  hand  and  forearm.  Pulsation 
in  the  arteries  below  the  anastomosis  was 
not  expected  to  return  for  obvious  physio- 
logical reasons,  and  none  did  return.” 

In  conclusion,  let  me  emphasize  that  in 
the  case  of  an  injury  to  an  extremity  with 
loss  of  circulation,  we  should  examine  the 
wound  very  carefully  to  gain  a clear  idea 
of  the  exact  nature  and  extent  of  the  dam- 
age to  the  blood  vessels.  In  some  cases 
something  can  be  done  to  restore  the  cir- 
culation with  only  a moderate  amount  of 
skill  and  ordinary  surgical  facilities. 


Selections 

CHOLERA  INFANTUM 


Julius  H.  Hess,  Chicago. 

1.  High  temperature.  2.  Rapid  loss  in 
weight,  even  1 to  2 pounds  in  a few  days, 
mainly  due  to  loss  of  water.  The  skin  be- 
comes dry  and  inelastic.  3.  The  stools  are 
liquid,  are  usually  numerous  and  contain 
mucus  and  occasionally  blood.  4.  Collapse. 
The  skin  is  gray  in  hue,  eyes  sunken  with 
distant  stare ; pinched  nose ; also  frequently 
incoordinate  movements  of  the  extremities, 
slow  and  often  limited  to  one  extremity; 
also  catatonia  of  the  extremities,  and  aim- 
less movements,  as  of  chewing,  etc.  5. 
Typical  respirations  (deep,  rapid  without 
pause)  ; described  as  “toxic  respirations.” 
6.  Glycosuria  is  almost  constant,  and  the 
sugar  is  of  the  same  variety  as  that  in  food. 
The  phenyl-hydrazin  test  is  the  best,  as  the 
copper  sulphate  tests  require  long  boiling 
with  lactose,  etc.,  and  the  reaction  may  be 
overlooked.  7.  The  urine  contains  albumin 
and  casts.  The  amount  of  urine  is  small, 
even  to  anuria.  8.  Leukocytosis  is  present 
up  to  30,000.  9.  The  heart  action  is  weak, 
the  pulse  small  and  irregular.  10.  Vomit- 
ing is  frequent  and  the  vomitus  may  con- 
tain blood.  11.  Nervous  symptoms  may  be 
pronounced  and  cause  confusion  with  men- 
ingitis. The  sensorium  is  disturbed  (with 
an  occasional  cry  as  if  in  pain).  The  hy- 
drocephaloid  state  may  be  present  with  stra- 
bismus, convulsions,  etc.  Whether  uremia 
is  a factor  in  this  condition  is  very  ques- 
tionable. 12.  Sclerema  is  constantly  seen 
in  the  severer  types,  a very  bad  sign,  due  to 
a coagulation  of  tissue  fluids  of  an  unknown 
nature  (Czerny-Keller). 

Treatment. — 1.  Removal  of  all  food  with 
sufficient  water  administration. 

2.  In  severer  types,  subcutaneous  salt  in- 
fusions twice  daily,  100  to  150  c.  c.,  even 
though  there  is  danger  of  salt  fever  in  the 
severer  types. 

3.  Salines  per  rectum,  best  administered 
by  the  drop  method.  One  drop  per  second 
for  four  hours  is  400  c.  c.  One-half  strength 
of  the  following  solution  is  good : 


NaCl 


gm.  or  c.  c 

7-5 
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KC1  0.1 

CaCl  0.2 

Water 1000.0 

4.  One  lavage,  if  food  has  been  given 
shortly  before. 

5.  Avoid  all  laxatives,  as  the  bowels 
empty  themselves ; also  avoid  astringents. 

6.  Analeptics.  Give  a mustard  bath  ; red- 
dening of  the  skin  is  a good  sign. 

7.  Antipyretics.  Use  cold  packs,  and 
leave  the  infant  undressed. 

8.  Stimulants.  Cafifein  sodium  benzoate, 
gr.  1/10  to  J/2,  four  or  five  times  a day; 
camphorated  oil,  1 c.  c.  every  two  hours,  if 
indicated;  epinephrin  solution,  0.6  in  1,000 
c.  c.  of  salt  infusion;  veronal,  gr.  1/10  per 
dose,  is  less  depressing  than  chloral. 

9.  Sedatives  for  convulsions,  etc. 

10.  Diet:  Hunger  diet  should  be  em- 

ployed not  longer  than  twenty-four  to  forty- 
eight  hours.  Occasional  administration  of 
dilute  saline  solutions,  per  mouth,  also  vege- 
table soups,  Moro’s  carrot  soup  (made 
thus : One  pound  carrots  are  peeled,  sliced 
and  cooked  one  to  two  hours,  and  after 
mashing,  poured  through  a sieve  and  mixed 
with  the  bouilon  made  from  a pound  of  beef 
and  1 liter  water.  To  the  latter  add  one 
teaspoonful  of  salt).  Eichel  kaffe  or  thin 
soya-bean  gruel  may  soon  be  used  with  care 
to  supplement  an  occasionaly  tea  feeding. 

Human  Milk. — Human  milk  is  by  all 
means  the  best  food.  Feed  often  and  in 
small  amounts,  ten  times  daily,  5 c.  c.  from 
bottle  or  spoon.  The  first  milk  should  be 
fat-free.  Increase  when  the  temperature, 
etc.,  do  not  react  to  food,  and  then  not  more 
than  50  c.  c.  daily. 

A sustaining  diet  should  be  reached  in 
eight  to  ten  days  (32  calories  per  pound), 
after  which  the  child  can  be  put  to  the  breast 
five  times  daily.  If  the  elevation  of  temper- 
ature returns,  except  in  the  presence  of  in- 
fection, cut  down  the  food.  The  gain  in 
weight  is  very  slow  in  the  stage  of  repair 
on  human  milk,  due  to  the  low  protein  and 
salt  content. 

Coiv’s  Milk. — For  the  first  few  days  after 
the  hunger  diet,  a food  low  in  fat  and  sugar 
should  be  fed  because  of  the  lowered  toler- 
ance. One-half  skim-milk  or  buttermilk 
mixture,  without  sugar,  will  answer,  but 
should  be  fed  in  small  quantities,  10x5  c.  c. 
daily,  then  10x10  c.  c.  On  this  low  diet 


weight  loss  and  temperature  will  usually 
stop.  After  ten  to  fourteen  days,  32  calo- 
ries per  pound  may  be  fed.  Fess  rapid  in- 
crease than  in  human-milk  feeding  should 
be  the  rule.  Older  infants  can  be  given 
gruels  in  their  milk.  Recurrence  of  dys- 
pepsia is  an  indication  for  return  to  indif- 
ferent food.  With  a second  recurrence 
breast  milk  is  absolutely  indicated.  Return 
to  carbohydrates  should  be  made  with  great 
care.  Albumin  milk  is  indicated  in  this  con- 
dition, and  the  following  is  a good  working 
rule  for  its  use  in  these  cases : First  day, 
tea.  Second  day,  10x5  c.  c.  albumin-milk, 
with  tea  ad  libitum.  Then  increase  50  c.  c. 
daily  until  stools  are  good,  then  increase 
100  c.  c.  daily  until  180  to  200  c.  c.  is  given 
daily  for  each  kilo  weight.  After  the  stools 
are  solid,  add  1 per  cent,  of  sugar  to  the 
food,  and  increase  gradually  to  4 per  cent. 
In  intoxication  I have  obtained  better  re- 
sults by  at  first  feeding  albumin  infix  with- 
out sugar  additions.  In  infants  over  b 
months  1 per  cent,  of  flour  can  also  be 
added.  After  six  to  eight  weeks  an  ordi- 
nary milk  mixture  can  be  fed.  Feedings 
can  now  be  reduced  to  five  or  six  dailv. 
Never  feed  over  1,000  c.  c.  a day  of  albumin 
milk. — Am.  Jour.  Dis.  Children. 


THE  DUODENAL  CATHETER  IN 
THE  VOMITING  OF  INFANTS 


Dr.  Alfred  F.  Hess  of  New  York  has  a 
paper  on  this  subject  in  the  March  issue  of 
the  American  Journal  of  Diseases  of  Chil- 
dren, of  which  this  is  the  summary : 

In  infants  it  is  possible  without  difficulty 
to  insert  a soft  rubber  Nelaton  catheter 
(No.  15  F.)  past  the  pyloric  sphincter  and 
into  the  duodenum.  The  catheter  is  intro- 
duced in  the  same  way  as  the  ordinary 
stomach-tube,  and,  after  some  experience  is 
acquired,  the  technic  employed  becomes  al- 
most as  simple. 

In  principle  the  catheter  differs  from  the 
duodenal  tube  previously  described  by  the 
author  mainly  in  that  this  instrument  does 
not  depend  on  gravity  or  peristalsis  to  di- 
rect it  to  the  pylorus.  The  mere  force  of 
inserting  it  propels  it  along  the  natural  path 
of  the  food  to  the  pyloric  opening.  This 
fact  not  only  enables  it  to  be  introduced 
readily  and  surely,  but  gives  to  it  the  addi- 
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tional  advantage  of  a probe,  a pyloric  probe 
with  which  we  may  test  the  tonicity  and 
irritability  of  this  sphincter.  Radiographs 
show  that  the  catheter  invariably,  on  enter- 
ing the  stomach,  bends  sharply  to  the  left 
tQ  reach  the  fundus,  and  that  therefore  the 
more  vertical  position  of  the  stomach  of  the 
infant,  does  not  account  for  the  ease  with 
which  the  duodenum  is  entered. 

It  is  probable  that  unknowingly  others 
have  entered  the  intestine  by  this  method, 
and  that  in  many  instances  reports  as  to  the 
contents  or  the  capacity  of  the  stomach  in 
infancy  have  been  subjected  to  this  source 
of  error. 

By  means  of  the  catheter  we  can  readily 
diagnose  pylorospasm,  and  differentiate  it 
from  vomitting  due  to  other  causes.  In  the 
case  of  spasm  we  meet  with  a persistent  re- 
sistance encountered  at  the  same  point 
whenever  we  attempt  to  advance  the  cathe- 
ter; this  is  frequently  accompanied  by  irri- 
tability of  the  pylorus.  The  spasm  may  be 
felt  to  relax  suddenly  and  enable  us  to  enter 
the  intestine. 

Marked  pyloric  stenosis  can  be  diagnosed 
by  the  failure  to  transgress  the  pylorus  after 
repeated  attempts.  A mild  degree  of  sten- 
osis, so  slight  as  to  allow  of  the  passage  of 
the  catheter,  cannot  be  differentiated  from 
simple  spasm. 

Cardiospasm  frequently  accompanies  py- 
lorospasm.  This  sign  has  been  frequently 
overlooked,  due  to  the  too  forcible  insertion 
of  the  stomach  tube.  If  a soft  rubber  tube, 
such  as  was  originally  used,  is  introduced 
into  the  esophagus,  it  may  be  found  even 
impossible  to  enter  the  stomach.  Frequent- 
ly as  the  result  of  this  spasm  the  food  does 
not  enter  the  stomach,  being  checked  at  the 
cardia. 

Just  as  a marked  gastric  secretion  fre- 
quently is  associated  with  pylorospasm,  so 
also  is  an  increased  duodenal  secretion 
(duodenal  succorrhea).  This  secretion  is 
found  to  contain  protease,  lipase  and  amy- 
lase to  a marked  degree,  so  that  in  this  con- 
nection we  may  speak  of  a pancreatic  hyper- 
secretion or  succorrhea. 

There  are  cases  of  cardiospasm  and  py- 
lorospasm unaccompanied  by  increased  gas- 
tric secretion.  In  a case  of  this  kind  there 
was  likewise  no  pancreatic  hypersecretion. 

The  catheter  is  of  value  in  the  therapy  of 


pylorospasm.  Its  passage  through  the  py- 
lorus seems  to  relax  the  ring  and  in  this 
way  to  diminish  the  vomiting.  It  would 
seem  of  advantage  to  test  this  method  of 
dilating  the  pylorus,  and  to  pass  the  catheter 
frequently  in  such  cases. 

Another  form  of  therapy  consists  of  duo- 
denal feeding.  Radiographs  show  that  this 
is  feasible.  It  should  be  reserved  for  such 
cases  as  do  not  retain  food  given  by  gavage, 
and  the  food  should  be  given  slowly  and  in 
not  too  large  amounts.  In  cases  of  this 
kind  it  has  been  found  of  great  value. 


FATAL  IODINE  INTOXICATION  AFTER 
DISINFECTION. 

Broe  (Arch.  dc.  mcd  at  pharm.  milit,  1911. 
Feb.)  calls  attention  to  the  fact  that  an  idiosyn- 
crasy exists  among  certain  individuals  toward 
iodine,  and  reports  a case  of  fatal  poisoning 
after  two  coatings  of  the  tincture.  The  patient 
was  to  be  operated  upon  for  an  inguinal  hernia 
and  the  skin  was  painted  with  tincture  of  iodine. 
The  operation  was  entirely  successful.  The  day 
after  the  operation  the  patient  complained  of 
pains  in  the  right  chest,  and  this  region  was 
thereupon  also  painted  with  tincture  of  iodine. 
The  day  following,  the  patient  had  fever ; there 
was  an  erythematous  eruption  over  the  entire 
body ; cramps  and  diarrhea  set  in,  and  then 
strabismus,  signs  of  cardiac  weakness  and  death. 
Post  mortem  examination  showed  a decided  en- 
largement of  the  liver,  spleen  and  kidneys.  The 
cause  of  death,  apparently  was  a rapidly  pro- 
gressive iodine  poisoning.  The  author  suggests 
that  the  official  tincture  be  diluted  with  alcohol 
before  using  it  on  the  skin.  (The  reviewer 
fears  that  this  dilution  may  impair  its  efficacy. 
In  his  surgical  work,  he  always  washes  off  the 
excess  of  iodine  with  alcohol,  after  the  comple- 
tion of  the  operation.) — Reviczv  of  Reznews. 


DOES  EACH  OVARY  PRODUCE  ONE  SEX 
ONLY ? 

This  question  is  thus  settled  by  one  of  our 
members. 

On  September  16,  1904,  I operated  on  Mrs.  W. 
for  an  ovarian  tumor.  The  right  ovary  was  en- 
tirely removed.  In  August,  1905,  she  gave  birth  to 
twins — a boy  and  a girl. — W.  G.  Drinkwater, 
M.D.,  Gormania,  W.  Va.. 


The  best  point  for  entering  the  maxillary 
antrum  is  about  one  inch  from  the  edge  of 
the  nostril,  below  the  inferior  turbinate. — 
American  Journal  of  Surgery. 

The  diagnosis  of  tuberculosis  and  cancer 
will  make  better  progress  when  family  his- 
tory is  utterly  ignored. — American  Journal 
of  Surgery. 
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Editorial 


PHENACETIN,  SULPHONAL  AND 
TRIONAL  HELD  NON- 
PROPRIETARY 


Recently  the  Journal  A.  M.  A.  (Sept.  9, 
1 9 1 1 , p.  906)  called  attention  to  the  action 
of  the  Council  on  Pharmacy  and  Chemistry 
in  listing’  lanolin  as  a non-proprietary  name 
for  Adeps  Lanae  Hydrosus,  U.  S.  P.  This 
was  done  so  that  physicians  might  know 
that  the  term  lanolin,  which  they  had  been 
accustomed  to  use  when  the  product  could 
be  sold  only  by  one  firm,  had  now  become 
recognized  as  a generic  designation,  and 
that  they  might  continue  to  use  this  name 
without  longer  paying  royalty  to  the  origi- 
nal holders  of  the  lanolin  patent. 

This  action  was  based  on  the  generally 
accepted  principle  that  with  the  expiration 
of  the  patent  the  name  by  which  the  pro- 
tected product  has  come  to  be  known  be- 
comes the  generic  designation  of  the  prod- 
uct itself.  As  the  name  under  which  a pat- 
ented product  is  first  introduced  becomes 


most  permanently  fixed  in  the  minds  of 
users  as  the  title  of  the  product  rather  than 
an  indication  of  its  origin,  it  is  important 
and  just  that  at  the  expiration  of  the  pat- 
ent not  only  the  product  but  also  the  name 
by  which  it  is  known  should  become  the 
property  of  the  people.  Despite  this  gen- 
erally well  established  fact,  the  Pharmaco- 
poeia of  the  United  States,  in  common  with 
the  pharmacopoeias  of  some  other  coun- 
tries, shows  considerable  irregularity  as  to 
the  official  recognition  of  the  means  used 
to  designate  articles  at  one  time  protected 
by  letters  patent.  Thus  in  our  own  Phar- 
macopoeia the  products  originally  intro- 
duced under  the  proprietary  names  “anti- 
pvrine”  and  “iodyl”  are  described  by  these 
names,  and  the  names  salol  and  saccharin 
are  officially  recognized  as  synonyms  for 
the  official  titles,  phenyl  salicylate  and  ben- 
zosulphinide.  On  the  other  hand,  the  pro- 
ducts introduced  under  the  proprietary 
names  “phenacetin”,  “sulphonal”  and  “tri- 
onal"  are  described  under  the  respective 
titles  of  acetphenetidin,  sulphonmethane 
and  sulphonethylmethane,  and  no  mention 
whatever  is  made  of  the  names  by  which 
they  are  best  known.  As  a result  of  this 
these  products  are  now  offered  for  sale  by 
different  manufacturers  and  dealers  both 
under  the  names  originally  given  them  and 
under  the  official  titles.  Since  higher  prices 
are  usually  charged  for  the  products  sold 
under  the  first  names,  and  since  these  names 
have  become  fixed  in  the  minds  of  physi- 
cians, the  public  is  virtually  compelled  to 
pay  royalty  long  after  the  patents  have 
expired. 

In  view  of  this  condition  it  it.  oppor- 
tune that  the  Council  has  published  a re- 
port (Jour.  A.  M.  A.,  April  27,  1912,  p. 
1298)  which  calls  the  attention  of  physi- 
cians to  the  fact  that  the  proprietary  rights 
have  expired  not  only  for  the  products 
themselves,  but  also  for  the  names  under 
which  the  products  phenacetin,  sulphonal 
and  trional  were  originally  introduced. 
Physicians  to  whom  these  names  have  be- 
come familiar  may  continue  to  use  them 
and  yet  have  the  assurance  that  a product 
of  the  quality  described  in  the  Pharmaco- 
poeia of  the  United  States  will  be  dis- 
pensed on  their  prescriptions.  It  is  to  be 
hoped  that  in  the  next  Pharmacopoeia  the 
terms  phenacetin.  sulphonal  and  trional  will 
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be  listed  as  synonyms,  or,  better,  that  they 
be  adopted  as  official  titles. 


WEBSTER  SPRINGS  MEhTING 


The  annual  meeting  this  year  comes 
early,  because  it  is  to  be  at  one  of  our 
popular  resorts.  Webster  Springs  is  lo- 
cated in  a lovely  spot,  and  to  get  there  one 
passes  through  some  of  the  finest  moun- 
tain scenery  to  be  found  in  this  beautiful 
mountain  state.  Many  of  the  members 
who  were  at  our  first  meeting  at  Webster 
a few  years  ago  will  testify,  that  it  was 
socially  altogether  the  most  delightful 
gathering  of  physicians  we  have  ever  held. 
Many  of  the  members  were  accompanied 
by  their  wives  or  daughters.  Practically 
all  of  those  in  attendance  were  under  one 
roof,  and  thus  were  afforded  many  oppor- 
tunities for  social  intercourse,  and  these 
were  enjoyed  to  the  fullest  extent.  At  the 
banquet  on  the  closing  evening  all  the  ho- 
tel guests  were  present,  thus  adding  to  the 
pleasure  of  the  occasion. 

We  would  like  here  to  give  emphatic 
expression  to  our  view  that  the  banquet 
should  always  be  fixed  for  the  evening  of 
Friday.  It  is  a fitting  ending  to  our  three 
days’  session,  during  which  it  is  possible 
that  the  feelings  of  some  sensitive  souls 
may  be  ruffled.  The  banquet  serves  to 
smoothe  the  troubled  spirits  and  send  us  all 
home  with  kindness  in  our  hearts  for  every 
one.  The  editor  belongs  to  a literary  club 
whose  motto  is : "Think  what  you  please 

and  say  what  you  think.”  All  the  members 
enter  into  the  spirit  of  the  motto,  criti- 
cize each  other  very  plainly  at  times,  but 
no  one  has  ever  left  a club  meeting  in  a 
bad  humor.  So  should  it  be  at  our  medical 
gatherings.  There  are  bonds  of  sympathy 
belween  members  of  our  profession  rarely 
seen  among  men  in  other  callings,  and  our 
annual  meetings  certainly  tend  to  strength- 
en these  bonds.  The  closer  we  come  to- 
gether the  fewer  faults  are  heard  of  among 
the  brethren.  With  slight  modification  we 
may  quote  a hymn  recently  very  popular  in 
this  community:  “Oh,  how  you  love  them 
when  you  know  them !”  At  a distance  too 
often  men  are  painted  quite  black,  and 
gross  injustice  is  often  thus  done.  “Pro- 
pinquity begets  affection”,  is  an  old  say- 
ing and  generally  a true  one.  The  closer 


doctors  are  packed  together  the  less  evil 
they  find  in  each  other.  Let  us  then,  if  for 
no  better  reason,  turn  out  in  force  at  Web- 
ster Springs,  that  we  may  get  better  ac- 
quainted, that  we  may  make  many  new 
acquaintances,  and  that  we  may  give  a big 
stimulus  to  those  who  are  plodding,  too 
often  alone,  along  the  trying  journey  of  a 
physician’s  life.  Thus  may  we  gain  sym- 
pathy. help,  guidance,  learn  some  of  our 
own  faults,  some  of  the  goodness  of  our 
fellows,  and  return  to  our  arduous  duties 
refreshed  and  strengthened  for  further 
work.  s.  L.  j. 


The  State  Medical  Association  is  to  have 
the  pleasure  of  hearing  a paper  by  Dr.  S. 
MacCuen  Smith,  of  Philadelphia,  on  '‘Pro- 
phylaxis in  Aural  Diseases  and  Their  Com- 
plications.” Dr.  Smith  is  professor  of 
Otology  in  Jefferson  Medical  College,  and 
is  a man  of  international  fame.  He  enjoys 
a wide  reputation  both  as  a writer  and 
operator. 

At  this  meeting  the  alumni  of  Jeffers  m 
who  may  be  present  purpose  forming  an 
Alumni  Association.  Let  all  Jefferson  men 
turn  out.  Dr.  Smith  will  also  address  the 
alumni.  Subject:  “Details  as  to  the  High 
Stand  Tefferson  is  Making  in  Medical  Edu- 
cation.” 


We  are  informed  that  our  active  and  effi- 
cient Secretarv  Butt  has  secured  the  prom- 
ise of  Prof.  Barker  of  Johns  Hopkins  to  be 
present  at  Webster  Springs.  We  have  not 
learned  the  title  of  his  address. 


We  are  still  prepared  to  save  a little 
money  for  any  one  who  may  be  thinking  of 
attendine  a post-graduate  school  in  New 
York. 


TO  THE  ALUMNI  OF  JEFFERSON 
MEDICAL  COLLEGE 

Wheeling,  W.  Va.,  June  1.  1912. 

Dear  Doctor  : — You  are  cordially  in- 
vited to  assist  in  forming  a State  Giapter 
of  the  Alumni  of  Jefferson  Medical  College. 

At  the  annual  meeting  of  the  State  Asso- 
ciation at  Webster  Springs,  July  10,  11,  12, 
we  will  meet  and  organize. 

Your  presence  is  earnestly  requested.  If 
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yon  should  not  be  able  to  attend,  kindly  lec 
us  have  an  expression  from  you. 
Fraternally  yours, 

E.  A.  Hildreti-i,  M.D.,  ’86. 
H.  P.  Linsz,  M.D.,  ’94. 


TWO  CASES  SHOWING  RESULTS  OF 
WHITEHEAD  OPERATION  FOR  HEMOR- 
RHOIDS.— Presented  by  Dr.  Dryfus. 

The  first  patient  came  complaining  of  severe 
itching  and  some  granulation  at  the  rectum.  He 
had  been  operated  on  during  the  summer  by  a 
modification  of  the  Ball  operation,  but  was  still 
complaining  of  several  points  of  itching.  He  was 
in  bed  for  a week  or  so,  with  loss  of  control, 
which  subsequently  had  been  restored. 

The  other  case  was  operated  upon  in  England 
six  months  ago  by  the  regular  Whitehead  method. 
This  patient  came  under  observation  complaining 
of  itching,  discharge,  pain  with  slight  blood  in 
the  stools.  Examination  showed  what  looked 
like  ulcer,  but  proved  to  be  mucous  membrane. 
Too  much  having  been  cut  off,  it  had  not  healed 
and  the  man  was  continually  irritated.  The  Ball 
modification  of  the  Whitehead  was  very  success- 
ful. Many  of  the  supposed  strictures  of  the  rec- 
tum were  due,  after  a regular  Whitehead  opera- 
tion, to  the  sloughing  of  the  mucous  membrane. 
In  a primary  union  this  symptom  is  obviated. 

Dr.  Lynch  said  that  these  two  cases  had  been 
shown  because  the  patient  operated  upon  by  the 
Whitehead  method  had  been  told  that  nothing 
could  be  done  for  him,  while  as  a matter  of  fact 
he  was  completely  relieved  by  a simple  plastic 
operation. 


Pituitrin  (see  item  in  Medical  Outlook)  is  man- 
ufactured by  Parke,  Davis  & Cp.  It  is  supplied 
in  one-ounce  bottles  and  in  glaseptic  ampoules 
(for  convenient  hypodermic  injection),  each  am- 
poule containing  one  cubic  centimeter  or  16  min- 
ims, the  usual  dose. 

Parke.  Davis  & Co.  have  just  issued  a pamph- 
let on  Pitruitrin  as  an  oxytocic  in  which  is  re- 
printed a number  of  extracts  from  prominent 
Oerman  specialists  and  practitioners  in  which 
Pituitrin  is  highlv  extolled  as  a corrective  of 
uterine  inertia.  Physicians  will  do  well  to  write 
the  company,  addressing  them  at  the  home  office 
in  Detroit,  for  a copy  of  the  pamphlet. 


THE  PREVENTION  OF  DYSMENORRHEA. 

Dr.  L.  G.  Boyd  asks : 

How  can  we  prevent  dysmenorrhea?  Tt  can 
be  done  by  keeping  the  patient  under  morphine, 
but  this  is  a barbarous  solution  of  an  important 
problem.  It  in  fact  does  not  solve  it.  Morphine 
is  inadmissable  and  improper  in  these  cases.  It 
produces  derangement  of  the  secretions  and  tends 
to  establish  a drug  habit  that  will  make  life  a 
burden.  I have  long  employed  a remedy  that  not 
only  relieves  the  pain,  but  produces  no  habit  and 
is  not  dangerous.  I refer  to  Dioviburnia.  It  is 
a most  valuable  uterine  tonic,  antispasmodic  and 
anodyne  of  exceptional  worth.  I rely  upon  this 


remedy  to  prevent  dysmenorrhea.  I have  my 
patients  who  suffer  with  dysmenorrhea  to  take 
Dioviburnia,  beginning  two  days  before  menstrua- 
tion is  due  and  persist  in  it  until  the  period  has 
passed.  I give  it  in  doses  of  one  to  two  tea- 
spoonfuls every  three  hours  throughout  this  time. 
When  this  direction  is  followed  I have  found 
that  my  patients  go  through  the  period  without 
pain.  The  adoption  of  this  treatment,  I may  say 
also,  has  brought  me  many  grateful  compliments. 


State  News 


STATE  BOARD  OF  HEALTH. 


Report  of  examination  for  license  to  practice 
medicine  by  the  West  Virginia  State  Board  of 
Health,  held  at  Parkersburg,  W.  Va.,  April  8,  0, 
10,  1912.  Fifteen  were  examined;  11  passed; 
four  failed. 

The  following  applicants  passed : 

K.  M.  Jarrell,  University  of  Maryland,  regular, 
Clear  Creek,  W.  Va. ; W.  W.  Cooper,  Detroit 
Homeopathic  Medical  College,  homeopathic,  New 
Cumberland,  W.  Va. ; W.  D.  Kahle,  College  Phy- 
sicians and  Surgeons  (Baltimore),  regular,  War 
Eagle,  W.  Va. ; J.  E.  Marschner,  College  Physi- 
cians and  Surgeons  (Baltimore),  regular,  Wheel- 
ing, W.  Va. ; J.  M.  Boice,  Jefferson  Medical  Col- 
lege, regular,  Clinton,  Pa.;  B.  F.  Harris,  Jef- 
ferson Medical  College,  regular.  Star  Junction, 
Pa.;  F.  L.  Patterson,  Jefferson  Medical  College, 
regular,  Imperial,  Pa. ; F.  I Kenney,  Maryland 
Medical  College,  regular,  Parkersburg,  W.  Va. ; 
G.  C.  Roberson,  University  Louisville,  regular, 
Hurricane,  W.  Va. ; F.  W.  Bilger,  University 
Louisville,  regular,  Lawton,  W.  Va. ; A.  S.  Jones, 
University  of  Virginia,  regular,  Cleveland,  Ohio. 

The  failures  to  pass  were  from  University  of 
Louisville,  two;  Maryland  Medical  College,  one; 
Leonard  Medical  College,  one.  The  next  meeting 
of  the  Board  will  be  held  in  Charleston,  July  3, 
9,  10,  1912.  Below  are  the  questions  submitted. 

H.  A.  Barbee, 

Scc’y  W.  Va.  State  Board  of  Health. 

ANATOMY  AND  EMBRYOLOGY. 

1.  Name  the  germ  la-yers  from  which  the  fol- 
lowing structures  develop:  Skeleton,  lungs,  nerv- 

ous system,  blood,  pancreas  and  hair. 

2.  Describe  the  venous  system  between  pla- 
centa and  r'ght  auricle. 

3.  Describe  the  tibia. 

4.  Descr'be  the  hip  joint. 

5.  Describe  the  femoral  artery. 

6.  Describe  the  colon. 

7.  Give  the  origin,  insertion  and  nerve  supply 

of  the  following  muscles:  Psoas,  subscapularis, 

pronator  quadratus. 

S.  Describe  the  pneumogastric  nerve. 

9.  Describe  the  left  subclavian  vein. 

10.  Name  the  cartilages  composing  the  larynx 
and  describe  the  vocal  cords. 

DR.  W.  W.  GOLDEN  (Examiner). 


SURGERY. 

1.  Name  the  different  kinds  of  wounds. 

2.  Give  symptoms  and  treatment  of  hemor- 
rhage at  base  of  the  brain  follow'ng  injury. 

3.  Define  fracture  and  give  the  causes. 

4.  Describe  in  detail  the  operation  for  hemor- 
rhoids. 

5.  Define  Ilaematocele,  Meningocele  and  En- 
cephalocele. 


426 


The  West  Virginia  Medical  Journal 


June,  1912 


6.  Give  the  treatment  of  Empyema. 

7.  Describe  in  detail  the  operation  for  Van- 


COC61.6. 

8.  Give  the  methods  and  dangers  of  dealing 
with  adhesions. 

9.  Give  the  indications  and  methods  01 
stretching  the  Great  Sc'atic  Nerve. 

10.  Describe  in  detail  the  method  of  skin 
grafting. 

DR.  M.  V.  GODBEY  (Exam  ner). 


CHEMISTRY  AND  MEDICAL  JURISPRUDENCE. 

1.  What  element  composes  over  half  the  mat- 
ter of  the  earth  and  is  the  common  supporter  of 
combustion? 

2.  What  is  the  difference  between  analytic 
and  synthetic  methods  in  chemistry?  Illustrate 
each. 

3.  What  pathologic  conditions  produce  bile  in 
the  urine? 

4.  Mention  several  tests  for  sugar. 

5.  How  does  diet  affect  the  elimination  of 
urea? 

6.  What  i s methyl  alcohol?  What  are  its  prop- 
erties and  uses? 

7.  Name  some  of  the  abnormal  chemical  con- 
stituents of  urine. 

8.  In  a case  of  infanticide  how  would  you  de- 
termine if  the  child  was  born  alive? 

9.  If  in  a dead  body  r:gor  mortis  has  disap- 
peared and  hypostatic  congestion  is  marked, 
what  conclusion  would  you  draw  concerning  the 
time  that  had  elapsed  since  death? 

10.  What  findings  would  lead  you  to  conclude 
that  a skeletom  was  that  of  a female? 

DR.  C.  A.  WINGERTER  (Examiner). 


PHYSIOLOGY  AND  HISTOLOGY. 

1.  Describe  the  physical  factors  concerned  in 
the  production  of  blood  pressure  and  blood 
velocity. 

2.  Give  the  physiology  of  the  heart  beat  and 
explain  the  cause  of  heart  sounds. 

3.  Describe  the  mechanism  of  respiration  and 
give  the  innervation  of  the  respiratory  movement. 

4.  Discuss  phys'ologically  bacterial  action  in 
the  alimentary  tract. 

5.  Name  the  ductless  glands  and  give  the  phy- 
siology of  internal  secretion. 

6.  What  is  the  function  of  oxygen  relative  to 
the  fluids  and  tissues  of  the  body? 

7.  Give  the  function  of  the  fifth,  tenth  and 
twelfth  cran;al  nerves. 

8.  Give  the  histology  of  a lobule  of  the  lung. 

9.  Give  the  histology  of  serous  and  mucous 
membranes. 

10.  Describe  the  histology  of  the  skin. 

DR.  C.  W.  HALTERMAN  (Examiner). 

BACTERIOLOGY  AND  HYGIENE. 

1.  Bacteriology  and  Hygiene:  Give  definition 

2.  Pasteur  and  Koch:  Who  were  they  and 

what  did  they  do  for  the  study  of  bacteriology? 

3.  Describe  Phagocytosis  and  what  is  meant 
by  Opsonic  Index. 

4.  Bacterial  poisons:  Name  three  and  describe 
them. 

5.  What  is  meant  by  infection  and  auto  infec- 
tion? Give  examples. 

6.  Water:  Name  some  of  the  impurities  found 

in  it  and  how  rendered  pure  and  wholesome. 

7.  Describe  the  hygiene  necessary  in  a tuber- 
cular pat'ent. 

8.  Give  method  of  disinfecting  bedding  and 
clothing  after  smallpox,  diphtheria  and  scarlet 
fever,  and  how  soon  should  children  be  returned 
to  school  after  having  said  disease? 

9.  Which  ’s  to  be  preferred  in  vaccination— 
Animal  or  humanized  lymph?  Why? 

10.  Venereal  prophylaxis:  What  is  being  done 

to  prevent  venereal  diseases? 

DR.  J.  E.  ROBINS  (Examiner). 


OBSTETRICS  AND  GYNECOLOGY. 

1.  Describe  development  of  the  placenta.  What 
are  its  functions? 

2.  Give  the  dimens!ons  of  the  pelvic  inlet  and 
outlet. 


3.  When  and  where  are  the  fetal  heart  sounds 
best  heard?  Describe  them  and  give  their  rate. 

4.  How  would  you  differentiate  pregnancy, 
ovarian  disease,  ascites  and  gaseous  accumula- 
tions? 

5.  What  is  a “head  last”  labor?  Give  cause 
and  management. 

6.  Describe  Alexander's  operation  for  shorten- 
ing the  round  ligaments.  Under  what  conditions 
is  it  justifiable? 

7.  What  complications  may  arise  in  a twin 
labor  and  how  may  they  be  overcome? 

8.  What  dangers  in  pregnancy  and  labor  (Joes 
gonorrhea  of  the  mother  expose  her  and  her  off- 
spring? Give  treatment  of  ophthalmia  neona- 
torum. 

9.  Give  the  pathology,  symptoms,  causes  and 
treatment  of  eclampsia. 

10.  Name  the  important  forms  of  hemorrhage 
occurring  in  obstetric  practice. 

DR.  A.  N.  FRAME  (Examiner). 


SPECIAL  PRACTICE. 

1.  State  four  local  and  four  general  causes  of 
epistaxis. 

2.  What  structures  are  involved  in  hyper- 
trophic rh'nitis?  Give  symptoms  and  treatment. 

3.  Define  ptosis,  strabismus,  diplopia,  myopia, 
hypermetropia.  presbyopia  and  chalazion. 

4.  Define,  give  etiology  and  treatment  of  pink 
eye. 

5.  Define  aphonia  and  g’ve  its  common  cause. 

6.  Give  the  most  important  points  in  differen- 
tial diagnosis  between  follicular  tonsilitis  and 
d’phtheria. 

7.  What  is  the  condition  in  apoplectic  coma 
and  what  reflexes  are  commonly  affected? 

8.  Define  and  give  etiology  of  neuritis. 

9.  On  what  signs  and  symptoms  would  you 
make  an  early  diagnosis  of  pulmonary  T.  B. ? 

10.  Describe  the  methods  of  phvs'cal  diagnosis. 

DR.  R.  E.  VICKERS  (Examiner). 


MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  are  the  therapeutic  uses  of  iron? 

2.  Define  (a)  Cardiac  stimulants,  (b)  Cardiac 
sedative,  (c)  Cardiac  tonic.  Give  examples  and 
dose  of  each. 

3.  Give  orig'n  of  Podophyllin,  its  action  and 
dose. 

4.  Give  the  physiological  action  of  Digitalis. 
Differentiate  the  action  of  Dig’talis  and  Strophan- 
thin  on  the  circulation.  When  indicated. 

5 Give  the  physical  properties  and  antidote  of 
oxaTc.  acid.  With  what  drug  may  it  be  con- 
founded? 

6.  What  is  the  physiological  action  of  opium 
and  toxic  effect. 

7.  Name  four  drugs  of  the  vasomotor  group. 

8.  What  is  a hypnotic?  Specify  three  in  com- 
mon use  and  dose  of  each. 

9.  Name  the  official  preparation  of  arsen'c  and 
give  the  dose  of  each. 

10.  Give  the  physiological  effects  of  aconite 
and  treatment  of  poisoning. 

DR.  L.  S.  BROCK  (Examiner). 

PRACTICE  OF  MEDICINE  AND  PEDIATRICS. 

1.  Acute  pleurisy:  Give  the  phys:cal  signs  and 

symptoms. 

2.  Give  cause  and  symptoms  of  biliary  colic 
and  differentiate  from  appendicitis. 

3.  Give  treatment  with  prescr'ption  for  a case 
of  acute  articular  rheumatism. 

4.  Differentiate  organic  and  functional  heart 
murmur. 

5.  In  acute  indigestion  resulting  in  cholera 
morbus  what  would  be  your  first  plan  of  treat- 
ment? 

6.  How  would  you  d'agnose  and  treat  a case  of 
gastric  cancer? 

7.  Describe  the  most  important  symptoms  of 
cerebro  spinal  meningitis. 

8.  Name  causes  for  infantile  convulsions. 

9.  Give  diagnosis  and  treatment  of  hereditary 
syphilis. 

10.  Give  cause  and  treatment  for  intestinal 
worms. 


DR.  H.  H.  RYMER  (Examiner). 
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Society  Proceedings 

AMERICAN  PROCTOLOGIC  SOCIETY 
(Concluded  from  April.) 

SYPHILIS  OF  THE  ANO-RECTAL  REGION. 

By  Lewis  H.  Adler,  Jr.,  M.D.,  Philadelphia,  Pa. 

The  author  related  the  history  of  two  cases  of 
syphilis  in  which  no  outward  visible  effects  of 
the  patient’s  grave  condition  existed,  except  about 
the  anus.  In  both  instances  the  anus  was  sur- 
rounded by  syphilitic  condylomata ; the  parts 
were  bathed  in  a fetid  sero-purulent  discharge 
and  the  patients’  mouths  were  affected  with  mu- 
cous patches.  In  one  case  the  patient  was  mark- 
edly improved  by  the  use  of  salvarsan  and  the 
other  one  improved  under  the  ordinary  mercurial 
treatment,  but  disappeared  from  observation  be- 
fore a cure  could  be  effected. 

The  writer  then  took  up  the  consideration  of 
the  usual  manifestations  of  the  disease  as  affect- 
ing' the  localities  under  consideration,  stating 
that  the  primary  lesion — always  a chancre — oc- 
curs about  the  anal  region  much  more  frequently 
than  is  usually  supposed.  That  chancre  of  the 
rectum  proper,  in  this  country,  is  a very  rare 
occurrence.  Where  sodomy  and  other  unnatural 
vices  are  practiced,  infection  may  and  possibly 
does  occur  with  greater  frequency.  That  females 
are  oftener  affected  than  males,  and  while  the 
occurrence  of  the  initial  lesion  about  the  anus  or 
within  the  rectum  of  men  is  almost  positive  evi- 
dence of  the  practice  of  sodomy,  in  women,  the 
possibility  should  be  remembered  of  the  infec- 
tion of  these  parts  arising  through  contact  with 
the  male  organ,  or  from  the  vaginal  discharge. 

That  the  diagnosis  of  all  doubtful  cases  of 
syphilis  can  now  be  definitely  determined  when 
the  patient’s  blood  shows  a positive  Wasserman 
reaction  and  by  finding  the  presence  of 
sphirochcta  pallida. 

Attention  was  called  to  the  fact. that  cases  of 
ano-rectal  syphilis  develop  the  usual  symptoms  of 
the  disease  as  when  it  affects  other  parts  of  the 
body,  and,  next  to  the  mouth  and  throat,  the 
anus  is  the  most  frequent  site  for  mucous  patches. 

Attention  is  called  to  the  hereditary  or  con- 
genital form  of  the  disease,  and  among  the  ter- 
tiary lesions  the  following  principal  varieties  were 
enumerated : Gummata,  destructive  ulceration, 

stricture,  ano-rectal  syphiloma  and  proliferating 
proctitis. 

The  article  concluded  with  a brief  considera- 
tion of  the  treatment  of  the  disease,  in  which  at- 
tention was  directed  to  the  necessity  of  care  be- 
ing exercised  in  looking  after  the  hygiene  in  all 
its  phases ; that  the  constitutional  treatment  of 
the  disease  should  not  be  commenced  until  a 
positive  diagnosis  is  established ; that  as  no  one 
form  of  mercury  or  any  one  of  the  various  meth- 
ods of  its  administration  may  be  employed  suc- 
cessfully in  all  cases,  the  individual  requirements 
of  each  person  should  be  the  guide. 

Ehrlich's  remedy — salvarsan — had  in  several  in- 
stances been  employed  with  excellent  results,  but 
the  author  would  not  depend  upon  its  employ- 
ment alone,  believing  that  mercury  should  supple- 
ment its  use. 


FOREIGN  BODIES  IN  THE  RECTUM. 

By  T.  L.  Hazzard,  M.D.,  of  Pittsburgh,  Pa. 

The  paper  consisted  mostly  of  a recital  of  four 
recent  cases  of  foreign  bodies  in  the  rectum. 
Two  were  in  children,  in  which  the  substances 
were  accidentally  swallowed,  and  the  others  were 
adults  who  introduced  the  bodies  directly  into  the 
rectum  through  some  perversity. 

Case  1.  Baby  girl,  two  years  old.  Referred  for 
dysentery  of  three  months’  duration,  the  chief 
symptoms  being  bloody  stools,  mucus  and  tenes- 
mus. No  digital  or  other  local  examination  had 
previously  been  made.  Examination  with  the 
little  finger  showed  the  presence  of  something 
lying  across  the  bowel,  low  down.  A guarded 
pair  of  scissors  was  introduced  and  this  body  was 
easily  cut  in  half  and  removed.  It  proved  to  be  a 
match,  or,  at  least,  nearly  two-thirds  of  one. 
Although  the  ends  of  this  match  were  firmly 
fixed  in  the  sides  of  the  intestine,  no  abscess 
followed.  Recovery  was  rapid  and  uneventful. 

Case  2.  Boy,  a little  older  than  the  first  case. 
The  symptoms,  conditions  and  procedure  were  the 
same  as  the  preceding  case,  but  the  foreign  body 
was  a bone  from  a frog’s  leg. 

These  cases  show  the  necessity  for  rectal  ex- 
aminations. In  one  case  a bacterial  microscopical 
test  had  been  made,  but  was  rather  misleading 
than  otherwise. 

Case  3.  Self-introduction  into  the  rectum  of  a 
prescription  bottle,  a “Baltimore  oval”  3-ounce. 
The  mouth  was  upward.  After  considerable  trou- 
ble it  was  removed  by  means  of  a blunt  hook.  It 
had  been  in  the  bowel  for  three  days.  No  anes- 
thetic necessary.  The  case  progressed  without 
any  untoward  incident.  He  gave  no  reason  for 
his  action  and  no  questions  were  asked,  as  he 
would  not  have  told  the  truth. 

Case  4.  Adult,  aged  45.  Had  been  a cow- 
puncher.  At  present  has  no  occupation.  Came 
to  Allegheny  General  Hospital.  Examination 
showed  the  presence  of  a very  thin  beer  glass, 
two  inches  wide  at  the  top,  and  3 i inches  tall. 
Sphincters  contracted.  No  bleeding  and  but  little 
discomfort.  In  attempting  to  remove  it  it  was 
broken.  After  it  was  extracted  there  was  con- 
siderable bleeding  from  the  rectum.  He  devel- 
oped pelvic  peritonitis  and  a rather  large  tumor 
developed  in  the  left  iliac  region.  This  passed 
away  and  he  was  discharged  in  about  three  weeks, 
not  altogether  well  of  the  pelvic  pains. 

General  treatment  in  all  cases  was  rest  in  bed, 
with  frequent  washing  of  the  bowel  with  a 1% 
solution  of  creoline  and  normal  salt. 


THE  LIMITATIONS  OF  THE  USE  AND 
THE  METHODS  OF  EMPLOYING  LOCAL 
ANESTHESIA  IN  RECTAL  SURGERY. 

By  Lewis  H.  Adler,  Jr.,  M.D.,  Philadelphia,  Pa. 

The  author,  quoting  from  a recent  article  of  a 
distinguished  proctologist,  states:  “Patients  seri- 
ously object  to  a general  anesthetic  and  because 
of  this  and  the  fact  that  most  minor  ano-rectal 
operations  can  be  painlessly  performed  under 
local  anesthesia  induced  by  sterile  water,  or  a 
one-eighth  of  one  per  cent  cocaine  solution,  I 
have  discarded  general  narcosis  in  about  eighty 
per  cent  of  my  rectal  operations.” 
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In  taking  exception  to  this  general  statement 
he  questions  the  wisdom  of  sending  it  broadcast 
and  advocating  a method  which  in  the  hands  of 
one  not  particularly  skilled  in  rectal  work  would 
in  his  opinion  only  lead  to  disaster. 

He  calls  attention  to  the  water-logging  of  the 
tissues,  when  sufficient  anesthetic  be  used,  whether 
cocaine,  eucaine,  sterile  water  or  other  agents, 
and  to  the  subsequent  retarding  of  the  recovery 
of  the  patient  and  the  danger  of  hemorrhage 
from  allowing  patients  to  be  about  on  their  feet, 
citing  a case  which  proved  conclusively  the  force 
of  his  arguments. 

The  author  claimed  a thorough  understanding 
of  the  underlying  conditions  can  rarely  be  made 
without  the  aid  of  general  anesthesia.  The  latter 
when  administered  by  a competent  anesthetizer  is 
not  attended  with  any  more  danger  or  risk  than 
the  indiscriminate  employment  of  local  anesthe- 
sia. 

He  calls  attention  to  the  fact  that  it  is  essen- 
tial to  remove  the  anesthetic  when  the  sphincter 
is  divulsed,  as  deep  inspiration  thus  induced 
would  cause  too  much  of  the  drug  to  be  inhaled 
suddenly,  and  might  caused  alarming  or  fatal  re- 
sults. 

Rectal  diseases  which  may  be  treated  under 
local  anesthesia  he  considers  under  two  divisions : 
(1)  Those  admitting  of  office  treatment;  (2) 
those  requiring  treatment  at  home  or  in  a hos- 
pital. 

In  the  opinion  of  the  author  external  piles  or 
other  excrescences  around  the  anal  region,  some 
fissures-in-ano  and  abscesses  (of  not  too  large 
an  extent)  are  the  only  affections  coming  within 
the  range  of  operations  which  can  with  propriety 
be  performed  in  the  office  under  local  anesthesia. 
He  warns  the  operator  that  trivial  fistulae  often 
have  diverticulce  and  are  not  readily  discover- 
able except  under  general  anesthesia. 

Under  the  second  heading  he  speaks  of  internal 
colostomy  and  internal  hemorrhoids  and  warns 
the  operator  that  the  temperment  of  the  patient 
must  always  he  taken  into  account.  Highly  ner- 
vous patients  will  not  stand  manipulation  of  the 
intestines  and  the  abdominal  muscles  are  apt  to 
be  rigid. 

The  author  mentions  the  different  drugs  used 
in  local  anesthesia,  the  vibratory  method  of 
Hirschman,  the  methods  used  in  getting  the 
parts  anesthetized  and  the  after  trealment. 

The  trend  of  the  article  is  not  to  throw  cold 
water  on  the  valuable  procedure  of  local  anes- 
thesia, but  to  insist  that  the  cases  must  be  suit- 
able and  in  the  hands  of  men  of  experience. 


CLINICAL  SOCIETY  OF  NEW  YORK  POLY- 
CLINIC MEDICAL  SCHOOL  AND 
HOSPITAL. 

Meeting  of  February  5th,  1912. 

A CASE  OF  ADVANCED  CARCINOSIS- 
PROLONGATION  OF  LIFE  BY  OPERA- 
TION.— Presented  by  Dr.  C.  A.  Frink. 

Dr.  Frink  presented  a case  of  a woman,  -IS 
years  of  age,  widow  with  three  children,  one  mis- 
carriage. Her  family  history  showed  longevity 
on  both  sides.  Her  husband  died  of  phthisis  26 
years  ago.  She  had  one  previous  attack  of  ap- 


pendicitis. Seventeen  months  ago  patient  had 
attacks  of  what  she  called  indigestion,  with  con- 
stant pain  behind  the  sternum  and  vomiting 
Never  vomited  blood,  but  noticed  that  food  taken 
several  days  previously  appeared  in  the  vomitus. 
A diagnosis  by  her  physician  was  made  of  “ner- 
vous dyspepsia.”  She  lost  weight  and  strength 
and  the  vomiting  increased.  No  lung  symptoms 
were  present.  On  entering  the  Polyclinic  Hos- 
pital she  could  not  retain  food,  and  she  showed 
a stenosis  of  the  pyloric  valve.  She  was  very 
emaciated,  skin  dry  and  no  adipose  tissue  at  all. 
Laboratory  findings — Blood,  a secondary  anae- 
mia: sputum  negative.  The  X-ray  was  unsatis- 
factory. Stomach  contents  showed  presence  of 
lactic  acid,  no  free  Hcl  or  Boas  bacilli.  Urine 
normal. 

Examination  of  the  abdomen  showed  a mass 
the  size  of  an  orange,  situated  over  the  pyloric 
valve,  immovable.  Operation  December  4th,190S, 
bv  Dr.  Bainbridge,  who  did  a retro-colic  gastro- 
jejunostomy. The  inoperable  mass  with  its  en- 
larged glands,  which  about  closed  off  the  pylorus, 
are  not  touched. 

Subsequent  History — June  11,  1909,  the  patient 
returned  with  her  first  trouble  since  operation, 
vomiting  after  food.  She  otherwise  continued 
in  good  health  until  the  spring  of  1911.  In  May 
of  this  year  she  showed  signs  of  infection  by 
T.  B.,  and  in. July  the  T.  B.  bacilli  were  found  in 
the  sputum.  The  patient  died  of  pulmonary  tu- 
berculosis on  August  6th,  1911. 

Conclusion. — The  history  of  this  case  empha- 
sizes the  importance  of  operating  on  cases  of 
cancer  that  do  not  appear,  from  the  clinical  find- 
ings, tc  be  good  surgical  risks.  This  patient  was 
a poor  surgical  risk,  there  being  no  chance  of 
curing  her  condition  by  operation  Nevertheless 
by  doing  all  in  our  power  she  was  able  to  return 
to  her  home  and  family,  enjoying  good  health, 
eating  and  sleeping  well,  and  she  gained  over  15 
pounds  in  weight.  Two  and  one-half  years  after 
operation  she  died  of  a condition  entirely  inde- 
pendent of  her  former  trouble.  We  feel  that 
through  surgical  intervention  we  prolonged  this 
woman’s  life,  making  her  a useful  member  of 
society  for  this  additional  lime. 

Dr.  John  A.  Weyth  said  he  considered  it  the 
duty  of  a surgeon  to  take  any  and  all  risks  re- 
gardless of  what  might  be  the  result  on  his  repu- 
tation or  statistics  when  the  patient  is  in  such  a 
state;  that  the  conditions  seem  absolutely  hope- 
less and  death  seems  imminent.  No  matter 
whether  the  patient  dies  on  the  table  or  not,  if  in 
the  judgment  of  the  conscientious  surgeon  there 
is  a possibility  of  contributing  to  the  patient’s 
comfort,  lessening  his  discomfort  or  prolonging 
his  life,  it  is  his  duty  to  undertake  the  operation. 
One  of  the  severest  criticisms  he  could  make 
about  any  man  is  that  he  would  not  undertake  a 
case  if  he  thought  the  patient  would  die. 

Dr.  Bainbridge  said  that  at  the  time  of  operat- 
ing on  this  case  he  had  met  the  conditions  ex- 
actly as  Dr.  Wyeth  had  described.  The  patient 
had  consented  knowing  full  well  her  serious  con- 
dition, and  had  never  ceased  to  be  grateful  for 
her  prolonged  life.  She  seemed  particularly  dis- 
couraged in  not  being  able  to  survive  the  phthisis 
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when  she  had  been  relieved  of  the  stomach  con- 
dition which  seemed  to  her  to  be  so  much  worse. 

A CASE  OF  TUBERCULAR  PERITONI- 
TIS: PROLONGATION  OF  LIFE  BY  IN- 

TRA-ABDOMINAL ADMINISTRATION  OF 
OXYGEN.— By  Dr.  H.  D.  Meeker. 

Dr.  Meeker  showed  a case  of  tubercular  peri- 
tonitis which  he  had  treated  by  the  intra-abdomi- 
nal administration  of  oxygen.  The  case  was  ap- 
parently cured.  He  also  advocated  its  use  in 
cases  of  profound  shock  and  ascites,  and  said 
that  it  required  from  72  hours  to  four  or  five 
days  for  complete  absorption.  Care  had  to  be 
exercised  in  watching  cases,  as  the  abdomen  be- 
came flat  in  from  48  to  72  hours.  Collapse  from 
its  complete  absorption  should  be  guarded  against 
by  tbe  free  administration  of  stimulants.  Dr. 
Bainbridge  said  he  had  been  using  oxygen  to 
meet  shock  in  abdominal  surgery  for  the  past 
eight  years  and  had  treated  in  all  about  one  hun- 
dred cases.  He  had  noted  marked  improvement 
and  a ready  response  to  its  use. 

CASE  FOR  DIFFERENTIAL  DIAGNOSIS 
BETWEEN  CIRRHOSIS  OF  THE  LIVER 
AND  CARCINOMA. 

Dr.  Beal  presented  this  case- for  diagnosis  be* 
cause  he  wished  to  differentiate  between  enlarge- 
ment of  the  spleen  in  cirrhosis  land  absence,  of  en- 
largement of  the  spleen  in  carcinoma. 

In  his  opinion  wiih  cirrhosis  of  the  liver  there 
is  always  enlargement  of  the  spleen,  and  with 
carcinoma  never  enlargement  of,  the  -spleen..  , 

The  patient  shown  was  perfectly  well  up  to 
May  last,  when  he  commenced  to  fail.  In  June 
he  fell  sick,  and  since  then  has  lost  half  his 
weight.  He  has  been  ascitic  and  been  tapped 
once  and  sixty  to  seventy  ounces  of  fluid  re- 
moved. The  spleen  did  not  seem  particularly 
enlarged,  but  just  over  the  pylorus  was  a hard 
carcinomatous  mass.  The  man  had  the  carcinoma 
symptoms,  but  no  pain. 

Dr.  Packard  asked  if  there  would  not  be  bloody 
fluid  in  carcinoma?  Dr.  Beal  replied  that  bloody 
fluid  was  not  necessarily  present.  Dr.  Packard 
said  that  in  cirrhosis  of  the  liver  blood  tinged 
fluid  was  rare,  unless  it  was  due  to  the  rupture 
of  some  small  vessel  made  by  the  surgeon  in 
entering  the  abdomen  and  so  causing  a return 
flow  which  was  blood  tinged.  In  all  cases  of 
cirrhosis  of  the  liver  there  is  enlargement  of  the 
spleen,  because  the  portal  circulation  is  obstruct- 
ed. This  case  might  be  caused  by  a cirrhosis  of 
the  liver  or  carcinoma  of  the  liver.  It  seemed  to 
him,  since  there  was  portal  obstruction,  cirrhosis 
might  have  large  spleen.  He  believed  that  car- 
cinoma did  have  an  enlarged  spleen. 

Dr.  Strauss  thought  that  care  should  be  exer- 
cised in  eliminating  other  diseases  of  the  liver 
which  might  simulate  carcinoma  and  cirrhosis  in 
the  case  observed.  Enlarged  liver  with  nodules 
has  shown  tubercular  abscess  on  operation. 

Dr.  Gilday  suggested  that  an  exploratory  in- 
cision might  have  solved  the  diagnosis,  and  it 
would  do  no  more  injury  than  tapping. 

Dr.  Tovey  asked  if  Dr.  Beal  had  made  a rectal 


examination,  as  the  Mayos  have  found  metastasis 
of  the  rectum  in  carcinoma  of  the  liver. 

Dr.  Reich  said  that  malignancy  was  usually 
found  with  bloody  fluid. 

Dr.  Beal  said  that  in  his  experience  the  fluid 
in  cirrhosis  was  of  the  same  character  as  that  in 
malignancy.  He  said  he  was  glad  that  most  of 
those  present  found  no  enlargement  of  the  spleen, 
as  he  wished  to  bring  out  its  normal  size  in 
carcinoma. 

LITTLE  KANAWHA  AND  OHIO  VALLEY 
SOCIETY. 

Parkersburg,  W.  Va.,  May  13,  1912. 

Dr.  S.  L.  Jepson: 

Dear  Doctor — The  L.  K.  & O.  V.  Med.  Soc. 
met  May  2 at  the  Chancellor  hotel  according  to 
our  custom.  At  this  meeting  we  first  had  7 
o’clock  dinner.  There  were  thirteen  members 
present,  after  giving  due  attention  and  just  ap- 
preciation to  our  host’s  excellent  dinner,  we  ad- 
journed to  the  assembly  room.  President  Price 
presiding.  The  essayist  for  the  evening,  Dr.  P. 
L.  Gray,  of  Williamstown,  gave  us  an  excellent 
paper  on  “Extra  Uterine  Pregnancy,”  which  was 
discussed  by  several  members. 

The  secretary  reported  that  he  had  taken  a con- 
se/vsys  of  opinion  on  the  subject  of  the  Medical 
.Defense,  sending  out  to  all  members  of  the  so- 
ciety .teply  postal  cards  and  asking  whether  they 
desired  to- \etain  the  M.  D.  F.  as  it  is  or  to  have 
its  payment  made  optional ; that  30  members  re- 
plied. , 25  were  jn  favor  of  it  being  kept  as  it  is; 
Jo.ur  were  in  favor  of  its  being  optional ; one  de- 
clined' to  express  an  opinion,  and  one  gave  a 
qualified  answer. 

The  society  then  selected  two  delegates  to 
the  Webster  Springs  meeting,  Drs.  McNeilan  and 
Barker,  and  Drs.  Campbell  and  Wise  as  alter- 
nates. 

A committee  was  appointed  to  memorialize  the 
U.  S.  Senators  asking  them  to  support  the  Owen 
Bill,  or  Senate  “Bill  No.  1.”  Drs.  Sharp  and 
Frame  were  selected  as  the  committee.  This 
work  has  been  done.  Society  adjourned  to  meet 
September  5,  according  to  the  usual  custom. 

W.  H.  Sharp. 


Medical  Outlook 


FITUITRIN  IN  DIFFICULT  PARTURITION. 

Much  attention  is  being  given  by  the  medical 
press  of  Germany  and  other  European  countries 
to  the  importance  of  Pituitrin  as  an  oxytocic. 
The  drug  has  been  somewhat  extensively  used 
for  the  past  two  or  three  years,  both  here  and 
abroad,  chiefly,  perhaps,  as  a hemostatic  and  heart 
stimulant.  Now  it  is  known  to  be  of  great  value 
in  uterine  inertia,  obstetricians  in  many  of  the 
German  hospitals  and  elsewhere  who  have  thor- 
oughly tested  it  clinically  pronouncing  it  a truly 
remarkable  oxytocic. 

For  the  benefit  of  practitioners  who  may  not  be 
familiar  with  its  origin  and  nature,  it  may  be  ex- 
plained that  Pituitrin  is  an  extract  of  the  poste- 
rior or  infundibular  portion  of  the  pituitary  gland. 
Although  the  physiology  of  this  gland  is  as  yet 


430 


The  West  Virginia  Medical  Journal 


June,  1912 


largely  speculative,  there  seems  to  be  no  doubt 
that  it  contains  a substance  or  substances  that  ex- 
ert a considerable  influence  over  the  metabolism 
and  on  the  cardio-vascular  system. 

As  bearing  upon  the  value  of  Pituitrin  in  par- 
turition, this  expression  from  Dr.  Emil  Vogt  of 
the  Royal  Gynecological  Clinic  at  Dresden  is 
significant : 

“The  oxytocic  action  of  Pituitrin  at  this  clinic 
was  observed  in  over  one  hundred  cases.  After 
the  rupture  of  the  fetal  membranes  in  the  second 
stage  of  labor  the  physiologic  effect  of  Pituitrin 
is  the  most  pronounced;  the  contractions  of  the 
uterus  follow  each  other  much  more  rapidly  and 
energetically  and  the  intervals  between  pains  are 
decreased.  Individually  the  pains  are  not  more 
severe,  so  far  as  suffering  is  concerned,  even  in 
the  case  of  sensitive  women,  than  they  would  be 
in  a normal  delivery.  In  half  of  the  cases  the 
Pituitrin  was  administered  in  the  second  stage  of 
labor.  It  failed  only  once;  in  all  other  instances 
its  action  was  very  pronounced.  And,  although 
we  encounter  a great  many  cases  of  narrow  pelvis 
in  Dresden,  from  40  to  50  per  cent,  it  was  not 
necessary  to  have  recourse  to  forceps  delivery  in 
a single  instance  in  which  Pituitrin  was  employed. 
* * * * According  to  our  experience 

Pituitrin  is  the  ideal  oxytocic.’’ 


PHIMOSIS  AS  A CAUSE  OF  CONSTIPA- 
TION AND  OTHER  DISTURBANCES. 

That  phimosis  is  frequently  a Cause  of  . dis- 
turbance in  the  genito-urinary  system  is  'well 
known.  But  that  it  may  cause  troubles  in  ctner 
organs  besides  the  genito-urinary  is  not  so  well 
recognized. 

Dr.  Witzeshausen  ( Muench . Med.  JVoch.)  re- 
ports a number  of  cases  in  which  a narrow  pre- 
puce was  the  etiologic  factor  in  the  constipation 
of  infants.  The  constipation  w=s  relieved  on  the 
performance  of  circumcision.  He  explains  the 
causation  of  constipation  by  phimosis  as  follows : 
As  a result  of  the  narrowing  of  the  preputial 
opening  urination  is  rendered  difficult.  The  blad- 
der is  therefore  imperfectly  emptied  and  is  often 
overfilled  and  dilated.  The  enlarged  bladder 
crowds  upon  the  pelvic  organs,  presses  upon  the 
rectum  and  as  a result  we  have  constipation.  The 
immediate  and  remote  disturbances  caused  by 
phimosis  if  neglected  become  serious  and  persist- 
ent and  may  require  a long  time  to  subside,  even 
after  the  initial  etiologic  factor,  i.  e.,  the  phimo- 
sis, has  been  removed  by  circumcision.— Thera- 
peutic Medicine. 

CONGENITAL  SYPHILIS. 

Detailed  reports  of  microscopic  findings  of  in- 
fants dying  with  congenital  syphilis  in  which 
the  spirochetes  were  found  only  in  the  heart 
muscle  of  all  the  internal  muscles  are  reported 
by  A.  S.  Warthin,  Ann  Arbor,  and  E.  J.  Snyder, 
Detroit  ( Journal  A.  M.  A.,  March  9).  They 
point  out  the  importance  of  these  cases  as  throw- 
ing light  on  the  question  of  the  localization  of 
spirochetes  within  the  body  and  their  concentra- 
tion in  certain  special  organs.  It  has  been  cus- 


tomary to  look  for  the  signs  of  congenital  syph- 
ilis in  the  lungs,  liver  and  spleen,  and  the  find- 
ings in  this  case  favor  the  view  expressed  by 
Warthin,  that  the  heart  muscle  is  a favorite 
place  for  the  colonization  of  Spirocheta  pallida 
and  that  the  microscopic  signs  of  such  a locali- 
zation may  be  so  slight  that  the  question  of  syph- 
ilis can  be  determined  only  by  the  demonstration 
of  the  spirochete. 


CASES  OF  DIABETIC  COMA  CURED  BY 
INTRAVENOUS  INJECTIONS  OF 
SODIUM  BICARBONATE. 

Marcel  Labbe  and  P.  Carre  ( Soc . vied  des 
Hopitaux,  May  19,  1911)  reported  that  diabetic 
coma  developed,  in  the  course  of  pyelonephritis, 
in  spite  of  the  fact  that  40  grains  per  diem  of 
sod.  bicarb,  had  been  given  by  mouth  after  the 
first  signs  of  acidosis  developed.  The  dose  by 
mouth  was  increased  to  60  grams  daily,  and  at 
the  same  time  an  intravenous  injection  of  500 
Cc..  of  a 3 per  cent  solution  of  sodium  bicarbon- 
ate was  given.  This  treatment  was  repeated  dur- 
ing several  days,  but  as  soon  as  it  was  discontin- 
ued the  patient  became  comatose  again.  1,000 
c.  c.  of  the  solution  was  then  injected  intraven- 
ously and  20  grains  of  the  salt  were  given  by 
mouth  with  the  result  that  the  patient  was  dis- 
charged cured  after1  a short  time. 

Up  to  the  present  tirue  only  eight  cures  have 
been  recorded  with  this  treatment  (Naunyn, 
Levy,  Herve  and  Berscn).  The  authors  think 
that  the  reason  for  the  man/  failures  is  that  the 
treatment  ;s  begun  too  late'  and  that  doses  are 
a?  this  ca’se  demonstrates  far  more  efficacious 
than  medication  by  mouth. — La  Tribune  Medi- 
cate. 


DIGIPURATUM  IN  HEART  DISEASE. 


Wm.  F.  Boos,  L.  H.  Newburgh  and  H.  K. 
Marks  in  a paper  published  recently  noted 
great  differences  observed  in  the  pharmacological 
strength  of  digitalis  leaves  and  their  preparations. 
The  efficiency  is  said  to  depend  greatly  upon  the 
soil,  the  gathering  season,  the  methods  of  collect- 
ing and  drying  the  leaves  and  the  methods  used 
in  preserving  the  dried  product.  For  a time  it 
seemed  as  if  the  pure  active  principles  of  digitalis 
would  be  reliable  substitute  for  the  galenical 
preparations,  but  it  was  soon  evident  that  neither 
digitalin  nor  digitoxin  alone  could  produce  the 
true  digitalis  effect  obtainable  from  the  leaf 
preparations  of  known  strength.  As  the  fluid 
preparations  do  not  retain  their  original  strength, 
so  readily  as  the  dry,  standardized  products  are 
preferable.  Digipuratum,  a dry  digitalis  extract, 
was  found  free  from  the  harmful  digitonin 
and  85%  of  the  bulky  and  inactive  mat- 
ter. The  drug  is  standardized  by  means 
of  the  frog  experiment  so  as  be  equal 
in  strength  to  the  equivalent  amount  of  potent 
leaves,  this  strength  being  uniform. 

Digipuratum  was  employed  extensively  by  the 
authors  in  the  medical  service  of  the  Massachu- 
setts General  Hospital.  Eight  cases  are  quoted 
and  tabulated  showing  the  interesting  features 
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The  diuresis  was  efficient  in  all  cases  and  a 
marked  effect  on  the  pulse  rate  was  usually  pres- 
ent. One  case  was  sent  to  the  hospital  in  a mori- 
bund condition  but  reacted  very  quickly  to  the 
drug,  so  that  compensation  was  reestablished  in  a 
week  The  digipuratum  was  usually  given 
in  the  form  of  treatments  of  12  tablets  each,  and 
while  in  some  cases  the  first  treatment  gave  little 
or  no  results,  the  second  was  always  very  effi- 
cient. Good  results  may  often  be  obtained  by 
combining  the  medication  with  venesection,  the 
removal  of  fluid  by  tapping,  or  by  combining 
the  digipuratum  with  other  drugs,  such  as  diure- 
tin  or  apocynum. 

Digipuratum  has  now  been  used  in  the  Massa- 
chusetts State  Hospital  for  over  a year  and  more 
than  180  cases  of  primary  heart  disease  or  sec- 
ondary cardiac  involvement  have  been  treated 
with  it.  The  effect  on  the  urinary  output  lias 
been  very  prompt  in  most  instances.  There  was 
not  a single  case  of  vomiting  nor  diarrhea;  in 
fact,  the  vomiting  of  a number  of  cardiac  cases 
at  entrance  was  promptly  stopped  by  digipuratum. 
Cumulative  poisoning  was  never  observed.  One 
of  the  early  patients,  a boy  of  16,  was  given  106 
tablets  in  six  weeks ; at  no  time  was  there  any 
suggestion  of  digitalis  poisoning.  In  one  or  two 
instances  the  house  officers  were  made  uneasy  by 
sudden  drops  of  40  or  more  beats  in  the  pulse 
rate,  but  no  disagreeable  consequences  followed 
in  any  case.  It  must  be  remembered,  naturally, 
that  digipuratum  is  a digitalis  preparation,  but 
the  tendency  to  produce  poisoning  is  much  dimin- 
ished so  that  it  is  possible  by  means  of  this  drug 
of  reliable  strength  to  push  digitalis  therapy  in 
a manner  hitherto  unknown. — Cleveland  Med. 
Journal. 

RECENT  EXPERIMENTS  IN  THE  ARTI- 
FICIAL FEEDING  OF  too  INFANTS.— Frank 
C.  Neff,  M.D.,  Kansas  City,  Mo.,  Jour ■ A.  M.  A., 
December  23,  1911. 

Neff’s  observations  were  upon  infants  under  3 
months.  The  following  conclusions  are  of  inter- 
est : 


1 The  average  length  of  time  before  an  infant 
regains  its  weight  is  eleven  days. 

2.  The  rectal  temp,  of  infants  under  six 
months  of  age  is  98.6  F.  A temp,  of  99  F.  or 
above  should  be  regarded  as  pathologic- 

3.  Peptonization  of  milk  showed  no  advantages 
in  the  new  born,  but  is  occasionally  beneficial  in 
older  infants. 

4.  Buttermilk  is  useful  in  some  cases,  even  in 
the  first  weeks  of  life,  and  where  breast  milk  is 
not  available,  should  be  tried  in  cases  of  fat  in- 
tolerance and  in  enterocolitis. 

6.  Some  infants  showed  increased  weight  when 
fed  on  skimmed  milk  which  when  suitably  di- 
luted, can  he  made'the  basis  of  fat  and  sugar  ad- 
ditions. 

6.  Malt  soup  is  the  food  that  in  our  experi- 
ence proved  the  best  milk  preparation. 

7.  Casein  milk  has  a useful  but  limited  field  in 
catarrhal  enteritis,  the  alimentary  intoxication  of 
Finkelstein. 

8.  Maltose  answers  all  the  requirements  for  a 

sugarian  infant  feeding.  G-  L.  D. 


TREATMENT  IN  DELIRIUM  TREMENS. 

After  studying  1,106  cases  Ranson  and  Scott 
say  that  medicinal  treatment  of  delirium  trem- 
ens is  much  more  effective  in  the  first  than  in 
the  second  stage  of  the  disease.  Their  results 
would  indicate  that  incipient  cases  should  re- 
ceive large  doses  of  the  hypnotics  of  which  ver- 
onal Is  by  far  the  best,  whiskey  should  be  given 
regularly,  and  ergot  administered  at  frequent  in- 
tervals either  by  intramuscular  injection  or  by 
mouth.  Such  medication  should  be  discontinued 
gradually  and  only  after  all  signs  of  restlessness 
and  tremor  have  disappeared.  The  delirious  pa- 
tient should  receive  veronal  in  moderate  doses — 
all  other  hypnotics,  and  especially  morphine  and 
hyoscine,  should  be  withheld.  Ergot  should  be 
given  as  in  the  incipient  cases.  So  far  as  the 
delirious  patients  are  concerned,  their  data  do 
not  give  conclusive  evidence  whether  or  not 
whiskey  should  be  regularly  employed. 


INDEX. 


Albin,  Dr  A.  O. — Meningitis  with  reference 

to  diagnosis 368 

Alcohol  not  a tonic  and  stimulant, 

T.  D.  Crothers  344 
Alley,  Dr.  J.  N. — Treatment  of  tuberculosis.  257 
Allep,  Dr.  J.  N. — Obstetrical  observations 

among  American  Indians 1 416 

Affections  apt  to  be  mistaken  for  brain 

tumors T.  A.  Williams  183 

Albuminuria,  Significance  of--Tas.  M.  Lovett  155 
American  Protologic  Society,  Transactions  of 

145,  210,  285,  319,  356,  427 

Amoebiasis — A case J.  A.  Whittington  343 

Anaphylaxis  138,  146 

Anesthesia,  local,  in  throat  operations, 

H.  Lesieur  45 

Anesthesia  and  shock Gwathmey  289 

Antitoxin  (diphtheritic),  nonspecific  use  of — 216 

Appendix  dyspepsia 249 

Archer,  Dr.  J.  C. — Importance  of  normal 
mouth  conditions  in  children 382 


Arteriosclerosis  250 

Aschman,  Dr.  G.  A. — Importance  of  early 
diagnosis  in  middle  ear  inflammation  in 

children  374 

Ascites,  causes  of R.  C.  Cabot  324 

Asphyxia  neonatorum,  placenta  aeration  in__  218 
Atropia  in  eye  diseases — indications  and  con- 
traindications  H.  R.  Johnston  268 

Baird,  Dr.  R.  M. — Lord  Lister 413 

Bargr,  Dr.  Elias — Medical  defense  and  the 

Churchmans  349 

Bloss,  Dr.  J.  R. — Value  of  early  diagnosis  of 

insanity  231 

Bowel  obstruction  by  lumbricoids 33 

Burns,  Dr.  J.  E. — Diagnosis  of  brain  tumors  1 
Brain  tumors,  diagnosis  of-.Dr.  J.  E.  Burns  1 

1 

Cancer  cure,  experiments  in W.  J.  Mayo  165 

Cancer  of  Rectum J.  R.  Pennington  210 

Cancer  of  uterus,  cases O.  F.  Covert  35 


432 


Tile  West  Virginia  Medical  Journal 


June,  1912 


Cancer  of  uterus,  early  diagnosis  of 

J.  E.  Thornton 

Cancer  of  uterus,  early  diagnosis  of, 

A.  C.  Hendrick 
Cannaday,  Dr.  J.  E. — Cystic  embryonal  tumor 
Cannaday,  Dr.  J.  E. — Iodin  method  of  skin 

disinfection  

Cannaday,  Dr.  J.  E. — Notes  on  Am.  Ass’n  Ob- 
stetricians and  Gynecologists 

Cannaday,  Dr.  J.  E. — Operative  treatment  of 

fractures  

Cardiac  massage 

Children’s  playgrounds  for  health. 

R.  B.  Naylor 

Cholera  infantum 

Citrate  of  soda  in  infant  feeding 

Colds,  the  common 

Confinement,  care  after 

Conservation  in  medicine  and  surgery, 

C.  R.  Ogden 

Constipation,  treatment,  medical  and  surgical. 

Contract  practice 

County  society,  how  to  increase  interest  in.. 
Covington,  Dr.  C.  L. — Tonsillectomy  a hospi- 
tal operation 

Cystic  mixed  tumor J.  E.  Cannaday 

Dangerous  surgeons W.  E.  McCoy 

Davis,  Dr.  Eugene — Protection  of  the  public 

health  by  state  authority 

Dechlorination  cure J.  M.  Lovett 

Diabetees  mellitus — sugar  test 

Diarrhea  (summer)  of  children,  treatment 

of H.  G.  Tonkin 

Diarrhea  of  infants,  treatment  of 

Dickey,  Dr.  J.  L. — The  sphygmomanometer 

in  life  insurance 

Dickey,  Dr.  J.  L. — Strabismus  in  children 

Digipuratum  in  heart  disease 

Displacements  of  the  uterus. 

Harriet  B.  Jones 

Division  of  fees,  evil 316, 

Douche — effects  of  post  partum  vaginal 

Duodenal  catheter  in  infant’s  vomiting 

Editorial 

“A  compromise  with  vice” 

C.  A.  Wingerter 

Anent  the  coming  meeting — S.  L.  Jepson 

A year  of  medical  defense L.  D.  Wilson 

“For  the  good  of  the  Order’LS.  L.  Jepson 
Ho ! for  White  Sulphur  Springs 

S.  L.  Jepson 

Medical  defense S.  L.  Jepson 

Medical  defense  again S.  L.  Jepson 

Medical  defense  in  conclusion.S.  L.  Jepson 

Our  forty-fourth  meeting S.  L.  Tepson 

Play  grounds  for  health R.  B.  Naylor 

“Prevention  of  Sexual  Diseases” 

S.  L.  Jepson 

Progress  in  preventive  medicine 

S.  L.  Jepson 

Salvarsan  to  date S.  L.  Jepson 

The  Chief  Executive  and  the  public  weal 

F.  L.  Hupp 

The  county  society  secretary — S.  L.  Jepson 

The  law  and  the  physician G.  D.  Lind 

The  Murderous  Fourth  of  July 

S.  L.  Jepson 


The  Owen  Bill  and  the  duty  of  physicians 

G.  D.  Lind  278 

Phenacetin,  sulphonal  and  trional  non- 
proprietary   423 

Webster  Springs  Meeting S.  L.  Jepson  421 

Elliott,  Dr.  F.  H. — Infant  feeding 378 

Emergency  splint W.  P.  Megrail  18 

Erysipelas,  tincture  of  iodin  in 182 

Ethical  hints W.  E.  Neal  50 

Evans,  Dr.  T.  R. — Position  of  woman  in 

labor  341 

Evans,  Dr.  T.  R. — Remarks  on  pellagra 129 

Evans,  Dr.  T.  R. — Letter  from  McKendree 
hospital  348 

Fairfax,  Dr.  H.  R. — Puerperal  infection 13 

Fairfax,  Dr.  H.  R. — Hypnotism  as  therapeu- 
tic agent 229 

Fees,  division  of,  evil 237,  316 

Fibroma  of  thigh — a case Geo.  D.  Jeffers  131 

First  interview  with  a patient W.  S.  Ely  23 

Fly,  how  to  deal  with  the 74 

Fractures,  open  treatment  of — a warning 236 

Fractures,  open  treatment — J.  E.  Cannaday  291 
Freud's  ideas  of  psychoneuroses 

Tom  A.  Williams  16 

Glaucoma E.  R.  McIntosh  85 

Goiter,  analysis  of  operated  cases 

Stuart  McGuire  219 

Golden,  Dr.  W.  W. — Notes  on  President 

Murphy’s  address 54 

Golden,  Dr.  W.  W. — Vascular  surgery  in 

emergency  work 418 

Gonorrhea,  management  of  acute  anterior 

W.  W.  Robertson  410 

Heart,  direct  massage  of,  after  anesthesia 33 

Heart  wounds,  operative  treatment  of 362 

Hemorrhage,  potassium  permanganate  in 3. 

Hemorrhage,  pulmonary  tubercular,  treat- 
ment of C.  A.  Wingerter  336 

Hemorrhage  of  new-born,  serum  in 391 

Henry,  Dr.  C.  O. — The  physician’s  attitude 

toward  civic  improvement 160 

Hernia,  inguinal,  the  assentials  of  surgery  in 

R.  J.  Reed  10 

Hernia  in  children R.  J.  Reed  385 

Hernia,  a self-performed  operation  for 

Tzaicou  215 

Herring,  Dr.  A.  F. — Trend  of  modern  psy- 


chiatry   119 

Hersey,  Dr.  R.  J. — Skin  antiseptic 46 

Holland,  Dr.  C.  L. — Melaena  neonatorum 127 

Holland,  Dr  C.  L. — Vesical  urinary  retention  302 

Hupp,  Dr.  F.  L. — Surgery  of  the  tonsil 40 

Hupp,  Dr.  F.  L. — Malpositions  of  the  liver.  75 
Hupp,  Dr.  F.  L — The  President  and  the 

public  weal  (Editorial) 102 

Hupp,  Dr.  F.  L. — Surgical  treatment  of  mus- 

culo-spiral  paralysis 399 

Hydrocele,  cure  by  insertion  of  cat  gut 362 

Hydrotherapy  and  massage.Miss  M.  J.  Steele  15 
Hypnotism  as  a therapeutic  agent 

H.  R.  Fairfax  229 


Importance  of  maintaining  normal  mouth 
conditions  in  children J.  C.  Archer  382 


34 

57 

19 

123 

239 

291 

73 

392 

420 

397 

312 

73 

327 

356 

244 

167 

265 

19 

t 

166 

.332 

32 

325 

94 

110 

232 

384 

181 

89 

237 

346 

421 

169 

26 

242 

170 

105 

65 

270 

351 

139 

392 

104 

65 

204 

102 

277 

314 

27 


June,  1912 


The  West  Virginia  Medical  Journal 


433 


Infant  feeding T.  H.  Elliott 

Infantile  paralysis,  surgical  aspects  of 

De  Forest  Willard 
Insanity,  value  of  early  diagnosis  of 

J.  E.  Bloss 

Intussusception  in  children,  treatment  of 

W.  E.  Ladd 

Intratracheal  insufflation 

Investments  for  physicians L.  Ott 

Iodin  intoxication,  total 

Iodin  method  of  skin  disinfection 

J.  E.  Cannaday 
Irons,  Dr.  J.  C. — Should  the  association  have 
more  power? 

Jepson,  Dr.  S.  L.— Anent  the  coming  meeting. 
Jepson,  Dr.  S.  L. — The  murderous  4th  of  July 
Jepson,  Dr.  S.  L. — Progress  in  preventive 

medicine  

Jepson,  Dr.  S.  L. — Medical  defense 

Jepson,  Dr.  S.  L. — "The  prevention  of  sexual 

diseases”  

Jepson,  Dr.  S.  L. — Ho!  for  White  Sulphur 

Springs  

Jepson,  Dr.  S.  L. — Our  44th  meeting 

Jepson,  Dr.  S.  L.- — For  the  good  of  the  Order 

Jepson,  Dr.  S.  L. — Salvarsan  to  date 

Jepson,  Dr.  S.  L. — The  county  society  secre- 
tary — 

Jepson,  Dr.  S.  L. — Medical  defense  again 

Jepson,  Dr.  S.  L. — Medical  defense  in  conclu- 
sion — 
Jeffers,  Dr.  G.  D. — A case  of  fibroma  of  thigh 
Johnson,  Dr.  H.  R. — Atropia  in  eye  diseases, 

indications  and  contra 

Joint  affections,  chronic Gwilym  G.  Davis 

Jones,  Dr.  Harriet  B. — Uterine  displacements 
Jones,  Dr.  L.  P. — History  and  technic  of  skin 
grafting  

Kessler,  Dr.  A.  K. — Shock,  etc.  after  surgical 
operations  

Labor,  position  of  women  in_Thos.  R.  Evans 

Law,  the,  and  the  physician G.  D.  Lind 

Laboratory  methods  in  diagnosis 

H.  L.  Robertson 
Lind,  Dr.  G.  D. — Popular  delusions  as  affect- 
ing the  physician 

Lind,  Dr.  G.  D. — The  law  and  the  physician 

Lind,  Dr.  G.  D. — The  Owen  Bill  and  the  duty 

of  physicians 

Lodge  practice  and  how  to  abolish  it 

J.  N.  Osborn 

Lord  Lister R.  M.  Baird 

Lovett,  Dr.  J.  M. — The  dechlorination  cure 

Lovett.  Dr.  J.  M. — The  significance  of  album- 
inuria   

Lumbricoids  obstructing  bowel 

Malpositions  of  the  Liver E.  L.  Hupp 

Management  of  acute  urethritis 

W.  W.  Robertson 
Mayer,  E.  E. — Psychotherapeutic  value  of 

psychoanalysis  

Managing  patients C.  N.  Johnson 

Mason,  Dr.  S.  M. — Recent  surgical  progress 

McGuire,  Dr.  Stuart — Analysis  of  100  cases 

of  goiter  operation , 

McIntosh,  Dr.  E.  R. — Glaucoma 


Measles  and  scarlatina,  treatment  and  pre- 
vention of Dr.  Milne  390 

Medical  defense 

65,  208,  242,  280,  281,  313,  349,  351,  353 

Medical  defense,  a year  of L.  D.  Wilson  343 

Medical  societies,  why  should  should  physi- 
cians attend? L.  F.  Barker  201 

Melaena  neonatorum C.  L.  Holland  127 

Megrail,  Dr.  W.  P. — Emergency  splint 18 

Meningitis  with  reference  to  diagnosis 

A.  O .Albin  368 

Middle  ear  inflammation  in  children 

G.  A.  Aschman  374 
Miller,  R.  B. — What  shall  we  teach  the  laity?  191 
Minutes  of  state  medical  ass’n — General  ses- 
sions   , 142 

Minutes  of  state  medical  ass'n — House  of 

Delegates 173 

Moore,  Dr.  T.  W. — Letter  from  Vienna 55 

National  department  of  health- 209 

Nausea  of  anesthesia,  open  air  treatment  of 34 

Neal,  Dr.  W.  E.— Ethical  hints 50 

Notes  on  President  Murphy’s  address 

W.  W.  Golden  54 

Obstetrics,  a new  posture  in 289 

Obstetrics,  posture  of  women  in_T.  R.  Evans  129 
Obstetric  observations  among  the  American 

Indians J.  N.  Alley  416 

Oedema  of  larynx,  treatment  of 217 

Ogden,  Dr.  C.  R. — Conservation  in  medicine 

and  surgery 327 

O'Grady,  Dr.  Chas. — Three  founders  of  mod- 
ern medicine 147  187 

Oration  in  medicine Chas.  O’Grady  147 

Oration  in  surgery S.  M.  Mason  222 

Osborn,  Dr.  J.  N. — Lodge  prac'tice  and  how  to 

abolish  it 227 

Osteopathy,  eight  years  observation  of 136 

Ovary,  does  each  produce  one  sex? 422 

Pellagra,  remarks  on T.  R.  Evans  129 

Pellagra,  report  of  two  cases — B.  B.  Wheeler  131 
Pepper,  Dr.  R.  H. — Cure  of  enlarged  prostate 

by  electrotherapy 265 

Perineal  stitch  before  delivery 

Lapthorn  Smith  324 

Perineum,  repair  of  torn W.  W.  Babcock  153 

Physicians’  attitude  toward  civic  improve- 
ment  C.  O.  Henry  160 

Pituitrin  as  an  oxytocic 430 

Pneumonia,  croupous  treatment  of 

G.  W.  Norris  271 

Poliomyelitis L.  D.  Wilson  363 

Poliomyelitis,  surgical  aspects  of 

De  Forest  Willard  387 
Popular  delusions  as  affecting  physicians 

G.  D.  Lind  261 

Pregnancy,  vomiting  of,  thyroid  treatment 217 

President’s  address — White  Sulphur  Springs 

C.  A.  Wingerter  111 

Professional  fellowship C.  E.  Linton  99: 

Protection  of  the  public  by  state  authority 

Eugene  Davis  332' 

Psoriasis C.  B.  Williams  163: 

Psychotherapeutic  value  of  psychoanalysis 

E.  E.  Mayer  81 

Public  address — Physician’s  work  in  building 
nation R.  E.  Venning  183 


378 

387 

231 

389 

32 

21 

422 

123 

299 

26 

27 

65 

65 

104 

105 

139 

170 

204 

277 

279 

351 

131 

268 

308 

89 

5 

224 

331 

314 

305 

261 

314 

278 

227 

413 

52 

155 

. 33 

75 

410 

81 

62 

222 

219 

85 


434 


The  West  Virginia  Medical  Journal 


June,  1912 


Puerperal  infection R.  E.  Fairfax  13 

Reed,  Dr.  R.  J. — Essentials  of  the  surgery  of 

inguinal  hernia 10 

Reed,  Dr.  R.  J. — Hernia  in  children 385 

Repair  of  vaginal  outlet W.  W.  Babcock  153 

Reviews 

Sahli’s  Diagnostic  methods 31 

Crothers  inebriety 31 

International  Clinics 01,  181,  323  396 

Knopf’s  Tuberculosis  Prize  Essay 32 

Filcher's  Practical  Cystoscopy 71 

Smith’s  What  to  Eat  and  Why 71 

Wohlbarst’s  Gonorrhea  in  the  Male 72 

Ware’s  Plaster  of  Paris  and  How  to  Use  it  72 
Ander’s  and  Boston’s  Medical  Diagnosis--  72 

Rurah’s  Diseases  of  Infants 72 

Morrow’s  Diagnostic  and  Therapeutic 

Technic  109 

H.  Fracaster’s  Syphilis 109 

Munroe’s  Suggestive  Therapeutics 109 

Simon’s  Manual  of  Laboratory  Diagnosis-  180 
Lusk’s  Essentials  of  the  Science  of  Nutri- 
tion   181 

Ander’s  Text  Book  on  Practice 213 

Borland’s  Medical  Dictionary 214 

Collected  papers  from  the  Mayo  Clinic  II 249 

Mallory  and  Wright’s  Pathological  Techni- 
que   249 

Griffith’s  The  Care  of  the  Baby 249 

Musser  and  Kelly’s  Practical  Treatment 323 

Murphy’s  Surgical  Clinic,  No.  1 323 

Jordan’s  Heredity  of  Richard  Roe 360 

Martin’s  Practical  Electrotherapeutics  and 

X-Ray  Therapy 360 

Savage’s  Ophthalmic  Myology 361 

Blair’s  Pocket  Therapeutics 361 

Plirsch’s  Compend  of  Genito-urinary  Dis- 
eases   r 361 

Church  and  Peterson’s  Nervous  and  Mental 

Diseases 361 

Davis’s  Operative  Obstetrics 395 

Treat's  International  Medical  Annual 396 

Sadler’s  Physiology  of  Faith  and  Fear 396 

Rhus  Poisoning 110 

Robertson,  Dr.  H.  L. — Laboratory  methods 

in  diagnosis 305 

Robertson,  Dr.  W.  W. — Management  of  an- 
terior urethritis 410 

Salvarsan  to  date S.  L.  Jepson  204 

Scarlatina,  a new  diagnostic  sign 217 

Scarlatina  and  measles,  treatment  and  preven- 
tion  Dr.  Milne  390 

Scarlet  red  oitment 110 


Self-performed  operation  for  hernia 

Dr.  Tzaicou  215 

Shock  after  surgical  operations-. \.  K.  Kessler  224 
Should  the  association  have  more  power? 

J.  C.  Irons  299 

Significance  of  albuminuria T.  M.  Lovett  155 

Skin  antiseptics R.  J.  Hersey  46 

Skin  grafting,  history  and  technic  of 

L.  P.  Jones  5 

Smallpox,  iodin  locally  in 290 

Society  Journal  vs.  Transactions 

C .W.  Wingerter  93 


Society  proceedings 30,  70,  108,  142,  173, 

210,  246,  285,  319,  356,  394,  427 
Sphygmomanometer  in  life  insurance 

J.  L.  Dickey  232 

State  News 30,  69,  105,  142,  172, 

210,  282,  318,  356,  425 

Strabismus  in  children J.  L.  Dickey  384 

Surgery  of  tonsil F.  L.-  Hupp  40 

Surgical  progress,  recent S.  M.  Mason  222 

Surgical  treatment  of  tnusculo-spiral  paraly- 
sis  F.  L.  Hupp  399 


Testicle,  treatment  of  undescended 

J.  R.  Caulk  233 

Tetanus,  treatment  of Beates  and  Thomas  182 

Three  founders  of  modern  medicine 

C.  O’Grady  187 

Trend  of  modern  psychiatry — A.  P.  Herring  119 
Tonkin,  H.  G. — Summer  diarrhea  of  children  94 

Tonsil  question,  the W.  B.  Chamberlain  60 

Tonsillectomy  a hospital  operation 

L.  C.  Covington  265 

Tonsil,  surgery  of F.  L.  Hupp  35 

Tonsil  surgery,  local  anesthesia  in_H.  Lesieur  45 

Torticollis,  pain  in Tom  A.  Williams  96 

Transverse  abdominal  incisions 

S.  S.  Hesselgrave  132 

Tubercular  pulmonary  hemorrhage,  treatment 
of C.  A.  Wingerter  336 

Tuberculosis,  early  diagnosis  of 

O.  W.  Michael  406 

Tuberculosis,  financial  loss  from 316 

Tuberculosis  and  dusty  trades 281 

Tuberculosis  patients  need  not  be  stuffed 282 

Tuberculosis,  the  pupils  in 362 

Tuberculosis,  treatment  of L.  F.  Flick  96 

Tuberculosis,  treatment  of J.  N.  Alley  257 

T wenty  remedies  sufficient 310 

Typhoid  spine ^_Thos.  McCrae  347 

Vascular  surgery  in  emergency  work 

W.  W.  Golden  418 
Vienna  letter T.  W.  Moore  55 


Venning,  Dr.  R.  E. — The  physician’s  work  in 

building  the  nation 183 

Vesical  urinary  retention C.  L.  Holland  302 

Vomiting  of  pregnancy,  thyroid  in 217 


What  shall  we  teach  the  laity ?_-R.  B.  Miller  191 
Wheeler,  Dr.  R.  B. — Two  cases  of  pellagra--  131 
Whittington,  Dr.  J.  B. — A case  of  amoebiasis  343 
Williams,  Dr.  T.  A. — Affections  mistaken  for 

brain  tumors 194 

Williams,  Dr.  T.  A. — Freud’s  ideas  on  psycho- 
neuroses   13 

Williams,  Dr.  T.  A. — Pain  in  torticollis 96 

Wingerter,  Dr.  C.  A. — A society  journal  vs. 


transactions  93 

Wingerter.  Dr.  C.  A. — “A  compromise  with 

vice”  (Editorial) 169 

Wingerter,  Dr.  C.  A. — Bleeding  from  lungs  in 

tuberculosis  336 

Wingerter,  Dr.  C.  A. — Presidential  address  at 

White  Sulphur  Springs 111 

Wilson,  Dr.  L.  D. — A vear  of  medical  defense 

(Editorial)  - 242 

Wilson,  Dr.  L.  D. — Poliomyelitis 363 


